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Két qua : KY THUAT
Hinh chup vung chau véi may cong hwong tir 1,5tesla khong tiém thuéc twong phan, chudi xung Axial, sagittal
va coronal T2WI fatsat, Axial va coronal TIGRE, cac thong s6 ky thuat duoc in ¢ géc trai moi hinh
MO TA
Thoat vi ben phai trong 16p m6 mém dudi da, khoi thoat vi la quai rudt c6 kich thuéc d# 53x35x16 mm (cao x
ngang x trwoc sau), bén trong chi yéu chira dich, 16 thoat vi nam & bo truwdc trén cta co lwoc phai, dwong kinh
khoang 14mm, khong thay phu né mé mém lan can
T& cung nga sau, dAP# 38mm, néi mac day khoang 8mm. Khéng thwong ton tlr cung va budéng tring hai bén.
Khéng thay thwong ton bang quang.
Khéng thay cé hach vung chau va ben hai bén
Khéng thdy tran dich 6 bung va vung chéau.
Khong thay thay doéi tin hiéu bat thuwong céc xwong va co vung chau
*** KET LUAN:
Thoat vi ben phai trong 1o6p mé mém dudi da, khoi thoat vi la quai ruét cé kich thuéc d# 53x35x16 mm,l16
thoat vi nam & bo truwdc trén ctia co luge phai, dwong kinh khoang 14mm, khéng thay phi né m6é mém lan cén



DINH NGHIA

* Thoat vi ben la tinh trang mot phan cua cac co quan noi tang (nhu rudt, mac ndi)
trong 6 bung di chuyen ra ngoai qua mot diém yéu hodac 16 hong ¢ thanh bung,
thuo’ng & vung ben va co thé xuong biu (& nam gi¢i). Thoat vi ben co thé xayra o
ca nguwoi lon va tré em, va co thé 1a bam sinh hoac do yéu t6 tudi tac, chan thwong,
hodc tang ap Iwc trong 6 bung.



CAC DANG THOAT VI BEN

« Thodt vi ben gidn tiép: khi
tang thodat vi di qua é6ng
phuc tinh mac.

« Thodt vi ben fryc ti€p: khi

tang thodat vi di qua diém
yéu thanh ben.

Jonjoint tendon

OneClass

Inferior epigastric vessels

Extraperitoneal fascia Deep inguinal ring

Parietal peritoneum

Superficial inguinal ring

Peritoneal sac

Drake: Gray's Anatomy for Students, 20d Edition.
Copyright © 2009 br Crurchill Livingstone, en amprint of Chsevier inc. All ights reservec.

Inferior epigastric vessels

Deep inguinal ring

Extraperitonea

Paristal peritoneun fascia

Drak: Gray's Anatomy for Stucents, 204 Edition.
Copyright € 2009 by Chuschill Lvingstone, an imprint of Elsevier, Inc. AVl rights reserved.

Indirect Inguinal Hernia Direct Inguinal Hernia (Aquired)
(congenital)

Originates at the deep inguinal ring

Usually associated with patent
processus vaginalis

Passes through inguinal canal

Enters scrotum through superficial
ring

Herniation is lateral to inferior
epigastric artery

MneClass

Originates at the superficial
inguinal ring

Usually associated with weak
superficial ring and/or conjoint
tendon

Does not pass through canal

Bulges at the superficial ring and
rarely enters scrotum

Herniation is medial and inferior to
inferior epigastric artery



GUYEN NHAN BENH THOAT V] BEN
NGUOI LON

Nguyén nhan bam sinh

Ong Ft,u]c tinh, mac khéng,déng lai hoan toan, tao thanh mot diém yéu trén thanh bung sé tao nén tdi thoat vi
gLan iép co san, day la diéu kien khién nguy co bi thoat vi mac phai cao. Bé€nh nhan co thé co thé co cac
énh ly khac lién quan nhw u nang thieng tinh, tran dich mang tinh hoan.

Nguyén nhan méac phai

Do su suy yéu thanh bung & tudi gia gay thoat vi truc tiép. Hodc mét sb bénh gay méat collagen trong mo,
suy dinh dwéng hoac béo phi, thwong tich vung ben, lao dong qua strc... cling la yéu té nguy co gay suy
yéu vung thanh ben va gay thoat vi.

S tang ap lwc & 6_.bung mot cach lién tuc hodc khong lién tuc nhwng kéo dai chinh 1a yéu té thuan lgi thic
day thoat vi, bao gom:

Tao bon kéo dai trong nhiéu nam, hodc do u dai trang.

Hep niéu dao hodc tang san lanh tinh tuyén tién liét gay kho tiéu.
Ho kéo dai.

Cé thai hoac c6 khdi u 1&n trong bung.

Da tirng bi thoat vi & ben trwdc do.



Thodt vi dudmg trdng gilra
Thodt vi dudng trdng bén / —
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TRIEU CHUNG BENH THOAT VI BEN
NGUOI LON

« Khi mac thoat vi ben, ngwoi bénh thucyng c6 cam glac tlrc nang vung ben biu, moét
bén biu to Ién thanh kh0| phong do rudt & trén don xuong Vung biu cang to ho’n Kni
nguo’l bénh di lai, chay nhay hay lam viéc nang, gidm hodc mat han khi nguwdi bénh
nam nghi.



---------

BIEN CHUNG CUA THOAT V1 BEN MGI
THUC SU NGUY HIEM BAO GOM: THOAT
VI KET VA THOAT VI BEN NGHET

* Thoat vi ket: la khi mo6t phan cua rudt, mé m& hoac buong trung bi ket lai trong tui
thoat vi. Thoat vi ket tao nén khdi chac, cang dau va co thé gay nén, tdo bon

* Thoat vi ben nghet: la tinh trang nguy hiém nhat khi ma cac mo trong tui thoat vi bi
xoan lai cé thé dan dén hoai tor Vi khong dwoc cap di mau. Triéu chirng sot, swng
vung thoat vi kém dé, viém va rat dau ciing 1a hau qua cua bién chirng.

« Khi mac thoat vij ben, ngwoi bénh thucyng cé cam glac tlrc nang vung ben biu, moét
bén biu to Ién thanh kh0| phong do ruét & trén don xuong Vung biu cang to ho’n Khi

ngwo’l bénh di lai, chay nhay hay lam viéc nang, giam hodc mat han khi ngwdi bénh
nam nghi.



CAC BIEN PHAP PIEU TRI BENH
THOAT VI BEN NGUOI LON

- Hién nay, phau thuét van la phwong phap dleu tri chinh cho bénh thoat vi ben. Bay la mét
phau thuat rat phd bién va mang lai hiéu qua_cao cho nguoi bénh néu dwoc phat hién kip
thoi va duoc thue hién boi bac st co tay nghé cao. Bac si c6 thé chi dinh phau thuat bang
phwong phap mé mé hodc ndi soi tly vao tirng tinh hudng cu thé.

« Mé mé: Phau thuat vién sé dung dao rach mét dwdng nhg & ving ben dé dwa cac co quan
tré vé vj tri trong 6 bung va gia cd thanh bung ving ben bang can co hoac lwéi nhan tao tuy
tinh huong Pay la phwong phap phau thuat fruyén thong, cé thé thwe hién dwdi gdy mé
hoac gay te.

« M6 ndi SO Phau thuat vién sé rach mot s6 dwong nho trén bung dé dung mét ong Soi cO
camera & dau va cac dung cu chuyen dung dé gia co vung ben. Phuong phap nay dwoc
danh gia cao hon nh¢ wu diém it xam lan, seo nhd va mau phuc hoi. Tuy nhién, phau thuat
noi sl phu thuoc nhiéu vao may méc va tay nghé phau thuat vién, do do, nguwoi benh can
tim dén cac bénh vién uy tin, trang, thiét bi hién dai, bac s c6 kinh nghlem dé ddm bdo an
toan cho qua trinh phau thuat va hoéi phuc sau mé.



Schematic drawing demonstrates the structures relevant to
the occurrence of inguinal hernia. EIA, external iliac artery;
GF, genital branch of the genitofemoral nerve; IC, inguinal
canal; [EA, inferior epigastric artery; IH, inguinal hernia; IL,
inguinal ligament; ILN, ilioinguinal nerve; RAB, rectus
abdominis muscle; SC, spermatid cord.
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Ultrasonography of the normal
inguinal canal.

A. The transducer is placed next to the lateral edge of the
rectus abdominis muscle (RAB). B. The transducer is
gradually moved from the superior-medial to inferior-
lateral aspects to visualize the inferior epigastric artery
(red arrows in A-C) approaching the external iliac artery
(EIA). C. The transducer is then pivoted 90° to see the
inguinal canal (yellow dashed region) on its short axis. D.
Once the short axis of the inguinal canal is located, the
transducer can be redirected parallel to the inguinal
ligament to identify the inguinal canal in the long axis.
White arrowheads indicate vas deferens. EAO, external
abdominal oblique muscle; V, testicular vessels; F, fat.
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Fig. 3. Ultrasonography in a man with indirect inguinal hernia.

Openinanew tab

A. The transducer was placed in the long-axis view to visualize the hernia sac, the inside of which
contained peritoneal fat and bowels (asterisks in A and B). B. The transducer was placed in the
short-axis view to visualize the hernia sac. White arrowheads and red arrowhead indicate

spermatid cord and testicular vessel, respectively.



Fig. 4. Ultrasonography in another man with indirect inguinal hernia.

Openinanewtab

A. The transducer was placed in the short-axis view to visualize the hernia sac, the inside of which
contained peritoneal fat and bowels (asterisks in A and B). B. The transducer was placed in the
long-axis view to visualize the hernia sac. The deep inguinal ring (black arrow) could be visualized

at the cranial side of the hernia sac. White arrowheads indicate spermatid cord.



Fig. 6. Ultrasonography in a woman with indirect inguinal hernia.

A. Ultrasonography of the inguinal canal was obtained at the level of the deep inguinal ring. B. Ultrasonography of the inguinal canal was obtained at the
middle portion of the inguinal ligament. C. Ultrasonography of the inguinal canal was obtained at its maximally dilated part. D. Ultrasonography of the
inguinal canal was obtained at the superficial inguinal ring. EIA, external iliac artery. White arrowheads, round ligament; white arrows, inguinal ligament;

large asterisks, hernia sac with peritoneal fat and bowel; small asterisk, fluid.



Fig. 12. Ultrasonography of a hematoma after a hernia repair.

SIEU AM THEO DO
SAU DIEU TRI THOAT
Vi

Openin anew tab

A. Ultrasonography was obtained over the inguinal region using the B mode, revealing a circular
hypoechoic structure with multiple intralesional septa. B. Ultrasonography was obtained over the
inguinal region using the power Doppler imaging, showing an increase in peripheral vascularity of

the lesion. White arrows, hematoma; white arrowheads, spermatid cord.



SIEU AM THEO DO
SAU DIEU TR THOAT
Vi

Fig. 13. Ultrasonography of recurrence after surgical repair for indirect inguinal hernia.

Openinanew tab

A. Ultrasonography was obtained in the short-axis view of the inguinal canal. B. Ultrasonography
was obtained in the long-axis view of the inguinal canal. Asterisks indicate hernia sac with

peritoneal fat.



TOM TAT

* Hau hét cac thoat vi ben dwoc chan doan bang cach héi bénh str va kham
stre khoée ky lwong. Khi bénh sir goi y manh mé vé thoat vi, nhung khdng thé phat hién ra khi |
kham hoac trong nhitng tredng hop ma thé trang co thé han ché viéc kham strc khée, thi cé thé
can phai tien hanh diéu tra bang hinh anh hoc.

Cac phwong thirc chup hinh anh hoc bao gom siéu am (US), chup cat I&p vi tinh (CT) va chup
cong huong t (MRI).

Siéu am la phwong thire it xam lan nhat, nhwng phan Ién phu thudc vao ky ning cta ngudi kiém
trg. Kieém tra nén duoc thyc hien voi dong tac Valsalva dé tang ap Iwc trong 0 bung. Sieu am co
thé phat hién thoat vi ben v&i d6 nhay 86% va dd dac hiéu 77%.

Chup CT c6 lgi khi chan doan khéng ré rang, Chup CT ¢6 thé phan dinh ré hon gidi phau ben va
glup hat hién cac nguyén nhan khac cua khoi u ben hoac trong cac trwong hop thoat vi phwe
ap. Chup CT co thé phat hién thoat vi ben v&i dd nhay 80% va dé dac hiéu 65%.

MRI c6 do nhay 95% va do dac hiéu 96% t[on% viéc phat hién thoat vi ben. Tuy nhién, MRI dat
tién va hiém khi dwoc str.dung dé chan doan thoat vi ben do kha nang tiép can han ché. Khj
dup:[(r:] Chtl d'!rl]ah’ MRI ¢c6 thé dwoc sir dung dé ho tro phan biét chan thwong lién quan déen thé thao
v&i thoat vi ben.
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ben-nguoi-lon-nguyen-nhan-trieu-chung-phong-benh-va-dieu-tri.ntml

e hitps://www.ncbi.nlm.nih.gov/books/NBK513332/
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