TAP CHIi NGHIEN ClPU Y HOC

KET QUA PHAU THUAT NOI SOl MOT VET MO QUA RON
DPIEU TRI THOAT VI BEN O TRE EM TAI BENH VIEN NHI HA NOI

Tran Van Quyét, Ngé Quang Hung
Hoang Van Bao va Hoang Dinh Son™
Bénh vién Nhi Ha Noi

Muc tiéu la gi6i thiéu ky thuét va béo céo két qua phau thuét ndi soi mot vét mé qua rén (PTNSMVMQR)
diéu tri thoat vi ben (TVB) & tré em tai Bénh vién Nhi Ha Noi. Nghién ctru tién ctru trén loat bénh nhi (BN)
bi TVB tai bénh vién Nhi Ha Noi tir thdng 10/2024 dén thang 6/2025. Ching toi dat 2 trocar 3 - 5mm qua
mét vét mé 10mm & rén. Ong phuc tinh mac (OPTM) duoc khédu déng kin tai 16 ben sdu béng chi khéng
tiéu voi kim xuyén tr ngoai da di ngoai phuc mac. C6 192 BN thudc dién nghién ctru, 82,9% tré nam,
17,1% tré niv v6i tubi trung vi 54 thang (tir 1 théng téi 10 tudi). Ty 16 TVB bén phéi la 52,6%, bén trai
40,6% va 2 bén 6,8%. Trong s6 179 BN bj thoat vi ben 1 bén, trong mé phét hién thdy con éng phiic tinh
mac bén dbi dién & 42,5%. Thoi gian mé trung binh la 22 phat cho OPTM 1 bén va 31 phuat cho OPTM 2
bén. Theo déi sau mé tir 3 - 11 thang, khéng cé bénh nhén nao téi phét, 02 bénh nhén nhiém tring vét
mé. Két qua thdm my la rét tét. PTNSMVMQR cé tinh kha thi, an toan, cé kha néng kiém tra xt ly duoc
OPTM bén dbi dién va tinh thdm my cao. Ky thudt nay cé thé la mét lwa chon tét trong diéu tri TVB & tré em.

Ttr khéa: Thoat vi ben & tré em.
I. DAT VAN DE

Thoat vi ben (TVB) la bénh ly ngoai khoa
phd bién nhat & tré em, trong do hinh thai lam
sang hay gap nhat la TVB gian tiép do sy ton
tai ciia 6ng phuc tinh mac (OPTM) gay ra.™2 Chi
¢6 0,3 - 1,6% la TVB truc tiép do vay khi noi vé
TVB & tré em la n6i dén TVB gian tiép.“¢ TVB
tré em gap & 2% dén 5% tré sinh du thang, 9%
dén 11% tré sinh non thang va 30% dén 60%
tré sinh non thang nhe can.”

Nguyén téc diéu tri TVB & tré em 13 dong lai
OPTM tai 16 ben sau.™3& M6 mé& dwdng ben 1a
phwong phap kinh dién dé diéu tri TVB & tré em
trong nhiéu thap ky qua."”® Tuy nhién, v&i sw
xuét hién ctia phau thuat ndi soi (PTNS), cac kj
thuat noi soi da lan lwot dwoc gi¢i thiéu trong
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diéu tri TVB & tré em. Twr d6, PTNS da phat
trién nhanh chéng va thay thé dan cho mé mé
dé diéu tri TVB & tré em trong hon mét thap ky
qua.®

Ngay nay phau thuat ndi soi da dwoc ap
dung rong rai va dan thay thé phau thuat mé
m& truyén thdng trong diéu tri TVB & tré em trén
khap thé gi¢i. C6 nhiéu k¥ thuat noi soi da dwoc
ap dung trong diéu tri TVB & tré em, trong dé
phd bién nhat la PTNS khau qua da déng éng
phuc tinh mac ngoai phidc mac (PTNSKQD)."o
PTNSKQD c6 wu diém |a k§ thuat cé xam lan
t6i thiéu, phuc hdi sau phau thuat nhanh chéng,
nguy co tén thwong éng dan tinh & muc téi
thiéu, ty |& bién chirng thap, tinh thAm my tbt."
Cai tién hon tlr phau thuat noi soi 1a phau thuat
ndi soi mot vét md qua rén (PTNSMVMQR) véi
wu diém vé tinh thAm my cao. Bénh vién Nhi Ha
Noi bat dau rng dung PTNSMVMQR trong diéu
tri TVB & tré em ngay tw khi thanh lap thang
10/2024. Nghién ctru nay nham téng két lai két
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qua PTNSMVMQR trong diéu tri TVB & tré em.
Do d6 chang t6i tién hanh dé tai nghién ctu
“Két qua phau thuat ndi soi mot vét mé qua rén
diéu tri thoat vi ben & tré em tai bénh vién Nhi
Ha N6i” nham mé ta k§ thuat mé va bao cao két
qua buéc dau trong ng dung PTNSMVMQR
diéu tri TVB & tré em.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nghién ctu trén 192 BN, khdong phén biét
gi¢i tinh, dwoc chan doan TVB va duwoc diéu
tri bang phau thuat ndi soi mét vét md qua rén,
trong thdi gian tr thang 10/2024 dén thang
06/2025 tai Khoa Ngoai tbng hop - Bénh vién
Nhi Ha Noi.

Tiéu chuan chon bénh nhan

- GOm tat ca cac bénh nhi dwdi 16 tudi,
khong phan biét gigi tinh.

- Puoc chan doan |a thoat vi ben (bao gdbm
TVB 1 bén, 2 bén va TVB tai phat sau mé noi
soi hodc mé ma).

- Lam sang: c6 khéi thoat vi viing ben hodc
vung ben biu/méi I&n.

- Siéu am: c¢6 hinh anh thoat vi ben.

- C6 hd so bénh an day da va theo déi qua
tai kham hoac lién lac qua dién thoai.

Tiéu chuén loai troe

- Bénh nhan TVB trong mé dwoc chan
doan 1a TVB truc tiép, TV dui.

- Bénh nhan bi TVB nghet.

- Bénh nhan bj TVB c6 kém &n tinh hoan
cung bén.

- Bénh nhan bi TVB trong md phat hién
bénh ly khac can phau thuat (Nang bach huyét,
nang rudt doi...).

- Bénh nhan bi TVB c6 tién st¢ md mé
dwong trang gitra trén dwdi rén trwdc dé nhu:
tac rudt so sinh, viém phuc mac, megacolon...

- Bénh nhan khéng dén kham lai va khéng
lién lac theo doi dwoc.

2. Phwong phap

Thiét ké nghién ctru: Nghién ctvu tién clru.

Céc buwéc tién hanh:

Buwdc 1: Lap danh sach nhitng bénh nhan
duwoc chan doan TVB va dwoc phau thuat theo
phvong phap PTNSMVMQR.

Buwéc 2: Thu thap nhirng bénh nhan théa
man tiéu chuén Iwa chon va tiéu chuan loai trir.

Buwdc 3: Thu thap thdng tin theo mét mau
bénh an théng nhét (phu luc 1).

C& mau va cach chon méu

Chon mau thuan tién: bao gom tt ca cac
bénh nhan du tiéu chuén trong thei gian nghién
ctu tlr thang 10/2024 dén thang 06/2025.

Cac bién sb nghién clru va cach thu thap
théng tin.

- D&c diém chung ctia nhém nghién ciu.

+ Gidi, tudi, can nang.

- Bac diém |am sang va can 1am sang cuta
nhom nghién clru.

+ Tién s, d& non thang: dwdi 37 tuan, bénh
kém theo (hd hép, tao bon, an tinh hoan): co
(bénh nao)/ khéng, bi TVB tai phat: khdng/ co
(sau mé mé& mé& hay md ndi soi).

+ Triéu chirng co nang: Khéi phdng ving
ben, biu/mai I&n, dau vung ben biu: cé/ khong.

+ C4c triéu chirng thuc thé: khéi thoat vi: cd/
khong, vi tri: ving ben, ben biu, hay ben moi
I&n, bén phai, bén trai hoac 2 bén, lam nghiém
phap lam ting ap lwc b bung:

Ky thuat mé

BN tw thé ndm ngtra, gdy mé noi khi quan.
Ph&u thuat vién (PTV) dirng bén phai BN, phu
md gilr camera drng bén trai PTV. Man hinh
dat & phia dwéi chan BN. Rach da doc tai rén
10mm, tach da rén ra khéi té chirc dwéi da.
D4t 1 trocar 5mm & gitra rén, bom hoi ap luc
4 bung theo Ira tudi ctia BN. Tién hanh ndi soi
chan doan su ton tai OPTM & tirng bén (hinh
3a). Dat tiép 1 trocar 3mm trong duéng rach
da rén cach trocar 5mm khoang 5 - 6mm (hinh
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2). Tiép theo dung dao rach da 1,5mm vij tri
twong ng trén 16 ben sau. Xuyén kim 17G két
hop vé kim ludn 14G boc ngoai (hinh 1) qua
vét rach da qua can co té¢i phic mac, lubn kim
di ngoai phuc mac tach phuc mac ra khoi bo
mach tinh va 6ng dan tinh réi dam thang phuc
mac vao 6 bung. Ludn 1 sgi chi thép (hinh 1)
qua long kim vao 6 bung sao cho tao thanh
thong long. Dung panh 3mm dwa chi khong
tiéu prolen 2/0 vao 6 bung qua trocar 3mm rdi
dung thong long chi thép kéo 1 dau chi dé ra

ngoai. Gitr nguyén vé kim luén 14G trong phuc
mac. Tiép dung kim 17G lai dwa qua vi tri cd,
ludn kim dwéi phic mac theo hwéng nguoc lai
tdi vi tri 16 thting phuc mac 1an dau va dwa kim
vao trong 6 bung, ludn sgi chi thép qua long
kim vao trong & bung, kéo dau con lai cla soi
chi ra ngoai. Két qua sau 2 |an trén sgi chi da
dwoc ludn 1 vong tron quanh OPTM tai 16 ben
sau (hinh 3e). Phau thuat vién budc chi that
lai OPTM (hinh 3f). Phau thuat OPTM bén déi
dién (néu cd) twong tw.

Hinh 1. Kim choc tuy séng 17G, vé kim 14G va chi thép str dung dé luén chi
trong phau thuat

Hinh 2. 2 trocar 3mm va 5mm dwoc dit qua 1 vét rach da ron 10mm
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Hinh 3. (a) 6ng phuc tinh mac dwoc quan sat trong ndi soi. (b) va (c): luén kim va chi di
ngoai phuc mac tach phic mac hét ntra chu vi OPTM. (d) va (e): Ludn kim va chi di hét nira
chu vi con lai cia OPTM. (f): budc chi déong kin OPTM

Dénh gia trong mé

- Phat hién sw tdn tai OPTM bén dbi dién:
co/khéng.

- Noi dung thoat vi: co/khéng (néu cé thi ndi
dung la gi: quai rudt, mac néi, bubng trirng...).
- Do dwodng kinh OPTM (tinh bédng mm).

- Tai bién trong qua trinh ludn kim.

- Thoi gian phau thuat.

Dédnh gid va theo déi sau mé:

- Thoi gian ndm vién sau phau thuat.

- Céc bién chirng s&m sau md: nhiém trung
vét md, tran dich mang tinh hoan ngay sau mb,
swng dau biu, tu mau viing mé.

- C4c bién chirng muon va tai phat.

+ Phan (rng viém quanh chi tai vi tri that
OPTM: co/khéng.

+ Tai phat: cé/khéng.

+ Hydrocele (nang thirng tinh/tran dich
mang tinh hoan): cé/khéng.

+ Danh gia tinh thAm my: danh gia sau md
3 thang.

Phwong phép xtr ly sé liéu

Sé liéu so sanh gitra cac nhém bénh nhan

v&i bién dinh tinh dung phwong phap Chi-
square hoac Fisher’s exact test.
3. Pao dirc nghién ctru

Tt ca dbi twong tham gia nghién ciu déu
dwoc gidi thich rd véi béd me bénh nhi hodc
ngwdi giam ho bé vé ndi dung nghién ciru. Cac
déi twong tham gia 1a hoan toan tw nguyén.
Nghién ciru dwoc sw déng y va chap thuan cla
ban lanh dao Bénh vién Nhi Ha Nai.

Ill. KET QUA

Nghién ctru trén 192 bénh nhan bi TVB
dwoc phau thuat theo phwong phap phau thuat
ndi soi mot vét mé qua rén tai Bénh vién Nhi Ha
Noi tir thang 10/2024 dén thang 6/2025, ching
t6i thu dworc mot sb két qua sau day.

1. Piac diém gii tinh

Trong nghién clru cla chung téi co 159 tré
nam chiém 82,9% va 33 tré nir chiém 17,1%.
Ty |é Nam/N@ = 4,8.

2. Tudi

D6 tudi trung vi trong nhém nghién ctru cla
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chung t6i 1a 54 thang tudi (t» 1 thang dén 10

tudi). S6 lwong BN gidm dan theo tudi, do tudi
< 2 tudi la thwong gdp nhidu nhét véi 93 BN

(48,4%), sau d6 dén Ikra tudi tlr 2 < tudi < 6 cod
90 BN (46,9%) va it nhéat Ia tré trén 6 tudi véi 9
BN (4,7%).

Nhom tudi

100
90
80
70
60
50
40
30
20
10

Tudi<2 2<Tubi<6 Tubi> 6

Biéu d6 1. Nhom tudi

3. Vi tri thoat vi ben trwéc md

Vi tri thoat vi ben
6,8

40,6 -

Bén phai
m Bén trai
=2 bén

Biéu d6 2. Vi tri thoat vi ben trwé'c moé

Trwéc md c6 52,6% TVB bén phai, 40,6%
TVB bén trai va 6,8% TVB 2 bén.
4. Tham do sw tén tai OPTM bén déi dién
Trong s6 179 BN bi TVB 1 bén trong mé
phat hién sy ton tai OPTM bén déi dién & 76
BN (42,5 %).

5. Théi gian phau thuat

Thoi gian phau thuat dong OPTM 1 bén
trung binh 1a 22,1 phat. So sanh 2 nhém nam va
ni cho thay thoi gian phau thuat dsng OPTM
1 bén trung binh ctia nhém tré nam (22,4 phut)
dai hon nhom tré nir (20,6 phut), sy khac biét
nay c6 y nghia thdng ké vé&i p = 0,037.

84

TCNCYH 198 (01) - 2026



TAP CHI NGHIEN ClPU Y HOC

Bang 1. Th&i gian phau thuat déng OPTM 1 bén

h&i gian phau thuat (phat) . TB £ SD
o S6 BN ] p
Gi&i (Min; Max)
Nam 85 22,4 + 2,8 (20; 25)
0,037
N 18 20,6 £ 3,4 (17; 24)
Téng sb6 103 22,131
Bang 2. Thoi gian phau thuat déng OPTM 2 bén
Thé&i gian phau thuat (phat ‘ TB +SD
B gian p at (phut) S6 BN : 0
Gigi (Min; Max)
Nam 74 31,5+ 3,2 (27; 35)
0,000
N 15 29,9 £ 2,7(26; 30)
Tbng s6 89 31,2+3,1

Thoi gian phau thuat dong OPTM 2 bén
trung binh Ia 31 phut. So sanh 2 nhém nam va
ni¥ cho thdy th&i gian phdu thuat dong OPTM
2 bén trung binh ctia nhém tré nam (31,5 phut)

dai hon nhom tré nir (29,9 phut), s khac biét
nay cé y nghia théng ké vé&i p = 0,000.

6. Cac bién chirng s&ém sau mé

Bang 3. Cac bién chirng s&m sau mé

Bién chirng S6 BN Ty Ié phan tram
Nhiém trung vét mé 1,04%
Tran dich mang tinh hoan ngay sau mé 0 0,0%
Sung né, dau biu 0 0%
Téng sb 192 100%

C6 2 BN bi nhiém trung vét mé vung rén,
khéng c6 BN nao bj tran dich tinh hoan ngay
sau md va swng né hodc dau biu sau mb.

IV. BAN LUAN

Mot s6 BN sau mé m& TVB mot bén lai bj
TVB bén ddi dién va phai md 1an 2 khau déng
OPTM."s Phwong phap mé mé kinh dién diéu tri
TVB & tré em c6 nhuwoc diém Ién nhat 14 khong
c6 kha nang phat hién va xt ly sy tén tai OPTM
bén dbi dién." Ty I1&é TVB bén déi dién sau md
TVB dwgc bao céo tr 5,6 - 30%." PTNS giai
quyét duwoc van dé nay.

Phau thuat ndi soi dwa trén nguyén tic
giébng v&i mé mé truyén théng la that lai OPTM
tai vj tri 16 ben sau. Dua trén nguyén tat nay cac
ky thuat ndi soi khac nhau da xuét hién. Cac kj
thuat nay co6 thé duoc chia thanh 2 loai chinh
la PTNS kh&u dong OPTM trong phuc mac
va PTNS hd tro dong OPTM ngoai phic mac.
PTNS déng OPTM trong phic mac la phwong
phap ndi soi dau tién dwoc trng dung trong diéu
tri TVB & tré em. Phuwong phap nay st dung 3
trocar tai cac vj tri khac nhau dé cé thé khau
chi quanh OPTM.® Tuy nhién, do thao tac khau
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va budc chi kho khan, tinh thAm my khong cao
nén ngay cang it dwgc str dung. Trong khi do,
ky thuat noi soi hd tro ddng OPTM ngoai phuc
mac dugc st dung ngay cang nhiéu.* Ky thuat
nay dwgc moé ta nhw sau: moét trocar 5mm dwoc
d&t qua rdn dé camera ndi soi hd tro quan sat;
mot kim chuyén dung dé ludn chi dwoc dwa qua
da va cac I&p thanh bung t&i phic mac tai vi
tri twong ng trén 16 ben sau; dwdi quan sat
cua ndi soi kim chuyén dung dwa chi di & ngoai
phuc mac tir mot phia cia OPTM va dwoc Iéy
ra & phia bén kia qua cung mét vi tri dwa kim
& trén da; OPTM dwoc budc thét lai bdng viéc
budc chi & bén ngoai 6 bung.” OPTM bén dbi
dién néu cd ciing sé& dwoc that lai twong tw; qua
trinh ludn chi c6 thé dwoc hd tro bdi viec st
dung thém mét chiéc panh 3mm duwoc dat tai vi
tri thich hop hodc dung nwéc mudi sinh ly bom
vao khoang ngoai phiic mac dé tach phic mac
ra khéi cac td chirc xung quanh (thanh bung,
bng dan tinh va bé mach tinh).8

Dwa trén nguyén tac k§ thuat noi soi hd tro
déng OPTM ngoai phuc mac va tham khao cac
ky thuat néi soi TVB & tré em da dwoc bao cao,
chung t6i da phat trién mot ky thuat ndi soi méi:
phau thuat ndi soi mot vét mé qua rén diéu tri
thoat vi ben & tré em.5®12'7 Trong ky thuat cla
chuing t6i c6 1 sb diém khac so véi cac kj thuat
da dwoc bao cdo: (1)Th& nhat: ching toi dat
trocar 3 va 5mm qua cung mot vét md 10mm &
rén thay vi d&t tai 2 vi tri khac nhau trén thanh
bung ctia mét sb tac gid khac.3¢ Viéc s dung
thém 1 trocar 3mm cho dung cu hé tror da giup
cho thao tac ludn kim quanh OPTM duwoc dé
dang, an toan hon. Méat khac nhé cé dung cu hd
tro nay ma trong nhirng tredng hop khéd nhw:
OPTM to, thoat vi nghet, mac ndi I&n dinh vao
bao thoat vi... c6 thé dwoc xir ly tét. Viec s
dung 2 trocar qua 1 dwdng rach da 10 mm tai
rén gitp gidm dwoc 1 vét rach da cho dung cu
hé tro diéu nay lam cho két qua thAm my sau mé
rat tt. (2)Thir hai: trong k¥ thuat nay chung toi
str dung kim choc tuy séng 17G thay vi s dung

cac kim (méc) thwong mai co gia thanh cao.®7
Déc diém kim nay 1a kim nhd 17G, thang, dau
vat méng va ti nén rat thuan tién trong qua trinh
dwa kim di ngoai phuc mac va lach kim tach bo
mach tinh va 6ng dan tinh ra khdi phic mac
ma khong can phai bom nwéc tach phic mac
truwdre khi lam tha thuat nhu mot sé tac gia khac,
diéu nay giup cho viéc quan sat mach mau va
éng dan tinh trong qua trinh phau thuat tét hon,
gidm nguy co' lam tén thwong chung.” Thay vi
c6 chét hay 16 cai chi & dau, ching téi dung
1 s@i chi thép ludn qua Idng kim dé 13y chi ra
ngoai, soi chi thép nay cé tinh dan héi, sau khi
dwa qua long kim vao trong 6 bung thi n6 sé tw
tach ra dé tao sy dé dang dwa soi chi khau vao
trong long clia né va kéo s@i chi khau ra ngoai.
(3) Thi& ba: Chung téi dung vé kim ludn 14G dé
boc ngoai kim choc tdy sbng 17G. V4 kim 14G
c6é duoc gitr lai trong nép phic mac sau lan
ludn kim ban dau, cé tac dung gi cho 1an luén
kim thr 2 tring dwdng vao véi dwdng ludn kim
ban dau. Diéu nay gitp cho nut chi that OPTM
dwoc that hoan toan phuc mac tai 16 ben sau
ma khong that can co hay céac té chirc dwdi da,
han ché bién chirng xuét hién u hat dwéi da tai
chd khau chi.

Ti lé phat hién sw ton tai 6ng phuc tinh mac
bén dbi dién dwoc bao céo tir 20 - 66%, trong
loat ca bénh clia chung t6i ty Ié nay la 42,5%,
trong mét nghién ctru trén 1878 BN duwoc md
ndi soi TVB vdi ti 1& tdn tai OPTM bén dbi dién
la 47%.461217 Trong qua trinh danh gia su ton
tai ciia 6ng phuc tinh mac bén déi dién chung
t6i ghi nhan nhiéu trwéng hop OPTM cé tén
tai nhwng lai dwgc che b&i mét nép phic mac
moéng, nhirng trwdng hop nay chi dwgc phat
hién khi diing panh nang nhe nép phic mac lén.

Thoi gian phau thuét trung vi trong nghién
clru clia chung t6i la 22 phut cho OPTM 1 bén
va 31 phut cho OPTM 2 bén két qua nay twong
tw v&i cac nghién clru gan day cho thdy thoi
gian mé déng OPTM 1 bén tir 23 - 28,2 phut
va 2 bén tr 28 - 40,2 ph(t.%13141618 Trong mot
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nghién ctru meta analysis so sanh gitra mé noi
soi va md mé trén 53 nghién ctru thay rang thoi
gian mé trung vi cho déng OPTM 1 bén cla ndi
soi la 23,7 phat, con mé mé la 30,1 phat, khong
c6 suw khac biét dang ké gitra 2 phuwong phap
(p = 0,33). Tuy nhién thdi gian md déng OPTM
2 bén cla ky thuat néi soi (30,9 phut) ngén hon
dang ké so véi mé mé (46,1 phat) (p = 0,01).12

Giam ty 1& tai phat trong diéu tri TVB 1a mét
trong nhirng muc tiéu cla cac ky thuat mei. Ty
l& tai phat cta ky thuat mé mé trong diéu tri
TVB & tré em dwoc bao cao tir 0 - 6%, ti 1é nay
trong md ndi soi tr 0 - 5,5%."2 Mac du theo ly
thuyét phau thuat noi soi cho phép kiém soat
dong kin OPTM tét hon so v&i mdé mé, tuy vay
ti 1é tai phat trung vi gitra 2 phwong phap nay
hién van khéng cé sw khac biét dang ké (ti &
tai phat trung vi cha ky thuat néi soi la 1,4%,
mé mé la 1,6%, p = 0,66)."2 Phwong phap noi
soi ma chung t6i ap dung trong nghién clru nay
OPTM dwoc dong kin hét hoan bd chu vi (b
mach tinh va éng dan tinh dwoc tach ra khoi
phic mac), ti 1é tai phat cta phwong phap nay
la ttr 0,2 - 1,3%, ti I& nay trong nghién ctru clia
chuing t6i la 0%.51

Ti 1& nhiém trung vét mé tai rén cGa chung
t6i 1a 1,04%, ti 1&é nay twong tw so v&i mot sb
bao cao khac 1a 1,5% cGa md ndi soi." Ly gidi
vé ti 1& nhiém trung rén trong nghién ciru cta
chuing t6i c6 thé 1a do vi tri vét rach da tai chinh
gitra rén, day 1a vi tri khé co thé vé sinh sach,
mac du trwdc khi rach da, rén da dwoc boc 16
va vé sinh sach bang povidone iodine.

V. KET LUAN

PTNSMVMQR diéu tri TVB & tré em c6 tinh
kha thi, an toan, c6 kha nang kiém tra xt ly
dwoc OPTM bén dbi dién va tinh thAm my cao.
Ky thuéat nay co thé 1a mot lwa chon phu hop
trong diéu tri TVB & tré em.
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Summary

TRANS-UMBILICAL LAPAROENDOSCOPIC SINGLE SITE
SURGERY FOR INGUINAL HERNIA IN CHILDREN IN HANOI
CHILDREN’S HOSPITAL

The objectives of the study is to introduce our surgical technique and report the outcome of trans-
umbilical laparo-endoscopic single site surgery (TULESS) for inguinal hernia in children at Hanoi
Children Hospital. This prospective study was conducted between October 2024 and June 2025.
For TULESS, we used 2 trocars 3 - 5mm at a 10mm single umbilical incision. Processus vaginalis
was closed at the internal inguinal ring by percutaneous extraperitoneal needle with non-absorbable
suture. 192 patients were enrolled, 82.9% males and 17.1% - females, with median age of 54 months
old (ranged 1 month to 10 years old). 52.6% of inguinal hernias were on the right side, 40.6% - on the
left side and 6.8% - bilateral. In 179 patients with unilateral hernia, 42.5% had persistent contralateral
processus vaginalis. The average operative time was 22 minutes and 31 minutes for unilateral and
bilateral PV closure. At 3 - 11 months follow up, recurrent hernia occurred in 0%, surgical wound
infection in 2 patients. Postoperative cosmesis was excellent. TULESS for inguinal hernia in children
is feasible, safe, with the ability of management of persistent contralateral PV and with excellent
postoperative cosmesis. This technique and can be a good selection in the treatment of inguinal
hernia in children.

Keywords: Inguinal hernia in children.
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