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PAT VAN PE

1. TINH CAP THIET CUA DE TAI

Thoat vi ben 1a mot bénh 1y ngoai khoa thuong gap. Phau thuat
la phuong phép diéu tri triét dé.

Phéu thuat thoat vi ben dd dwoc thuc hién tir thé ky 16. Nhidu
k¥ thuat da dugc ung dung nhu: k¥ thuat khau moé ty than (Bassini
1887, Shouldice 1952), k¥ thuat khong cang (tension-free)
(Lichtenstein 1984). Phau thuat ndi soi dugc ung dung diéu tri thoat
vi ben tur thap nién 1980 va ngay cang dugc thyc hién rong rai vi
nhitng wu diém: xdm nhép tbi thiéu, it dau sau md va ti 18 tai phat
thip. Hai k¥ thuat pho bién: dat tm ludi nhan tao truéc phic mac
qua dudng vao 6 bung (TAPP) va dit tim ludi nhin tao hoan toan
ngoai phuc mac (TEP). O nudc ta, cac ky thuat ndi soi diéu tri thoat
vi ben di duoc ng dung tai cac bénh vién 16n cing nhidu nghién ctru
danh gia hiéu qua diéu tri. Tuy nhién, cic nghién ciru ing dung ddi
voi thoat vi ben ¢d bién chung, thoat vi ben kém bénh 1y ngoai khoa
6 bung khac va cac nghién ciru danh gia vai trd tim soat thoat vi ben
bén dbi dién cua phau thuat ndi soi con chua nhiéu.

Dé gop phan danh gia tong quan hon déi véi k¥ thuat ndi soi
dat tAm ludi nhan tao trude phiuc mac qua dudng vao 6 bung (TAPP),
chung t6i thuc hién dé tai “Nghién ciru iing dung phdu thudt nji soi
diéu tri thodt vi ben dgt tdm lwéi nhin tao truwée phiic mac qua
dwong vao 6 bung”.

2. MUC TIEU NGHIEN CUU

1. M0 ta dac diém 1am sang, cdn 1am sang va chi dinh phau
thudt ngi soi dat tam heéi nhan tao trueéc phic mac qua dwong vao 6
bung diéu tri thoat vi ben.

2. Panh gid két qua va chat lwong cudc song sau phau thudt
noi soi dat tam ludi nhan tao trudc phuc mac qua duong vao 6 bung

diéu tri thodt vi ben.



3. NHUNG PONG GOP MOI CUA LUAN AN

Phau thuét ndi soi dit tim ludi nhan tao trude phtc mac qua
duong vao 6 bung (TAPP) trong diéu tri bénh 1y thoat vi ben mang lai
nhiéu wu diém cho bénh nhan nhu an toan, c¢6 tinh tham my cao, ti 1€
tai phat twong doi thap, thoi gian nim vién va thoi gian trd lai sinh hoat
ngén. Tuy nhién, cic nghién ctru dai han vé hiéu qua diéu tri cua ky
thuat nay tai Viét Nam chua nhiéu. D¢ tai ciia ching t6i co y nghia
thuc tién va khoa hoc trong thuc hanh phﬁu thuat diéu tri thoat vi ben.

Viéc tng dung bang diém Carolina dé danh gia chat lugng cudc
séng ciia bénh nhan sau md thoat vi ben c6 dat tim ludi truc da cho
thiy tinh an toan va hiéu qua cta k¥ thuat TAPP. Bang diém nay c6
thé tmg dung phd bién trong nghién ciru 1am sang bénh 1y thoat vi ben.
4. BO CUC LUAN AN

Luan 4n gdm 132 trang (khong bao gdm tai liéu tham khao va
phu luc), duoc chia thanh céac phén nhu sau:

- Dit van dé: 2 trang

- Chuong 1. Téng quan tai liéu: 40 trang

- Chuong 2. Pi tugng va phuong phap nghién ctru: 25 trang

- Chuong 3. Két qua nghién ctru: 21 trang

- Chuong 4. Ban luan: 41 trang

- Két luan: 2 trang

- Kién nghi: 1 trang

Luéan an c6: 59 bang, 28 hinh, 2 so dd va 139 tai liéu tham
khao. Tai liéu tiéng Viét: 12, tiéng Anh: 123 va tiéng Phép: 4.



Chuong 1
TONG QUAN

1.1. GIAI PHAU HQC
1.2. SINH LY BENH THOAT VI BEN
1.3. BENH HQC THOAT VI BEN
1.3.1. Chén doan
1.3.1.1. Ladm sang
1.3.1.2. Chén dodn hinh dnh
e Siéu Am: Phuong tién dé thyc hién, khdng xdm nhap va gia
thanh thép. Siéu am duoc thuc hién & nhiéu tu thé: ding, nam va sau
nghiém phap Valsalva.
1.3.2. Phan loai: Phan loai EHS
1.3.3. Bién chirng ciia thoat vi ben
1.3.3.1. Thodt vi cam ti
1.3.3.2. Thodt vi nghet
1.4. PIEU TRI THOAT VI BEN
1.4.1. So lwge lich st
1.4.2. Tong quan cac huéng din diéu tri thoat vi ben
2018: “Huwong dan thé giéi cho diéu tri thodt vi ben” 1a hudng
dan chinh thirc trén thé gidi hién nay.
1.4.3. Piéu tri phiu thuat thoat vi ben
Phiu thuét 13 phwong phap diéu tri triét dé thoat vi ben.
PTNS thoat vi ben ngay cang phd bién: Uc 55%, Thuy ST 40%,
Ha Lan 45%.
1.5. PHAU THUAT TAPP
TAPP la PTNS 6 bung dit tdm ludi nhén tao vao khoang trudc
phic mac. Arregui thuc hién dau tién thang 10/1990 tai Indianapolis



(Hoa K¥) va béo cao loat ca bénh dau tién (61 thoat vi/52 bénh nhan)
nam 1992. Tai Canada, Dion ciling thyc hién TAPP tr thang 3/1991.
1.5.1. Uu va nhuoe diém
1.5.2. Chi dinh va chéng chi dinh

Chi dinh:

- Thoét vi ben nguyén phat hoac tai phat

- Thoat vi ben bién ching

Chong chi dinh:

- Bénh nhan chéng chi dinh gdy mé noi khi quan.

-Mb bung nhiéu 1an hodc vung chau, tac rudt do dinh.
1.5.3. Bién chirng ciia TAPP

Bang 1.5. Céac bién chimg cta TAPP [21]

STT Bién chirng Loai bién chirng
1 | Chay mau hodc ton thwong mach mau
2 | Ton thuong day than kinh Bién ching trong
3 | Ton thuong rudt mo
4 | Ton thuong bang quang
5 | Tumau hoeflc tu dich Bién chitme sém
6 | Bi tiéu, nhiém tring tiéu_ B
7 | Nhieém trung vét mo, nhiém trung ludi
8 | Tac rudt
9 | Viém tinh hoan, teo tinh hoan Bién chime muén
10 | Thodt vi I3 tro-ca & e
11 | Téi phat thoat vi

1.6. MOT SO NGHIEN CUU THOAT VI BEN TRONG NUOC
GAN PAY

Mot s6 nghién cau duoc cong bd gan day:

DS Manh Toan va cs da nghién cau tng dung phau thuat noi
soi qua 6 phlc mac dit lugi nhan tao diéu tri thoat vi ben tai Bénh
vién hitu nghi Viét Buc tir thang 10/2015 dén thang 04/2018 trén 95
bénh nhan nam véi 104 thoat vi ben.




Nguyén Minh Thao, Pham Anh Vii, Nguyén Hiru Tri va cs da
danh gia két qua phau thuat noi soi xuyén phic mac TAPP trong diéu
tri thoat vi ben tai Bénh vién Trung wong Hué va Bénh vién trudng
Dai hoc Y Dugc Hué tir thang 10/2016 dén thang 10/2017 véi 60
bénh nhan.

Nguy&n Thanh Xuén va Nguyén Hitu Son da danh gia két qua
diéu tri thodt vi ben bang TAPP & 31 bénh nhan véi 34 thoat vi ben
tai Bénh vién Trung wong Hué tir thang 12/2018 dén thang 5/2019.

Nguyén Thanh Xuan va Lé Pirc Anh da danh gia két qua phau
thuat TAPP diéu tri thoat vi ben c6 bién ching & nguoi 16n tai Bénh
vién Trung uvong Hué - Co sé 2 tir thang 6/2019 dén thang 6/2020 Vi
17 truong hop.

Chuwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Bénh nhan dugc chan doan thoat vi ben va diéu tri bang phau
thuat noi soi dat tim ludi nhan tao trudc phic mac qua dudng vao 6
bung tai Bénh vién Trung wong Hué va Bénh vién truong Dai hoc Y
— Duoc Hué tir thang 6/2016 dén thang 3/2019.

* Tiéu chuén chon bénh

- Bénh nhan > 18 tudi:

- Thoét vi ben khong bién ching

- Thoat vi ben bién chting

- Bénh nhén c6 phan loai ASA: I, I, 111.

« Tiéu chuin loai trir

- Bénh nhan c6 chéng chi dinh phau thuat noi soi



- Bénh nhéan c6 thai, rdi loan dong mau, Xo gan co bang, tham
phan phiic mac, ung thu di cin phic mac, tién sir md viing chau, tic
rudt hodc dinh rudt sau mé.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru

Nghién ctiu 1am sang mé ta tién ctu c6 can thiép, khong so
sanh va theo ddi doc. U'dc tinh ¢& mau: N > 124 bénh nhan.

2.2.2. M6 ta dic diém 1am sang, can 1am sang va chi dinh phiu
thuét ndi soi dit tAm lwéi nhan tao trwéc phiic mac qua dwong
vao 6 bung diéu tri thoat vi ben

2.2.2.1. Pdc diém chung ciia bénh nhan thodt vi ben

Tudi, giéi: nam, nit, noi o, tinh chét cong viéc, thé trang bénh
nhan (BMI, ASA), yéu té nguy co lién quan thoat vi ben,
2.2.2.2. Pdc diém lam sang va cdn lam sang

- Bic diém 1am sang: ly do vao vién, thai gian mac bénh, biéu
hién 1am sang.

- Pic diém can 1am sang: siéu 4m danh gia: tang thoat vi, kich
thude 6 tli thoat vi.
2.2.2.3. Chi dinh phdu thudt

Thoat vi ben c6 triéu chirng hozc cd bién ching, tién phat hoic
tai phat, truc tiép, gian tiép hoac hdn hop
2.2.4. Panh gia két qua va chit lwgng cudc sdng sau phiu thuat
ndi soi dit tim lwéi nhan tao trwée phic mac qua dwong vao 6
bung diéu tri thoat vi ben
2.2.4.1. Pdnh gid két qua phiu thudt

Thoi gian phau thuat, tai bién do phiu thuét, ti 1& chuyén mo
Mo, ti [¢ phat hién thoat vi ben dbi bén khong c6 triéu chiing va thuc

hién TAPP dong thdi 2 bén, bién ching toan than lién quan phiu



thuat, danh gia dau sau md (thang diém VAS), thoi gian trung tién lai
sau phau thuat, thoi gian phuc hdi sinh hoat ca nhan sau phiu thuit,
bién ching sdm (phan loai theo Clavien — Dindo), thoi gian nam vién
sau phau thuat, thoi gian tr¢ lai lao dong binh thuong.
2.2.4.2. Pdnh gid két qua diéu tri (két qud gan va két qud xa)

Theo ddi sau phau thuat 1 thang, 6 thang, 12 thang va thoi
diém tong két sé liéu (thang 6/2020). Céc thdng sé: thai gian theo ddi
sau mo trung binh, bién ching muon, danh gia két qua gan (1 thang),
danh gia két qua xa (> 6 thang).
2.2.4.3. Pdnh gid chit lwong song sau phiu thudt

St dung Bang diém Carolina Comfort Scale™ (CCS). Tong
diém dao dong tir 0 dén 115, vai 0 1a chat luong cudc sdng toi wu nhat.

Chwong 3
KET QUA NGHIEN CUU

Tir thang 6/2016 dén thang 6/2020, chung t6i d3 phiu thuat ndi soi
dat tim ludi nhan tao trudc phic mac qua dudng vao 6 bung (TAPP)
va theo ddi sau md cho 125 bénh nhan véi 134 thoat vi ben tai Bénh
vién Trung uong Hué va Bénh vién truong Pai hoc Y — Dugc Hué.
Két qua dat duoc nhu sau:
3.1. PAC PIEM LAM SANG, CAN LAM SANG VA CHI PINH
PHAU THUAT NOI SOI PAT TAM LUOI NHAN TAO
TRUOC PHUC MAC QUA PUONG VAO O BUNG PIEU TRI
THOAT VI BEN
3.1.1. Pic diém chung
3.1.1.1. Phéin bé bénh nhén theo nhém tuoi

Nhom 18 — < 60 tudi: 52%, nhém > 60 tudi: 48%. Tudi nho
nhét: 19 tudi. Tudi 16n nhit: 87 tudi. Tudi trung binh: 56,3 + 19,1 tudi.
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3.1.1.2. Phén bé bénh nhin theo gii

Nam: 97,6%; nit: 2,4%. Ti I¢ nam:nir 1a 40:1.
3.1.1.6. Cic yéu té nguy co lién quan thodt vi ben
Bang 3.7. Cac yéu tb noi khoa (N = 125)

Yéu t6 nguy co S6 lwong (n) Tilé %
Hut thudce 14 78 62,4
Béo phi 11 8,8
Ho kéo dai 2 1,6
T&o b6n man tinh 13 10,4
Tiéu kho do tac nghén duong ti€u 16 12,8

3.1.2. Pic diém lam sang va cin lam sang

3.1.2.1. Ly do vao vién

Bang 3.9. Ly do vao vién (N = 125)

Li do vao vién So lwgng (n) Til€ %
Khoi phong ben khdng gay dau tirc 78 62,4
Khoi phong ben gay dau tic 18 14,4
Thoat vi nghet 20 16,0
Tai phat thoat vi 6 4,8
Tong cong 125 100,0
3.1.2.3. Biéu hi¢n lim sang
Bang 3.12. Tri¢u ching lam sang (N = 132)
Triéu chimg S6 thodtvi | 1€
Vi tri thoat vi trudc phau thuat
Bén phai 78 59,1
Bén trai 54 40,9
Tong cong 132 100,0
Khoi phong ben 130 98,5
Khdi phong ben biu 2 1,5
Tong cong 132 100,0
Khoi phong xuat hién sau nghiém phap 103 78,0
Valsalva
Khoi phong ludn xuét hién (cam tu) 9 6,8
Khoi phong nghet 20 15,2
Tong cong 132 100,0
Khoi phong day lén 103 78,0
Khdi phong day khong 1én 29 22,0
Tong cong 132 100,0




Thoi gian tir khi khoi phat triéu ching nghet dén khi phau thuat
trung binh: 3,8 + 1,1 gio, sém nhat: 2 gid, mudn nhét: 6 gio. Khong
truong hop thoat vi nghet nao céd viém phic mac do hoai tir tang.

3.1.2.4. Tang thoit vi dya trén siéu 4m truée mo

Rudt non: 45,5%, mac ndi 16n: 37,1%, rudt non + mac ndi 1on:
12,9%, khong xac dinh dugc tang thoat vi: 4,5%.

3.1.3. Chi dinh phiu thujt

Bing 3.15. Kich thudc 16 thoat vi

. L IR b s Trung binh Gia tri nho
Puong kzghn:;) thoat vi @& D@xléch Tr‘l’Jing n!lé t C Gi ?
chuan) : tri lon nhat
Lo thoat vi ben bén phai 13,8 (5,2 12,0 5-35
Lo thodt vi ben bén trai 13,5 (4,5 12,0 5-25

Bing 3.18. Phan loai thoat vi ben duoc phau thuat (N = 134)

Phén loai S6 lwong (n) | Tilé %
Thoat vi ben khong bién chirng hoic
bién chirng (cam tu hodc nghet)
Thoat vi ben khong bién chiing 105 78,4
Thoat vi ben cam tu 9 6,7
_ Thoat vi ben nghet 20 14,9
Tong cong 134 100,0
Vi tri thoat vi ben
TVB bén phai 80 59,7
_ TVB bén tréi 54 40,3
Tong cong 134 100,0
Kiéu thoat vi (truc tiép hoic gian tiép)
Thoat vi gian tiép (L) 126 94,0
Thoat vi truc tiép (M) 8 6,0
_ Thoat vi hdn hop (L + M) 0 0,0
Tong cong 134 100,0
Thoat vi tién phat hodc tai phat
Thoat vi tién phat (P) 128 95,5
. Thoat vi tai phat ( R) 6 4,5
Tong cong 134 100,0

6 thodt vi tai phat (4,5%), trong d6: 5 tai phat sau m6é mé ng

trudc, 1 tai phat sau TEP.




3.2. PANH GIA KET QUA VA CHAT LUQNG CUQC SONG
SAU PHAU THUAT NOI SOI PAT TAM LUOI NHAN TAO
TRUOC PHUC MAC QUA PUONG VAO O BUNG PIEU TRI
THOAT VI BEN
3.2.1. Két qua phiu thuat
3.2.1.1. Pdnh gid chung

Bang 3.21. S6 ca TAPP thyc hién (N = 125)

TAPP S6 lwong (n) Tilé %
Phau thudt 1 bén thodt vi 116 92,8
Phau thuat 2 bén thoat vi 7 5,6

Phau thuat 2 bén thoat vi do phét

hién thodt vi ben 4n ddi bén 2 16
Tong cong 125 100,0
Tong so thoat vi dwg'c mo 134

T4t ca bénh nhan ciia chiing t6i duoc giy mé toan than.

Trong 3 trudng hop phat hién thoat vi ben 4n dbi bén trong md,
chang toi thyc hién TAPP 2 bén ¢ 2/3 trudng hop (66,7%), 1 truong
hop con lai khong thuc hién 2 bén do 16n tudi (80 tudi) va thé trang
kém. Khong c6 truong hop niao chuyén md mo. Khéng co tai bién
trong md. Khong c¢é bién chimg toan than lién quan phau thuat hoic
bién chig sém.

Bang 3.22. Dic diém ca TAPP thuc hién (N = 125)

TAPP S6 lwgng (n) Tilé %
Phau thuat TAPP don thuan 122 97,6
Phau thuat TAPP két hop phau 3 24
thuét 6 bung khac '
Tong cong 125 100,0

3 bénh nhan sau khi két thac phiu thuat TAPP diéu trj thoat vi
ben, dugc ghi nhan du cac thong s6 lién quan nghién ctru, sau do
chiing t6i dat thém 1 tro-ca ¢ thuong vi va thuc hién phau thuat noi

soi 0 bung tiép theo trong cung lan giy mé.
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Bang 3.23. Cac truong hop TAPP phéi hop phau thuat noi soi 6

bung khac
T‘;}“(;‘;“g Giéi | Tudi Chin doan Phiu thuit
TVB gian tiép 2 bén E?tiiizmbﬁin
1 Nam | 85 | Soi thi mat Cét chém nan
Nang gan phai gan &
TVB gian tiep phdi | TAPP 1 bén
2 | Nam | 53 | qoi tui mat Cét thi mat
~ TVB gian ticp phdi | TAPP 1 bén
8 NE |88 | g4 i mat Cit thi mat

3.2.1.2. Thoi gian phéiu thugt
Bing 3.24. Thoi gian phau thuat TAPP

Thoi gian ) N Gia tri
phau Sf’ Trung timh Trung | nho nhat
A trueong | (= Do léch . R p
thuat h chuin) vi - Gia tri
(phut) op 16m nhét
TAPPL 1 116 | 486131 | *0 | 20-105
TAk\)grll 2 70,0 <0001
ba 9 66,1 (£ 12,2) ' 4590
én
Thoi gian
phau thuat 125 49,9 (x13,7) | 45,0 | 20-105
chung

3.2.1.4. Pdanh gid mirc dp dau sau phiu thudt
Bang 3.31. Panh gia dau sau phiu thuat theo thang diém VAS

Trung binh e 1. v X
VAS sau X 1A . Gi4 tri nhé nhat
phiu thuae | GPOJech 1 Trungvi | “oid i i6n nhit
chuin)
<24 giv 3,5 (x0,6) 3,0 3,0-50
24 — 48 giy 2,8 (£0,4) 3,0 2,0-40
48 — 72 gio 2,0 (x£0,5) 2,0 1,0-3,0
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3.2.1.6. Ddnh gid thoi gian trung tién, thoi gian phuc hoi sinh hoat

cd nhdn, thoi gian nam vién sau phau thudt

Bang 3.35. Thoi gian trung tién va thoi gian phuc hdi sinh hoat ca
nhén sau phau thuat (N = 125)

Thoi gian sau phiu thuit S6 lwong (n) Tilé %
Thoi gian trung tién
<12 gio 80 64,0
12 — 24 gio 41 32,8
. 24 — 48 gio 4 3,2
Tong cong 125 100,0
Thoi gian phuc hdi sinh hoat ca
nhan
<12 gio 71 56,8
12 — 24 gio 48 38,4
. 24 — 48 gio 6 4,8
Tong cong 125 100,0

Thoi gian ndm vién sau phau thuét trung binh: 4,4 £ 1,3 ngay,

ngan nhat: 3 ngay, dai nhat: 9 ngay.

Thoi gian tré lai lao dong binh thuong sau phiu thuat trung
binh: 19,5 + 7,6 ngy, sém nhit: 7 ngdy, mudn nhat: 30 ngay.

3.2.2. Két qua diéu tri
3.2.2.1. Danh gida chung

Bing 3.38. Ti 1¢ theo ddi bénh nhan sau phau thuat (N = 125)

Thoi g‘t"‘h“usaj“ phau S6 Iwgng (n) Ti 1 %
1 thang 125 100,0
6 thang 125 100,0
12 thang 124 99,2
Dén thang 6/2020 95 76,0

Thoi gian theo ddi sau phau thuat trung binh: 32,1 + 8,1 thang,
ngén nhit: 12 thang, dai nhat: 48 thang.
Khi tai kham 1 thang sau mo, chung t6i ghi nhan dugc: 88,1%

khong co bién ching sau md, 10,4% c6 tu dich sau mé va 0,7% co té

ben biu. Khong c6 su khac biét vé bién chiing sau mo gilra cac bén

thoat vi (p = 0,067).
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1 trudng hop té nhe viing ben va ty khoi trong 1 thang sau mo.

14 trudong hop tu dich viung ben tu hét trong 1 thang sau mo,
dugc phén loai mirc d6 I theo Morales — Conde.

Ti 18 bién chimg sau mo 1 thang 1a 11,1% s6 thoat vi, danh gia
muc do I theo phén loai Clavien — Dindo do cac bién chung tu khoi
ma khong can ding thudce hodc can thiép nao khéc.

Sau md 30 thang, chiing t6i ghi nhan 1 tai phat (0,7%). Bénh
nhan nay dugc phau thuat lai theo phuong phap Lichtenstein.

Chuing t6i khong c6 truong hop nao dau man tinh sau mo.
3.2.2.2. Pdnh gid két qud gin (sau phdu thudt 1 théing)

Két qua didu tri sau m6 01 thang: t6t 88%, kha 12% do co bién
chirng mtrc d6 Clavien — Dindo .
3.2.2.3. Ddnh gid két qud xa

Sau md 6 thang: tdt 100%; sau mo 12 thang: tdt 99,2%, mat
theo ddi 0,8%; tai thoi diém tong két s lidu (6/2020): tét 75,2%, kém
0,8% do ¢ 01 ca tai phat, mat theo ddi 24%.

3.2.3. Panh gia chit lwong cudc song sau phiu thuit TAPP

Téng diém CCS = 0 — 115, v6i muc 0 13 t6i vu nhét.

Bang 3.43. So sanh diém CCS qua cac lan tai kham

. o 1K Tai Tai Tai Tong
joanh g1 AL kham | kham | kham12 | két | p
YIE CUQCSONE | 1 thang | 6thang | thang | sb lidu

biém CCS 45+52]11+17| 04+10 |0,2+0,8/<0,001

Pau 13+21/0,0+00| 0,0+0,0 |0,0+0,0/<0,001

Cam giac 24+22]10+14| 04+09 [0,2+0,6/<0,001

Van dong 08+15/01+05| 0,1+0,3 |0,0+0,2|<0,001

Diém CCS cai thién tot din qua cac lan tai kham c6 ¥ nghia
thong ké (p < 0,001).
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Chuong 4
BAN LUAN

4.1. PAC PIEM LAM SANG, CAN LAM SANG VA CHI PINH
PHAU THUAT NOI SOI PIEU TRI THOAT VI BEN PAT
TAM LUOI NHAN TAO TRUOGC PHUC MAC QUA PUONG
VAO O BUNG
4.1.1. Pic diém chung
4.1.1.1. Phén bé bénh nhén theo tuéi va gidi

Tubi 1a mot yéu td nguy co gy thoat vi ben, tudi cang cao
cang lam suy thodt cac soi dan hoi & 16 ben sau. Ti 1é mic bénh &
nguoi tré thip hon han ngudi cao tudi, dic biét lta tudi 70 — 80.
Thoat vi ben thudng gip & nam hon nir véi ti 18 tir 8:1 cho dén
20:1. Ti 1€ nam:nit cua chung t6i 1a 40:1. Khoang 10 — 25% nam
séng trén 75 tudi dd md thoat vi ben, trong khi ti 1€ nay ¢ n@ chi
5%. Theo tac gia Daoud I.M., do tudi thuong gip thoat vi ben nhat
12 40 — 59 tudi.
4.1.1.4. Cdc yéu té nguy co lién quan thodt vi ben

Ching t6i danh gia yéu t6 nguy co do thube 14 véi 62,4% cod
hat thude 14 trung binh 13,4 + 5,5 g6i nim. Thudc 14 1am ting
nguy co tai phat thoat vi, nhung chua chic chén 1a yéu té nguy co
phat sinh thoat vi ben nguyén phat, nguyén nhan co6 thé do thudc
la lam tang thodi bién collagen nhung lai giam tong hop nguyén
bao s¢i. Tang ap luc 6 bung thuong xuyén ciing giy nguy co hinh
thanh thoat vi. Ching t6i ghi nhan 24,8% c6 cac yéu td bénh ly
(ho kéo dai, tdo bon, tiéu kho) giy nguy co ting ap luc 6 bung

thuong xuyén.
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4.1.2. Pic diém l1am sang va cin lam sang

Ly do vao vién: khdi phong ben khong dau tirc: 62,4%, khoi
phéng ben dau tc: 14,4%, thoat vi nghet: 16%, tai phat thoat vi:
4,8%. Két qua ctia chung t6i tuong tu cac tac gia.

20 bénh nhén (16%) c6 thoat vi nghet. Thoi gian khoi phat nghet
dén lac phau thuat trung binh 14 3,8 + 1,1 gid. Do do, khong c¢6 truong
hop ndo can phai cit bo tang hoai tir. Thoi gian nay ciing phu hop véi
tiéu chuén chon bénh cua chung t6i ddi véi cac thoat vi ben nghet.

Tang thoat vi trong nghién ctru ctia chung t6i: rudt non: 45,5%,
mac nbi 16n: 37,1%, rudt non va mac ndi 16n: 12,9%, 4,5% khong
xac dinh dugc ndi dung thoat vi do tang tro vé bung ¢ tu thé nam
khi siéu am trudc mé.

Nhom nghién ctru cia ching toi chil yéu ¢6 16 thoat vi nhé (<
15 mm hodc dut lot 1 ngdn tay theo phan loai EHS).

4.1.3. Chi dinh phiu thujt

Trudc mo: 132 thoat vi / 125 bénh nhan. Trong mé TAPP: phat
hién thém 3 thoat vi an d6i bén. Do d¢, tong sb thoat vi chan doan
sau md TAPP 1a 135 thoat vi trén 125 bénh nhén. Gié tri cta chan
doan thoat vi ben trong md ctia TAPP 1 rat c6 y nghia.

Nghién clru cua chiing t6i ¢6 6 thoat vi tai phat (4,5%), trong do:
5 tai phat sau md mé va 1 tai phat sau TEP, va dwoc mo lai thanh cong
bang k¥ thuat TAPP. Theo “Hudng dan thé giéi diéu tri thoat vi ben”
(2018), TAPP 1a k¥ thuat dugc lya chon dbi véi thoat vi tai phat sau
cac k¥ thuat mb mo tiép can tur phia truéc nhu: Bassini, Shouldice,
Lichtenstein, va ca sau PTNS nhu TEP va TAPP.

Chiing t6i ghi nhan: 21,6% thoat vi bién chimg (cim tu va
nghet). Ti ¢ thoat vi nghet ¢ ngudi trén 20 tudi 1a 2,7 — 5,7/1000 ca,
thay dbi theo tudi. D6 tubi nguy co cao nhét 1a 60 — 65 tudi, véi ti
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1€ nguy co & nam 1a 5,7% va & nit 1a 6,7%. Ching t6i ghi nhan 3 bénh
nhan (2,4%) thoat vi ben 1 bén kém thoat vi an ddi bén phat hién trong
phﬁu thudt TAPP. Chung t6i da thuc hién TAPP déng thoi 2 bén cho
2/3 bénh nhan. Truong hop con lai chung tdi khong thyc hién TAPP 2
bén do bénh nhan cao tudi (80 tudi) kém thé trang kém. Theo thong ké
cua Jacob va cs (2015) dya trén co so dir liéu Herniamed Registry, ti 1€
phat hién thoat vi an ddi bén trong TAPP 1a 28,5% va néu theo ddi
bénh nhan sau mo thoat vi ben mot bén thi ti 1¢ xuét hién thoat vi bén
déi dién 14 1% / nam. 70% thoat vi ben khong triéu chimng hodc an s&
phat trién thanh c6 triéu ching va can phiu thuit. Theo “Hudng dan
didu tri thoat vi ben thé gisi” (2018), dbi voi thoat vi an hodc khong
tridu chirng bén ddi dién phat hién trong TAPP, thuc hién dat tim ludi
nhén tao trudc phiic mac dong thoi ca hai bén.
4.2. PANH GIA KET QUA VA CHAT LUQNG CUQC SONG
SAU PHAU THUAT NOQI SOI PAT TAM LUOGI NHAN TAO
TRUOC PHUC MAC QUA PUONG VAO O BUNG PIEU TRI
THOAT VI BEN
4.2.1. Panh gia két qua phiu thuat
4.2.1.1. Danh gia chung

Tat ca bénh nhan duoc gy mé ndi khi quan va khong ghi nhan
bién chimg toan than lién quan phuong phép v6 cam. Ching t6i khong
ghi nhén: bién ching toan than lién quan phiu thudt, tai bién trong md,
bién chimg sém sau phau thudt, va chuyén TAPP sang mb mé. Két qua
ndy c6 thé do kinh nghiém PTNS ciing nhu duong cong dao tao TAPP
tot ctia nhom phau thuat vién tham gia nghién ctru. Muschalla F. va cs
(2016) danh gia két qua 1184 TAPP & 928 bénh nhén, ghi nhan 2,8% tai
bién trong mo va bién chimg som: ton thuong rudt 0,4%, ton thuong

bang quang 0,1%, tén thuong mach mau thuong vi dudi 0,1%, ton
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thuong mach méu tinh hoan 0,1%, chuyén mé hé 0,3%, nhiém tring
1u6i 0,2%, tu dich 0,2%, tic rudt 0,1%; sau theo ddi 5 nam: ti 16 tai phat
0,4%, dau man tinh: nhe 2,77%, vira 0,99%, nhiéu 0,59%, thoat vi 15 tro-
ca 3,17%, thoat vi d6i bén sau 5 nam 13,8%.

4.2.1.2. Théi gian phéiu thugt

Thoi gian phiu thuat TAPP khong bién ching 1 bén va 2 bén
ctia chung t6i tuong d6i ngan hon so véi cac tac gia, c6 thé do thoat
vi ctia chung t6i 1a thoat vi 16 nho (dudi 1 ngén tay) va diéu tri som.

TAPP 2 bén c6 nhiéu uu diém hon so véi mdo mé vé két qua
phau thuat, chét luong cudc sdng cling nhu chi phi. Takayama Y. va
cs (2019) so sanh TAPP va mb mé dat tim lu6i kém nat (mesh-plug)
& 107 bénh nhén thoat vi ben 2 bén, ghi nhan két qua: tudi: nhém
TAPP: 64,3, nhom md mé: 72,4, p < 0,001; thoi gian md: nhom
TAPP dai hon (103 phut so v6i 91 phut, p = 0,019); ti 1& bién ching
khong khac biét; tai phat khong khac biét: nhom TAPP: 1%, nhoém
md mé: 4,9%, p = 0,30; dau ving ben sau md khong khac biét: nhom
TAPP: 14%, nhom md mé: 31%, p = 0,065; chét luong cudc séng
khong khac biét. Tac gia cho rang TAPP 2 it dau sau md hon va
khong lam ting ti 1& bién ching hodc tai phat so véi mé mo.

Cach tiép can ciia TAPP tuong tu cac PTNS 6 bung théng
thuong, do d6 co thé thuc hién dong thoi TAPP va cic phau thudt 6
bung khac ma khong can phai méd thém duong md khac. Nhoém nghién
ctru ciia chung t6i ¢6 2 bénh nhan PTNS cét tii mat dong thoi TAPP, 1
truong hop 85 tudi TAPP kém PTNS cit tui mat, ct nang gan. Tudi 16n
nhét: 85 tudi; tubi nho nhat: 53 tudi. Chung t6i thuong dat thém 1 hodc 2
tro-ca 5 mm dé thyc hién phau thudt ¢ tang bung phia trén. Cac truong
hop nay khong gip tai bién trong qua trinh mo va dién bién sau mé

thuan loi, khong c6 bién chimg nao duoc ghi nhan. D& Manh Toan va cs
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(2019) voi 95 ca TAPP, di thuc hién dong thoi 1 truong hop cét tinh
hoan do tinh hoan teo nho va 1 trudng hop ha tinh hoan. Nguyén Minh
Thao va cs (2018): TAPP kem PTNS khac: 5 truong hop (8,3%), trong
d6: 4 cit thi mat va 1 cat rudt thira viém man tinh. Arafat S. va cs (2017)
da bao céo 2 truong hop TAPP va cit tii mat dong thoi tai Damacus
(Syria). 2 bénh nhan nam, 30 va 35 tudi, hau phau 6n dinh va thoi gian
nam vién 14 1 ngay. Hayakawa S. va cs (2018) di béo céo loat ca 17
trudng hop TAPP va cit tii mat ndi soi dong thoi, tudi trung binh: 66,5
+ 8,1 tudi, thoi gian md: 157 + 39 phut, thoi gian nam vién: 3,2 + 0,6
ngay, vién phi: 7673 d6-la, khong ghi nhan nhiém tring vét md va tim
luéi nhan tao. Néu thyc hién lan lugt TAPP va PTNS cit tii mat thi
bénh nhan phai thanh toan 1an luot 14 4932 d6 la va 5453 d6 la, cung thoi
gian nam vién lan luot 1a 1,1 + 0,6 ngay va 3.4 + 1,4 ngay. Quezada N.
va cs (2018) danh gia két qua TAPP dong thoi cét thi mat noi soi tai Chi
L&, v6i 21 bénh nhén, tudi trung binh: 61 tudi, thoi gian theo dbi trung
binh: 40 thang, va khong ghi nhan nhidm tring tim ludi. Cac tac gia cho
rang TAPP + cit thi mat ndi soi 1a mot phiu thuat sach — nhiém khong
lam tang ti 16 nhidm tring tAm ludi d6i véi TAPP, an toan va c6 thé &p
dung thuong quy dbi v6i bénh nhan bi thoét vi ben dong thoi soi tai mat,
gitp giam s6 1an nhap vién, thoi gian ndm vién va chi phi.
4.2.1.4. Pdnh gid mivc d¢ dau sau phdu thudt

Bénh nhén cia ching t6i dau it voi VAS trung binh < 24 gio 1a
3,5 £ 0,6. Feng B. va cs (2013): VAS trung binh 2,4 £ 1,8. Tolver
M.A. va cs (2011) nghién ciru dic diém cta dau sau TAPP cho thoat
vi ben, ghi nhan: dau nhidu nhat trong 3 gio dau sau md va giam
hoan toan trong vong 3 ngay, dau tang 1a loai dau chu yéu so véi dau

vét mo va dau vai.
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4.2.1.6. DPdnh gid thoi gian trung tién, thoi gian phuc hoi sinh hoat
cd nhén, thoi gian nam vién sau phiu thudt

96,8% bénh nhan trung tién va 95,2% bénh nhan phuc hdi sinh
hoat c4 nhén trong vong 24 gid sau mb. D6 Manh Toan va cs (2019):
thoi gian phuc hdi van dong: 1 ngay: 40,0%, 2 ngay: 44,2%, 3 ngay:
10,5%, > 4 ngay: 5,3%, trung binh sau 1,82 + 0,86 ngay.

Thoi gian ndm vién sau phiu thuat ngan nhat 1a 3 ngay, dai
nhit 1a 9 ngdy, trung binh 13 4,4 + 1,3 ngay. D6 Manh Toan va cs
(2019): 78,9% nam vién 3 — 5 ngay, trung binh sau 4,9 + 1,8 ngay .
Nguyén Minh Thao vs cs (2018): thoi gian ndm vién: 3,9 + 1,1 ngay.
Feng B. va cs (2013): 1,8 + 1,5 ngay.

Thoi gian tr¢ lai lao dong binh thuong: 19,5 + 7,6 ngay, sém
nhat: 7 ngay, mudn nhat: 30 ngay. D& Manh Toan va cs (2019): thoi
gian tro lai cong viée: sau 18,9 + 12,1 tuan. Cohen va cs: 7 ngay,
Schrenck va cs: 4,9 ngay, Bansal va cs: 15,6 + 6,4 ngay. Schmidt L.
va cs (2018) khao sat y kién 71 chuyén gia PTNS thoat vi ben dwa
trén dit liéu thoat vi Pan Mach khuyén cao chung nhu sau: thoi gian
tro lai sinh hoat hang ngay: 1,5 ngay, thoi gian hoat dong nhe: 4,5
ngay, thoi gian hoat dong manh: 14 ngay.

4.2.2. Panh gia két qua diéu tri

Thoi gian theo ddi trung binh: 32,1 + 8,1 thang, ngan nhat 1a
12 thang, dai nhat 1a 48 thang. Ti 1& theo dbi sau phau thuét 1 thang:
100%, 6 thang: 100%, 12 thang: 99,2% va tai thoi diém téng két sb
liéu: 76%. DS Manh Toan va cs (2019) trong nghién ctu twong tu
theo ddi tai 3 thoi diém: sau mo 3 thang (100%), 12 thang (97,9%) va
két thuc nghién ctru (95,8%), véi thoi gian theo ddi trung binh 1a 18,4
thang, ngén nhat 3 thang, dai nhat 33 thang.
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Trong theo doi gan (1 thang sau md), ching toi ghi nhan 15
trudng hop (11,1%) ¢ bién chimg mirc d6 I theo Clavien — Dindo, trong
do 14 trudong hop tu dich viing ben muc d6 1 theo phan loai Morales —
Conde, chiém 10,4% va 1 truong hop (0,7%) c6 t& nhe ving ben biu.
Cac bién chig nay dugc theo ddi va tr hét trong vong 1 thang,

Danh gia két qua gan: tot: 88%, kha: 12%.

Trong theo doi xa vdi thoi gian trung binh 32,1 + 8,1 thang [12
— 48 thang], ching t6i chi ghi nhan 1 thoat vi tai phat sau 30 thang,
chiém 0,7% va dugc md lai theo k¥ thuat Lichtenstein. Truong hop
nay do bénh nhan lao dong ning, day c6 thé 1a nguyén nhan gay tai
phat thoat vi sém dudi 5 nam.

Panh gia két qua xa: 6 thang: 100% tdt; 12 thang: 99,2% tdt,
0,8% mat theo ddi; thoi diém tong két s6 liéu: 75,2% tbt, 0,8% kém,
24% mét theo doi.

Db Manh Toan va cs (2019) ghi nhan sau thoi gian theo doi
trung binh 18,4 thang: dau man tinh vung ben 4,4%, t€ ving ben
1,1%, dau tinh hoan 3,3%, giam ham mudn 3,3%, 2 truong hop
(2,2%) tai phat 1an luot sau 2 thang va 4 thang. Tac gia danh gia két
qua diéu tri: sau 3 thang: 81,1% tbt, 14,7% kha, 3,1% trung binh,
1,1% kém, sau 12 thang: 79,6% tot, 15,1% kha, 3,2% trung binh,
2,1% kém, sau 18,4 + 8,8 thang: 85,7% tdt, 8,8% kha, 3,3% trung
binh, 2,2% kém.

4.2.3. Panh gia chit lwong cudc song sau phiu thuit TAPP

Chét lugng cudc séng sau PTNS thoat vi ben c6 dat tAm ludi
clia bénh nhan trong nghién ciru ctia chiing toi rat t6t véi diém CCS
trung binh qua cac 1an tai kham déu dudi 10/115: sau 1 thang: 4,5 +
5,2; sau 6 thang: 1,1 £ 1,7; sau 12 thang 0,4 + 1,0 va khi két thic

nghién curu: 0,2 £ 0,8. Chét luong cudc séng sau phau thuat cai thién
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t6t qua cac lan tai kham. Su khac biét c6 y nghia thong ké (p <
0,001). Chat lugng cude séng sau phau thuit ctia nhoém tudi 18 — < 60
t6t hon nhom tudi > 60, ctia nhom thira cAn tét hon nhém khong thira
can, cia nhom lao dong nhe tét hon nhém lao dong ning. Tuy nhién
cac sy khac biét nay khong co y nghia théng ké (p > 0,05).

Bang diém danh gia chat luong cudc séng chung thudng st
dung trudc day 1a SF-36, cung véi cac thang danh gid dau sau mo
nhu VAS, VRS. V6i su ra doi caa tAm ludi va su bung nd cta k§
thuat c¢6 dit tdm ludi nhan tao, thang diém CCS™ (Carolina
Comfort Scale™) da ra doi tai Trung tAm Y té Carolina (Hoa Ky)
nhim danh gia chat luong cudc sdng bénh nhin sau mé dit ludi
thoat vi thanh bung. Heniford va cs (2008) da so sanh cong cu
danh gia chat luong cudc sdng chung (SF-36) va cong cu danh gia
ddc thu thoat vi (CCS™) d6i voi md thoat vi co tdm ludi, va cho
rang CCS danh gia tot hon chat luong cudc séng va muc do hai
1ong ctia bénh nhan sau md thoat vi kém tim ludi. Céac tac gia cho
rang nén st dung CCS 14 cong cu chuyén biét cho linh vuc ngoai
khoa nay.
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KET LUAN

Qua nghién ctru ung dung phﬁu thuét ndi soi diéu tri thoat vi
ben dat tim ludi nhan tao trude phuc mac qua duong vao 6 bung dbi
vGi 125 bénh nhén tir thang 6/2016 dén thang 6/2020, ching t6i két
luan nhu sau:

1. Pic diém 1am sang, cin 1am sang va chi dinh phiu thuit ndi
soi dit tim lwéi nhin tao truwdc phiic mac qua dwdng vao 6 bung
diéu tri thoat vi ben

1.1. Pic diém 1am sang va cin lim sang

- Tudi trung binh ctia bénh nhan thoét vi ben 1a 56,3 + 19,1 tudi.

- Ti 1& nam:nit 1a 40:1. 62,4% c6 hut thudc 14.

- 62,4% khdi phong khong dau tirc; 72% c6 triéu chimg trong
vong 12 thang; chi 1,5% la thoat vi ben biu; 78,0% khéi phdng xuat
hién sau nghiém phap Valsalva; 6,8% khdi phong cam tu, 15,2% khoi
phdng nghet.

- Thoat vi nghet dugc md sau khi khai phat 3,8 + 1,1 gio.

- Tang thoat vi 1a rudt non (45,5%), mac ndi (37,1%), hoac ca
hai (12,9%).

- Kich thuéc 16 thoat vi: bén phai: 13,8 + 5,2 mm; bén tréi:
13,5+ 4,5 mm.

1.2. Chi dinh phiu thuit TAPP

- Thoat vi ben khong bién chung (78,4%), cam tu (6,7%),
nghet (14,9%).

- Thoat vi ben 1 bén (92,8%), 2 bén (7,2%).

- Thoat vi tién phat (95,5%), tai phat (4,5%).

- Thoat vi 4n dbi bén phat hién trong mo (1,6%).
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2. Panh gia két qua va chit lwong cudc song sau phiu thuit noi
soi dit tAm luéi nhin tao truwdce phiic mac qua dwong vao 6 bung
diéu trj thoat vi ben
2.1. Két qua phiu thuat

- TAPP 1 bén: 92,8%, TAPP 2 bén: 7,2%.

- TAPP c6 két hop phau thuat khac: 2,4%.

- Thoi gian phﬁu thuat TAPP 1 bén: 48,6 + 13,1 phat, 2 bén:
66,1 + 12,2 phat (p < 0,001).

- Bénh nhan it dau sau phéu thuat TAPP v6i VAS <24 gio: 3.5
+ 0,6, 24 — 48 gi0: 2,8 + 0.4, > 48 gio: 2,0 +0,5.

-95,2% phuc hoi sinh hoat c4 nhan trong vong 24 gid sau phau thuat.

- Thoi gian nam vién sau phau thuat trung binh: 4,4 + 1,3 ngay.

- Bénh nhéan tr¢ lai lao dong binh thudng sau 19,5 = 7,6 ngay.
2.2. Két qua diéu tri

-99,2% c6 theo ddi trén 12 thang sau phau thuat.

- Thoi gian theo ddi sau phau thuat: 32,1 £ 8,1 thang.

- Bién chiig sau md 1 thang: tu dich ben 10,4%, t€ ben biu 0,7%.

- 0,7% tai phat sau 30 thang. Khong c6 dau man tinh sau mé.

- Panh gia két qua gan (sau 1 thang): 88% tbt, 12% kha.

- Panh gia két qua xa: sau 6 thang: 100% tot; 12 thang: 99,2%
t6t, 0,8% mat theo ddi; thoi diém tong két s6 lidu: 75,2% tdt, 0,8%
kém, 24% mét theo doi.
2.3. Panh gi4 chét lwong cudc song sau phiu thuat

- Diém CCS rét ot voi mirc diém dudi 10/115: sau 1 thang: 4,5
+ 5,2; sau 6 thang: 1,1 &+ 1,7; sau 12 thang: 0,4 &+ 1,0; thoi diém téng
két s6 liéu: 0,2+ 0,8.
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KIEN NGHI

Phau thuét nodi soi dit tAm ludi nhan tao trude phic mac qua
dudng vao 6 bung (TAPP) diéu tri thoat vi ben c6 nhiéu wu diém:
tham my cao, thoi gian nam vién nga‘in, it dau sau md, it tai bién va
bién chung, chét lugng cudc séng bénh nhan sau mo tot.

TAPP 4p dung duoc cho thoat vi ben bién chung, thoat vi ben
tai phat. TAPP c6 thé két hop diéu tri bénh 1y 6 bung khac trong ciing
mdt 1an phau thuét ndi soi.

TAPP yéu cau dudng cong hoc tip ngin va khong doi hoi
nhiéu trang thiét bi phirc tap.

Do d6, TAPP ¢6 thé 1a mot ky thuat dugc lya chon trong diéu

tri thoat vi ben & nguoi trudng thanh.
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INTRODUCTION

1. RATIONALE FOR THE RESEARCH

Inguinal hernia is a common surgical disease. Surgery is the
definitive treatment.

Inguinal hernia repair has been performed since the 16%
century. There were various surgical techniques used: tissue repair
(Bassini 1887, Shouldice 1952), tension-free repair (Lichtenstein
1984). Laparo-endoscopy has been used to treat inguinal hernias
since the 1980s and is increasingly being performed because of the
following advantages: minimally invasive surgery, less postoperative
pain, and low recurrence rate. Two widespread techniques:
transabdominal preperitoneal (TAPP) mesh repair and totally
preperitoneal (TEP) mesh repair. In Vietnam, laparo-endoscopic
inguinal hernia repairs have been applied in large hospitals with
many studies to evaluate treatment effectiveness. Nevertheless, there
are not many applied studies for complicated inguinal hernias,
inguinal hernia and simultaneously combined intra-peritoneal
pathology, and perioperative diagnostic value of laparoscopic hernia
repair for occult contralateral inguinal hernia.

To contribute to a better comprehensive assessment of TAPP inguinal
hernia repair, we implemented “Clinical evaluation of laparoscopic
transabdominal preperitoneal mesh repair for inguinal hernias”.

2. RESEARCH OBJECTIVES

1. Description of clinical, paraclinical characteristics and
indications for TAPP inguinal hernia repair.

2. Evaluation of short-term and long-term outcomes, and
quality of life after TAPP inguinal hernia repair.



3. CONTRIBUTIONS OF THE RESEARCH

Laparoscopic transabdominal preperitoneal (TAPP) mesh
repair for inguinal hernias brings many advantages to patients, such
as safety, aesthetics, relatively low recurrence rate, short hospital
stay, and time to return to activities. However, in Vietnam, there are
not many long-term studies on the therapeutic effects of this
technique. This thesis has practical and scientific significance in the
surgical practice of treating inguinal hernia.

The application of Carolinas Comfort Scale to assess the
quality of life of patients after inguinal mesh repair has shown the
safety and effectiveness of the TAPP technique. The scoreboard can
be widely used in clinical research in inguinal hernia.

4. THESIS STRUCTURE

The thesis comprises 132 pages (not including the references
and appendices), is divided into:

- Introduction: 2 pages

- Chapter 1. Overview: 40 pages

- Chapter 2. Study subjects and research methods: 25 pages

- Chapter 3. Research results and findings: 21 pages

- Chapter 4. Disccussions: 41 pages

- Conclusion: 2 pages

- Petition: 1 page

The thesis includes: 59 tables, 28 images, 2 charts va 139
references including 12 in Vietnamese, 123 in English and 4 in French.



Chapter 1
OVERVIEW

1.1. GROIN ANATOMY
1.2. PHYSIOLOGY OF INGUINAL HERNIA
1.3. PATHOLOGY OF INGUINAL HERNIA
1.3.1. Diagnosis of inguinal hernia
1.3.1.1. Clinical symptoms
1.3.1.2. Diagnostic imaging for inguinal hernia
e Ultrasound: The method is easy to implement, non-invasive
and low cost. Ultrasound is performed in standing, lying, and after
the Valsalva maneuver.
1.3.2. Classification
European Hernia Society (EHS) classification for inguinal
hernias in adults.
1.3.3. Complications of inguinal hernia
1.3.3.1. Incarcerated inguinal hernia
1.3.3.2. Strangulated inguinal hernia
1.4. INGUINAL HERNIA TREATMENT
1.4.1. History
1.4.2. Synopsis of guidelines for inguinal hernia management
In 2018, “International guidelines for groin hernia
management ” was the first official guidelines in the world.
1.4.3. Surgical treatment for inguinal hernia
Surgery is the definitive treatment for inguinal hernia.
Laparo-endoscopic inguinal hernia repair is increasingly
popular: Australia 55%, Switzerland 40%, Netherlands 45%.



1.5. TRANSABDOMINAL PREPERITONEAL (TAPP) MESH
REPAIR

TAPP repair is a laparoscopic procedure in which the mesh is

placed into the preperitoneal space. Arregui first performed in
October 1990 in Indianapolis (USA) and reported the first series of
cases (61 hernias/52 patients) in 1992. In Canada, Dion performed
TAPP repair in March 1991.
1.5.1. Pros and Cons

1.5.2. Indications and contraindications

Indications:

- Primary or recurrent inguinal hernia

- Complicated hernias
Contraindications:

- Patients with contraindication to general anesthesia.
- Patients with history of multiple pelvic surgery or adhesive

intestinal obstruction

1.5.3. Complications of TAPP repair

Table 1.5. Complications of TAPP repair

o Types of

STT Complications Complications

1 | Bleeding/lesions to the vessels

2 | Lesions of the inguinal nerves Perioperative

3 | Bowel lesion complications

4 | Urinary bladder injury

5 Hematoma/seroma ]

6 | Urinary retention/infection Early Postoperative

7 | Wound/mesh infection complications

8 | Bowel obstruction

9 | Orchitis/testicular atrophy Long-term

10 | Trocar hernias complications

11 | Recurrent hernia




1.6. RECENT STUDIES IN VIETNAM

Some recently published studies:

Do Manh Toan et al. researched applications of laparoscopic
TAPP mesh repair at Vietnam-Germany Hospital from October 2015
to April 2018 over 95 male patients with 104 inguinal hernias.

Nguyen Minh Thao, Pham Anh Vu, Nguyen Huu Tri et al.
evaluated the results of laparoscopic TAPP inguinal repair at Hue
Central Hospital and Hue University Hospital from October 2016 to
October 2017 with 60 patients.

Nguyen Thanh Xuén and Nguyen Huu Son evaluated the results of
inguinal hernia treatments by using TAPP in 31 patients with 34 inguinal
hernia cases at Hue Central Hospital from December 2018 to May 2019.

Nguyen Thanh Xuan and Le Duc Anh evaluated the results of
TAPP repair for complicated inguinal hernias at Hue Central
Hospital — Base 2 from June 2019 to June 2020 with 17 cases.

Chapter 2
PATIENTS AND METHODS

2.1. PATIENTS

Patients were diagnosed with inguinal hernia and treated by
laparoscopic TAPP mesh repair at Hue Central Hospital and Hue
University Hospital since June 2016 until March 2019.

e Inclusion criteria

- Patients > 18 years old;

- Simple symptomatic inguinal hernias

- Complicated inguinal hernias

- Patients with ASA classification of level I, 11, I11.



* Exclusion criteria

- Patients with contraindications to abdominal laparoscopy.

- Patients with pregnancy, coagulation disorders, cirrhotic
ascite, catheter peritoneal dialysis, peritoneal carcinosis, history of
hypogastric or pelvic surgery, bowel obstruction or postoperative
adhesive intestinal obstruction.

2.2. RESEARCH METHODS
2.2.1. Research design

The clinical study is a prospective, non-comparative,
interventional descriptive clinical study with longitudinal follow-up.
Sample size: N > 124 patients.

2.2.2. Description of clinical, paraclinical characteristics and
indications for TAPP inguinal hernia repair
2.2.2.1. Demographics

Age; Gender: male, female; Residence; Job; Status of Patient
(BMI, ASA); Risk factors of inguinal hernia
2.2.2.2. Clinical and paraclinical characteristics

- Clinical characteristics: reasons for hospitalization, duration
of illness, clinical manifestations.

- Paraclinical characteristics: echographic examination: the
content of hernia, size of hernia.
2.2.2.3. Indications for TAPP inguinal hernia repair

Simple symptomatic or complicated inguinal hernia, primary or
recurrent inguinal hernia, direct, indirect or mixed inguinal hernia.
2.2.4. Evaluation of short-term and long-term outcomes, and
quality of life after TAPP inguinal hernia repair
2.2.4.1. Perioperative outcomes

Operative time, perioperative complications, rate of conversion to
open repair, detective rate of asymptomatic occult contralateral inguinal
hernia, rate of simultaneous bilateral TAPP, anesthesia-related



complications, postoperative pain assessment (VAS), time of
gastrointestinal motility recovery and individual activity recovery, early
postoperative complications (classified by Clavien — Dindo classification),
length of postoperative hospital stay, time to return to work.
2.2.4.2. Short-term and long-term outcomes

Follow-up was done after surgery 1 month, 6 months, 12
months and time of data collection (June 2020). Reseach parameters
were follow-up time, long-term complications, short-term outcomes
(1 month), long-term outcomes (> 6 months).
2.2.4.3. Quality-of-life results after TAPP repair

We used the Carolina Comfort Scale™ (CCS) for QoL
assessment. The total score ranges from 0 to 115, with O being the
highest life satisfaction.

Chapter 3
RESULTS

From June 2016 to June 2020, we did TAPP operations on 125
patients and 134 cases of inguinal hernia at Hue Central Hospital and
Hue University Hospital. After following up post-operation, we came
to these results:

3.1. CLINICAL, PARACLINICAL CHARACTERISTICS AND
INDICATIONS FOR TAPP INGUINAL HERNIA REPAIR
3.1.1. Demographics

3.1.1.1. Age

18-<60 group: 52%, >60 group: 48%. Mean age: 56.3 + 19.1
(range 19-87).
3.1.1.2. Sex

97.6% of patients were male, 2.4% were female. Male:Female
ratio was 40:1.



3.1.1.6. Risk factors for inguinal hernia
Table 3.7. Medical risk factors (N = 125)

Causes Cases (n) | Percentage (%)
Smoking 78 62.4
Diabetes 11 8.8
Chronic coughing 2 1.6
Chronic constipation 13 10.4
Urinary obstructive retention 16 12.8

3.1.2. Clinical and paraclinical characteristics

3.1.2.1. Reasons for hospitalization

Table 3.9. Reasons for hospitalization (N = 125)

Reasons for hospitalization Cases (n) Percentage (%)
Unpainful groin bulge 78 62.4
Painful groin bulge 18 14.4
Strangulated hernia 20 16
Recurrent hernia 6 4.8
Total 125 100

3.1.2.3. Clinical symptoms

Table 3.12. Clinical symptoms (N = 132)

Symptoms ';l]gm?ae Er?)f Percentage (%0)

Side of preoperatively diagnostic
hernia

Right side 78 59.1

Left side 54 40.9
Total 132 100
Inguinal hernia 130 98.5
Inguinoscotal hernia 2 1.5
Total 132 100
Groin bulge appearing after 103 78
Valsalva manoever
Permanent groin bulge 9 6.8
(incarcerated hernia)
Stragulated groin bulge 20 15.2
Total 132 100
Reductive groin bulge 103 78
Non-reductive groin bulge 29 22
Total 132 100




The mean time from the onset of symptoms to operations was 3.8 +
1.1 hours (range 2-6 hours). There was no recorded necrotic peritonitis.
3.1.2.4. The content of hernia based on preoperative ecographic
examination

The contents of hernia were small intestine (45.5%), large
omentum (37.1%), both small intestine and omentum (12.9%),
unidentifiable content (4.5%).
3.1.3. Indications for TAPP inguinal hernia repair

Table 3.15. Size of inguinal hernia

Size of hernia (mm) (I\i/lga[?) Median | Min — Max
Right side hernia 13.8 (£5.2) 12.0 5-35
Left side hernia 135 (£ 4.5) 12.0 5-25
Table 3.18. Inguinal hernias indicating for TAPP repair (N = 134)

Inguinal hernias CE';\ns)es Per((:((%[age
Simple or complicated inguinal hernia
(incarcerated or strangulated hernia)
Simple symptomatic inguinal hernia 105 78.4
Incarcerated inguinal hernia 9 6.7
Strangulated inguinal hernia 20 14.9
Total 134 100
Inguinal hernia side
Right side 80 59.7
Left side 54 40.3
Total 134 100
Type of inguinal hernia (direct or
indirect)
Indirect hernia (L) 126 94
Direct hernia (M) 8 6
Mixed hernia (L + M) 0 0
Total 134 100
Primary or recurrent inguinal hernia
Primary hernia (P) 128 95.5
Recurrent hernia (R) 6 4.5
Total 134 100

There were 6 (4.5%) recurrent hernias treating by TAPP repair,
including: 5 recurrent hernia after open repair and 1 after TEP repair.
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3.2. SHORT-TERM, LONG-TERM OUTCOMES, AND QUALITY
OF LIFE AFTER TAPP INGUINAL HERNIA REPAIR
3.2.1. Perioperative outcomes
3.2.1.1. General results
Table 3.21. Cases of TAPP repair (N = 125)

TAPP repair Cases (n) Percentage (%)
Unilateral repair 116 92.8
Bilateral simultaneous repair 7 5.6
Bilateral repair for
periopevatively diagnostic occult 2 1.6
contralateral hernia
Total 125 100
Total cases operated on 134

All of our patients were perfomed under general anesthesia.

Among three cases of periopevatively diagnostic occult
contralateral hernia, we performed TAPP repair on both sides only
for 2 cases (66.7%), the remaining case could not be done because of
old age (80 years of age) and low body condition. There were no
coversion, neither perioperative complications, neither anesthesia-

related complications, nor early postoperative complications.
Table 3.22. Features of performed TAPP repairs (N = 125)

TAPP repair Cases(n) Percentage (%)

Simple TAPP repair 122 97.6

Simultaneous TAPP repair and 3 24
other laparoscopic procedures '

Total 125 100

3 patients were performed a simultaneous combined
laparoscopy and TAPP repair. We statistically recorded reseach
parameters of these patients. Then, we placed a 5 mm port in the
subxiphoid area and continued to perform the next laparoscopic
procedure in the same time of anesthesia.
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Table 3.23. Cases of TAPP repair and simultaneous laparoscopic

procedures
Cases | Gender | Age Diagnosis Operations
Bilateral TAPP
Bilateral indirect repair
inguinal hernia Laparoscopic
1 Male 8 Lithiasis gallbladder | cholecystectomy
Simle liver cyst and cystic
fenestration
Right sided indirect Eeggiartera' TAPP
| M ] 52 e e | Laparosconi
cholecystectomy
Right sided indirect Unll_ateral TAPP
3 Female | 68 | inguinal hernia repair .
R Laparoscopic
Lithiasis gallbladder
cholecystectomy

3.2.1.2. Operative time

Table 3.24. Operative time of TAPP repair

Operative . Min —

time (min) Cases | Mean (x SD) | Median Max p
Unilateral
T APP repair 116 | 48.6 (x 13.1) 45.0 20 - 105 <
Bilateral 0.001
TAPP repair 9 66.1 (+ 12.2) 70.0 45-90
Common
operative 125 | 49.9 (£13.7) 45.0 20 -105
time
3.2.1.4. Postoperative pain

Table 3.31. Postoperative pain based on VAS

VAS score Mean (+ SD) Median Min — Max
< 24 hours 3.5(x0.6) 3.0 3.0-5.0
24 — 48 hours 2.8 (x0.4) 3.0 20-4.0
48 — 72 hours 2.0(x0.5 2.0 1.0-3.0




3.2.1.6. Gastrointestinal motility recovery, individual activity

recovery, and postoperative hospital stay

Table 3.35. Time of gastrointestinal motility recovery and individual
activity recovery (N = 125)

Time after surgery (hour) Cases (n) Per‘(ﬂ?/[)‘)tage
Time of gastrointestinal motility
recovery
<12 hours 80 64
12 — 24 hours 41 32.8
24 — 48 hours 4 3.2
Total 125 100
Time of individual activity
recovery
<12 hours 71 56.8
12 — 24 hours 48 38.4
24 — 48 hours 6 4.8
Total 125 100

The mean lenght of postoperative hospital stay was 4.4 + 1.3
days (range 3-9).
The mean time to return to work was 19.5 + 7.6 days (range 7-30).
3.2.2. Short-term and long-term outcomes
3.2.2.1. General results
Table 3.38. Follow-up rate (N = 125)

Postoperative follow-up time Cases (n) | Percentage (%)
1 month 125 100
6 months 125 100
12 months 124 99.2
Until 6/2020 95 76

The mean length of follow-up was 32.1 + 8.1 months (range
12-48). At 1 month of follow-up visit, we recorded 88.1% of no
postoperative complication, 10.4% of mild seroma, and 0.7% of
numbness. There was no difference of complication between two
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hernia sides (p = 0.067). 14 cases of seroma of level 1 based on
Morales — Conde classification and 1 case of numbness were
spontaneously resolved within 1 month under our monitoring.

The postoperative complication rate after one month was
11.1%. These complications were resolved without medication or any
other intervention, so classified of level 1 based on Clavien — Dindo.
We recorded one case (0.7%) of recurrence after 30 months of
follow-up. This patient was treated again by Lichtenstein procedure.
We reported no chronic pain in our patients.
3.2.2.2. Short-term outcomes (1 month of follow-up)

Evalutation of short-term outcomes was 88% good, 12% fair
because of postoperative complications of Clavien — Dindo I.
3.2.2.3. Long-term outcomes

6 months of follow-up: 100% good; 12 months of follow-up:
99.2% good, loss to follow: 0.8%; the end of follow-up (6/2020): 75.2%
good, 0.8% poor because of recurrence (1 case), loss to follow 24%.

3.2.3. Quality-of-life results after TAPP repair
Total CCS score = 0 — 115, with O is optimal.
Table 3.43. CSS score during the postoperative follow-up

Quality of 6 12 The end of

life 1 month months | months | follow-up P
STC%tﬁg CSS | 45452 (11+17| 04+10 | 02£08 | <0.001
Pain 1.3+21|00+00| 0.0+0.0 0.0+£0.0 | <0.001
Sensation
of mesh 24+22 |110+14 | 04409 0.2+0.6 | <0.001
Movement
limitation 08+15|01+05| 0.1+0.3 0.0+£0.2 | <0.001

CCS score significantly improved during the follow-up (p < 0.001).
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Chapter 4
DISCUSSION

4.1. CLINICAL, PARACLINICAL CHARACTERISTICS AND
INDICATIONS FOR TAPP INGUINAL HERNIA REPAIR
4.1.1. Demographics
4.1.1.1. Age and gender

Old age is a well-established risk factor for inguinal hernia
occurrence. Age-induced degradation of the elastic fibers in the deep
inguinal ring has been proposed as a contributing factor. The
incidence of inguinal hernia repair is lowest in early adulthood and
rises until the incidence peaks between 70 and 80 years. Inguinal
hernias present with a ratio of male predominance from 8:1 to 20:1.
Our ratio is 40:1. The lifetime risk of an inguinal hernia repair for
men is 10 — 25%. While, the lifetime risk of inguinal hernia repair in
women is 5%. According to Daoud I., inguinal hernias are most
common in the 40 — 59 age group.
4.1.1.4. Risk factors of inguinal hernias
62.4% of our patients are smoking with 13.4 + 5.5 pack years.
Smoking increases the risk of recurrence, but it is uncertain if it is a
risk factor for developing a primary inguinal hernia. An explanation
of a relationship between smoking and herniation could be increased
collagen degradation and decreased synthesis, shown in human
fibroblasts. High intraabdominal pressure is also proposed to be a
risk factor. We found that 24.8% of patients have comorbidities such
as coughing constipation that increase the intraabdominal pressure.
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4.1.2. Clinical and paraclinical characteristics

Causes of hospitalization were 62.4% of unpainful groin bulge,
14.4% of painful groin bulge, 16% of strangulated hernia, and 4.8%
of recurrent hernia. These results are similar to those of the authors.
Twenty patients (16%) had strangulated hernia with the meantime
from the onset to the emergency operation of 3.8 + 1.1 hours. This
timing was consistent with our inclusion criteria for strangulated
inguinal hernia. No necrotic visceral resection was reported.

The contents of the hernia were small intestine (45.5%), great
omentum (37.1%), small intestine, and omentum (12.9%). There
were 4.5% in which the hernia contents were not identified. In our
study, almost all hernias were small (< 15 mm or < 1 finger
according to EHS classification).

4.1.3. Indications for TAPP inguinal hernia repair

In 125 patients, 132 inguinal hernias were preoperatively diagnosed.
Three occults contralateral inguinal hernias were perioperatively
diagnosed during TAPP repair. There were totally 135 hernias in 125
patients. TAPP technique has a significant value in preoperative
hernia diagnosis.

We successfully performed TAPP repair for six recurrent
hernias (4.5%), in which: 5 recurrences after open repair and one
recurrence after TEP repair. According to International guidelines for
groin hernia management (2018), TAPP can be an alternative
surgical technique for recurrent inguinal hernia after failed anterior
repairs such as Bassini, Shouldice, and Lichtenstein, and after laparo-
endoscopic repairs such as TEP and TAPP.

We reported 21.6% of complicated inguinal hernias
(incarcerated and strangulated hernia). The incidence of strangulation
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of an inguinal hernia for a man over age 20 was 2.7 — 5.7 per 1000,
varying with age. The age range with the highest risk was 60 — 65
years, which carried a 5.75% risk in men and a 6.7% risk in women.
We reported three patients (2.4%) having an occult contralateral
hernia, which was perioperatively diagnosed, and we performed
bilateral TAPP repair for only two patients. The left patient was
elderly (80 years old) with a poor physical condition.

According to the Herniamed Registry analysis of Jacob et al.
(2015), asymptomatic occult inguinal hernias of the contralateral side
are found in 28.5% of cases at the time of TAPP repair of a clinically
diagnosed unilateral inguinal hernia. There is a 1% per year
probability of the onset of an inguinal hernia on the other side after
repairing the unilateral inguinal hernia. The International guidelines
for groin hernia management (2018) recommend that the
contralateral groin be inspected at the time of TAPP repair and that if
a contralateral inguinal hernia is found, prior informed consent is
obtained, the repair is recommended.

4.2. SHORT-TERM, LONG-TERM OUTCOMES, AND QUALITY
OF LIFE AFTER TAPP INGUINAL HERNIA REPAIR

4.2.1. Perioperative outcomes

4.2.1.1. General results

All patients were under general anesthesia. There were no
reported  anesthetic ~ complications,  neither  perioperative
complications, neither early postoperative complications, and nor
conversion to open repair. This result was achieved through the rich
experience and the long learning curves of our surgeon group.

The follow-up of a total of 1184 TAPP in 928 patients was
performed by Muschalla F. et al. (2016). The frequency of
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intraoperative and early postoperative complications was 2.8%: bowel
lesion 0.4%, urinary bladder lesion 0.1%, epigastric vessel injury
0.1%, testicular vessel injury 0.1%, conversion 0.3%, mesh infection
0.2%, seroma 0.2%, ileus 0.1%. Long-term results after 5 years were:
recurrence 0.4%, chronic pain: mild 2.77%, moderate 0.99%, severe
0.59%, trocar hernia 3.17%, contralateral hernia 13.8%.

4.2.1.2. Operative time

The mean operative time for unilateral and bilateral inguinal
hernia repair in our patients was relatively shorter than that of the
other authors. Our patients have had mall hernia (< 1 finger) and
were early surgically treated. TAPP repair for bilateral inguinal
hernia achieved better results than open repair regarding surgical
outcomes, postoperative quality of life, and hospital costs.

The retrospective study comparing laparoscopic and open
technique in 107 patients with bilateral primary inguinal hernia of
Takayama Y. et al. (2019) have reported that: age mean: TAPP
group: 64.3 vs. open group: 72.4, p < 0.001; operative time mean:
103 minutes vs. 91 minutes, p = 0.019; no significant difference of
complication rate between the two groups; no difference of
recurrence rate: 1% vs. 4.9%, p = 0.30; no difference of postoperative
groin pain: 14% vs. 31%, p = 0.065; no significant difference of the
long-term outcomes between the two groups. They concluded that
TAPP for bilateral primary inguinal hernia achieved better results
than open technique regarding postoperative pain without increasing
the complication and recurrence rates.

TAPP hernia repair is performed in the field of gastrointestinal
laparoscopy. So, it can be simultaneously combined with other intra-
abdominal surgical procedures. In our study, there were 2 cases in
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which TAPP repair and simultaneous laparoscopic cholecystectomy
were performed, 1 case of 85 years old in which TAPP repair and
simultaneous laparoscopic  cholecystectomy and liver cyst
fenestration. The age max was 85 years, and the age min was 53
years. We first performed TAPP repair, and then a 5 mm port was
placed in the subxiphoid area to perform a simultaneous procedure.
There were no reported perioperative and postoperative
complications in our cases. In the series of 95 TAPP repairs, Do
Manh Toan et al. (2019) performed 1 case with simultaneous
laparoscopic orchiectomy and 1 case with simultaneous laparoscopic
orchiopexy. In the Nguyen Minh Thao et al. (2018) series, there were
5 cases (8.3%) of which 4 TAPP + cholecystectomy and 1 TAPP +
chronic appendicectomy were performed.

Hayakawa S. et al. (2018) simultaneously performed TAPP
hernia repair and laparoscopic cholecystectomy (TAPP + LC) in 17
patients. The mean age was 66.5 + 8.1 years, the mean operative time
was 157 + 39 mins, and the mean postoperative hospital stay was
3.2 £ 0.6 days. The median cost was $7673 for TAPP + LC. The mean
postoperative length of hospital stay was 1.1 + 0.6 days for TAPP
alone and 3.4 + 1.4 days for LC alone. The mean costs of TAPP alone
and LC alone were $4932 and $5453, respectively. No mesh or
infection-related complications were noted. Quezada N. et al. (2018)
retrospectively identified 21 patients in Chile who were performed
laparoscopic inguinal TAPP repair and simultaneous laparoscopic
cholecystectomy with a mean age of 61 years. At a median time of 40
months of follow-up, there were no cases of mesh infection. Adding
clean-contaminated surgery to the inguinal TAPP hernioplasty was not
associated with an increase in the infection of the mesh. Simultaneous
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TAPP + LC is safe and is a standard surgical procedure for patients with
concomitant inguinal hernia and gallbladder stones. The TAPP + LC
combination appears to help prevent the need for two hospitalizations
and, thereby, reduce hospital stay and economic burden.

4.2.1.4. Postoperative pain

Postoperative pain was mild, and the mean VAS within 24
hours after surgery was 3.5 + 0.6. According to Feng B. et al. (2013),
the mean VAS was 2.4 + 1.8. Regarding a systematic qualitative
review of early postoperative pain after TAPP hernia repair, Tolver
M.A. et al. (2011) concluded that early pain is most severe in the first
three postoperative days, and deep abdominal pain dominates over
incisional pain and shoulder pain.
4.2.1.6. Gastrointestinal motility recovery, individual activity
recovery, and postoperative hospital stay

Within 24 hours after surgery, 96.8% have recovered their
gatrointestinal motility and 95.2% have recovered their individual
activity. According to Do Manh Toan et al. (2019), the mean length
of activity recovery was 1.82 + 0.86 days (within 1 day: 40.0%, 2
days: 44.2%, 3 days: 10.5% and > 4 days: 5.3%).

The mean length of postoperative hospital stay was 4.4 £ 1.3
(range 3 — 9) days. According to Do Manh Toan et al. (2019), 78.9%
stayed at least 3 — 5 days, and the mean length was 4.9 + 1.8 days.
Nguyen Minh Thao et al. (2018): 3.9 + 1.1 days; Feng B. et al.
(2013): 1.8 = 1.5 days.

The mean time to return to work was 19.5 + 7.6 (range 7 — 30)
days. According to Do Manh Toan et al. (2019), the meantime to
return to work was 18.9 + 12.1 weeks. Cohen et al.: 7 days; Schernck
et al.: 4.9 days; Bansal et al.: 15.6 + 6.4 days. The Danish nationwide
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survey among 71 experienced hernia surgeons of Schmidt L. et al.
(2018) recommended that the mean convalescence period was 1.5
days for activities of daily living, 4.5 days for light physical activity,
and 14 days for challenging physical activity.
4.2.2. Short-term and long-term outcomes

The mean length of follow-up was 32.1 + 8.1 months (range 12
— 48). The follow-up rate was respectively 100%, 100%, 99.2%, and
76%, at postoperatively one month, six months, twelve months, and
the end of follow-up. Do Manh Toan et al. (2019) showed that the
follow-up rate at postoperative 3 months, 12 months, and the end of
follow-up was 100%, 97.9%, and 95.8%, respectively, and the
meantime of follow-up was 18.4 months (range 3 — 33).

At one month postoperatively, we reported 15 cases (11.1%) of
early complications of level 1 according to Clavien-Dindo
classification. According to Morales-Conde classification, there were
14 cases (10.4%) of seroma of level 1 and 1 case (0.7%) of
numbness. These complications were monitored and spontaneously
resolved within 1 month. The rate of postoperative short-term
outcomes of an excellent level was 88%, and a good level was 12%.

At the mean length of follow-up of 32.1 + 8.1 months (range
12 — 48), we reported one recurrence (0.7%) at 30 months
postoperatively, which was re-operated by the Lichtenstein
technique. This patient is a heavy worker, and maybe this was a risk
factor of early recurrence within five years.

The estimation of long-term outcomes at 6 months, 12 months,
and the end of follow-up postoperatively, respectively, were:

« 100% of excellent level;

¢ 99.2% of excellent level and 0.8% of the loss to follow-up;
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o 75.2% of excellent level, 0.8% of insufficient level, and 24%
of the loss to follow-up.

In the study of Do Manh Toan et al (2019), with the mean
length of follow-up of 18.4 months, there were 4.4% of chronic
inguinal pain, 1.1% of numbness, 3.3% of orchialgia, 3.3% of sexual
dysfunction, 2 cases (2.2%) of recurrence respectively after surgery 2
months and 4 months. The estimation of long-term outcomes at 3
months, 12 months and 18.4 + 8.8 months postoperatively,
respectively were: 81.1% of excellent level, 14.7% of good level,
3.1% of moderate level and 1.1% of insufficient level; 79.6% of
excellent level, 15.1% of good level, 3.2% of moderate level and
2.1% of insufficient level; 85.7% of excellent level, 8.8% of good
level, 3.3% of moderate level and 2.2% of insufficient level.

4.2.3. Quality-of-life results after TAPP repair

Considering our study's quality of life results, the postoperative
patient satisfaction was impressive, with the median CCS score
below 10 (range 0 — 115). The mean CCS score respectively was 4.5
+52,11+17,04+1.0, 0.2 £0.8 at 1 month postoperatively, 6
months, 12 months and at the end of follow-up. Better patients’
outcomes were significantly reported after follow-up (p < 0.001). The
postoperative quality-of-life in the group of age (18 — < 60 years)
was better than in a group of age > 60 years. It was better in an
overweight group than in a normal weight group, and in a
lightworkers group than heavy workers. However, these differences
were not significant, with p > 0.05.

Traditionally, quality of life after hernia surgery has been tested
using the generic SF-36 survey. Due to the frequent indication for
hernia mesh repair, a new quality-of-life, the Carolinas Comfort Scale
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(CCYS), pertaining specifically to patients undergoing hernia repair with
mesh, has been developed and approved at Carolinas Medical Center
(NC, USA). The study comparing generic (SF-36) versus specific
(CCSTM) quality-of-life scales for mesh hernia repair of Heniford et
al. (2008) demonstrated that the CCS is a better predictor of patient-
perceived symptoms and satisfaction for mesh hernia repairs than the
generic SF-36. The CCS should be the preferred quality-of-life survey
of patients undergoing hernia repair with mesh.

CONCLUSIONS

Regarding the clinical evaluation of laparoscopic transabdominal
preperitoneal mesh repair for inguinal hernias in 125 patients from 2016
June to 2020 June, we achieved the following conclusions:

1. Clinical, paraclinical characteristics and indications for TAPP
inguinal hernia repair
1.1. Clinical and paraclinical characteristics

- The mean age was 56.3 + 19.1 years.

- The rate of men/women were of 40:1. 62.4% of patients were smoking.

- 62.4% of patients had a symptom of unpainful groin bulge.
72% had the onset of symptom within 12 months. 1.5% had scrotal
hernia. 78% had a groin bulge after Valsalva manoever. 6.8% of
hernias were incarcerated and 15.2% were strangulated.

- The mean duration from the onset of strangulation to
emergency operation was 3.8 = 1.1 hours.

- The contents of hernia were small intestine (45.5%),
omentum (37.1%) or both (12.9%).

- The mean size of hernia on the right side was 13.8 £ 5.2 mm,
and which on the the left side was 13.5 £ 4.5 mm.
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1.2. Indications for TAPP inguinal hernia repair

- 78.4% of inguinal hernia were symptomatic, 6.7% were
incarcerated, and 14.9% were strangulated.

- 92.8% of inguinal hernia were unilateral, and 7.2% were bilateral.

- 95.5% of inguinal hernia were primary, and 4.5% were recurrent.

- The rate of occult contralateral inguinal hernia, which were
asymptomatic and peroperatively diagnosed, was of 1.6%.

2. Short-term and long-term outcomes, and quality of life after
TAPP inguinal hernia repair
2.1. Perioperative outcomes

- TAPP repair for unilateral hernia: 92.8%, TAPP repair for
bilateral hernia : 7.2%.

- TAPP repair and simultaneous other laparoscopy : 2.4%.

- The mean operative time of unilateral TAPP repair was 48.6
+ 13.1 mins, and which of bilateral TAPP repair was 66.1 + 12.2
mins. The difference was significant with p < 0.001.

- Postoperative pain was mild. The mean VAS score < 24
hours, 24 — 48 hours and > 48 hours, was 3.5+ 0.6, 2.8 £ 0.4, and 2.0
+ 0.5 respectively.

- 95.2% of patients turned to daily individual activity within 24
postoperative hours.

- The mean length of postoperative hospital stay was 4.4 + 1.3 days.

- The mean time to return to work was 19.5 + 7.6 days.

2.2. Short-term and long-term outcomes

- The rate of follow-up > 12 months was 99.2%.

- Complications at 1 month postoperatively were seroma
(10.4%), and numbness (0.7%).
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- The rate of recurrence after 30 months was 0.7%. No chronic
pain was reported.

- The estimations of short-term results (after 1 month of
follow-up) were 88% of excellent level and 12% of good level.

- The estimations of long-term results after 6, 12 months, and at the
end of follow-up were 100% of excellent level; 99.2% of excellent level
and 0.8% of the loss to follow respectively; 75.2% of excellent level, 0.8%
of insufficient level and 24% of the loss to follow at the time of data
collection.

2.3. Quality-of-life results after TAPP repair

- The mean CCS score was satisfactory and was below 10/115.
The mean score at 1 month, 6 months, 12 months and at the end of
follow-upwas 4.5+5.2,1.1+1.7,0.4+1.0,0.2 £ 0.8, respectively.

RECOMMENDATIONS

Laparoscopic TAPP inguinal mesh hernia repair has
advantages such as aesthetics, short hospital stay, less postoperative
pain, fewer complications, and satisfied long-term quality of life.

TAPP repair could be indicated for complicated inguinal
hernia, recurrent inguinal hernia and simultaneously combined with
another laparoscopy.

The learning curve of the TAPP technique is short. The
instrument and equipment for the clinical practice of TAPP repair are
not complicated.

We recommend that this technique could be widely applied for
inguinal hernia treatment in adults.
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