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Panh gia két qua str dung khang sinh dw phong va diéu tri thoat vi ben

bang phau thuit ndi soi dat tdm nhan tao
Podn Phwdc Vung', VG Lé Thanh Quynh, Nguyén Thj Trang, Pham Anh Vi
Trwérng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

it van deé: Phau thuat ndi soi dit tdm nhan tao dwoc s& dung rong rai trong diéu trj thoét vi ben & nguoi
I&n. S& dung khéng sinh hop ly mang lai nhiéu lgi ich cho bénh nhan va cdng déng, nhu qua d6 gidm chi phi
kham chira bénh cling nhu tinh trang dé khang thuéc. Trong bdi canh viéc lam dung khéng sinh va dé khang
khang sinh toan cau dang 1a van dé cap thiét, viéc sir dung diing khang sinh du phong trong phau thuat can
duwoc tudn thd. Do phau thuat cé st dung vat liéu nhan tao, nhiéu phau thuat vién con kéo dai thoi gian du
phong nhu diéu tri nhiém khuan, du nhiéu bang chirng cho thay khéng cé gia tri. Muc dich danh gia cac dic
diém 1am sang, can 1am sang, phau thuat va sy an toan viéc st dung khang sinh du phong dung trong phiu
thuat thoat vi ben. Pai twgng va phwong phap: Nghién ctru mé ta cit ngang 58 bénh nhan bénh nhan phau
thuat noi soi ddt tdm nhan tao diéu tri thoat vi ben. Ghi nhan cac dic diém bénh nhan, két qua phau thuat va
tinh trang nhiém khuan vét md. K&t qua: C6 58 bénh nhan vdi 61 thoat vi ben dwoc phiu thuat. Thoat vi gian
ti€p 82%, trong d6 11,5% bi cam tu. Mrc d6 dau nhe va rat nhe chiém 86,2%, thoi gian nam vién trung binh
14 2,67 ngay. Bién chirng trong mé& 6,9%, bién chirng sau mé 5,4%. K&t qua s&m sau mé 100% t6t va kha. Theo
ddi 1 trwdng hop tai phat, cac bién chirng khac didu tri ndi khoa thanh cdng. K&t ludn: S dung khang sinh dy
phong trong phau thuat noi soi diéu tri thoat vi ben 1a an toan, khong lam ting tinh trang nhiém khuan vét
mé va viéc s& dung khéng sinh diéu tri 13 khdng duwgc khuyén cdo.

Tir khéa: thodt vi ben, khdng sinh dw phong, tim nhén tao, nhiém khuén vét mé.
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Abstract

Background: Laparoscopic mesh placement surgery is widely used in the treatment of inguinal hernia in
adults. Appropriate antibiotic use provides significant benefits to patients and the broader community, such as
reducing healthcare costs and the prevalence of antibiotic resistance. In the context of widespread antibiotic
overuse and global antibiotic resistance becoming an urgent issue, adherence to appropriate prophylactic
antibiotic use in surgery is essential. Due to the involvement of synthetic materials in the procedure, many
surgeons tend to prolong the prophylactic period, such as treating infections, despite substantial evidence
showing no benefit. This study aims to evaluate the clinical, paraclinical, and surgical characteristics, as well
as the safety, of appropriate prophylactic antibiotic use in inguinal hernia surgery. Subjects and methods:
Cross-sectional descriptive study was conducted on 58 patients undergoing laparoscopic mesh placement for
inguinal hernia repair. Patient characteristics, surgical outcomes, and the incidence of surgical site infection
were recorded. Results: A total of 58 patients with 61 inguinal hernias were included. Indirect hernias
accounted for 82%, of which 11.5% were incarcerated. Mild and very mild postoperative pain was reported in
86.2% of cases, and the average hospital stay was 2.67 days. Intraoperative complications occurred in 6.9% of
patients, and postoperative complications in 5.4%. Early postoperative outcomes were rated as good or fairly
good in all cases. During follow-up, there was one case of recurrence; other complications were successfully
managed with medical treatment. Conclusion: Prophylactic antibiotic use in laparoscopic inguinal hernia
repair is safe, does not elevate the risk of surgical site infection, and the use of antibiotics as treatment is not
recommended.
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1. DAT VAN DE

Thoat vi ben 1a bénh ly rat thudng gap, theo wéc
tinh nguy co xudt hién thoat vi ben trong sudt cudc
doi khoang 27% & nam gidiva 3% & nit gidi (1). Tiéu
chuén vang trong diéu tri thoat vi ben |a phau thuat,
trén thé gidi hon 20 triéu ca phau thuat mdi ndm,
trong d6 hon 700.000 tredng hop & MY. Phau thuat
ndi soi (PTNS) cé nhiéu lgi ich ndi bat so vdi phau
thuat m& nhuv gidm mic d6 dau sau mé, hdi phuc
s&m, nhanh chdong trd lai lam viéc va nang cao chat
lwong cudc sdng va cé chi phi ré hon rat nhiéu so
véi phau thuat ro-bét (2-4). Hai phuong phap PTNS
st dung tdm nhan tao diéu tri thodt vi ben duogc
st dung rdng rai hién nay 13 ky thuat dat tdm ludi
nhan tao xuyén phuc mac (TAPP- Transabdomial
preperitoneal) va ky thudt dat tdm ludi nhan tao
ngoai phuc mac (TEP- Totally extraperitoneal). Viéc
st dung tdm nhan tao diéu trj thoat vi ben cho thay
giam ti 1& tai phat sau mé va duoc khuyén cao sl
dung réng rdi (5). Khang sinh dy phong duoc sir
dung trwdc mdi cudc phau thuat nham muc dich
giam ti 1& nhiém khuan vét mo, dic biét trong phan
I&n cac phau thuat sach, sach - nhiém khong st dung
khéng sinh diéu tri. DU PTNS dat tdm nhéan tao diéu
tri thoat vi ben |a phau thuat sach, cac vi tri dat tro-ca
13 nhitng dudng rach nho (5-10mm), tuy nhién thuc
t€ & nhiéu co s& diéu tri, nhiéu phau thuat vién van
st dung khéang sinh diéu tri do lo ngai nhiém khuan
néu xay ra & bénh nhan cé dat tdm nhan tao thuwong
rat phtc tap, nguy co phai phau thuat lai thao tam
nhan tao (6). Thuc té nhiéu nghién ctru gan day trén
thé& gidi cho thay ti 1& nhiém khuan vét mé, nhiém
khuan t&m nhan tao trong phau thuat diéu trj thoat
vi ben bang PTNS cé st dung khang sinh dy phong
13 rat thap. Theo nghién ctru cla Bittner va cdng sy
diéu tri 8050 phau thuat TAPP cho 6479 truong hop
thi ti 1& nhiém khuan vét mé 13 0% va nhiém khuan
tdm nhén tao 13 0,1% (7). Ti 1é nay lan luot |1a 0,08%
va 0,02% vdi 5203 phau thuat TEP cho 3868 trwong
hop trong nghién cru ctia Tamme (8). Mét s6 nghién
ctru lam sang d6i chirng ngdu nhién (RCTs) gan day
con cho thay khéng co sy khac biét rd rét vé bién
ching nhiém khuan gitta nhém cé s dung va khong
st dung khang sinh dy phong ddi véi PTNS diéu tri
thodat vi ben (4). Dwa vao nhitng bdo cdo vé vi sinh
vat trong khong khi, gac, dung cu phau thuat, diéu
kién vd khuan tai phong mé bénh vién Trudng Dai
hoc Y dwoc Hué hoan toan dat tiéu chuan cho thay
viéc khong st dung khang sinh kéo dai trong PTNS
diéu trj thoat vi ben |a hop ly va an toan. Ngoai ra,
thay d6i s dung khang sinh con mang lai nhiéu loi
ich cho bénh nhan va cdng déng nhu gidm thoi gian
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nam vién sau mo, giam st dung thudc khang sinh
qua dé giam chi phi kham chira bénh cling nhu tinh
trang dé khang thudc. Trong bdi cadnh viéc lam dung
khéng sinh va dé khang khang sinh toan cau dang 13
van dé cap thiét vai nhirng lgi ich rd rét va nhirng
bang chirng vé tinh an toan cla cac nghién ctu 16n,
ching tdi thyc hién dé tai “Pdnh gid két qud st
dung khdng sinh dw phong va diéu trj thodt vi ben
béng phdu thudt néi soi ddt tém nhén tao” véi cac
muc tiéu nghién ctru:

1. Mé td mét sé ddc diém lédm sdang, cn Iém
sang, phGu thudt bénh ly thodt vi ben.

2. Bdnh gid két qué diéu tri va tim hiéu két quad st
dung khdng sinh du phong trong phdu thudt ndi soi
diéu tri thodt vi ben cdé ddt tdm nhdn tgo.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ctru: Nghién clru 58 bénh
nhan duoc phau thuat chuwong trinh diéu tri thoat v
ben bang PTNS theo ki thuat dat tdm lwdi nhan tao
xuyén phuc mac hodc ki thuat dat tdm ludi nhan tao
ngoai phic mac chi st dung khang sinh du phong tai
Bénh vién Trwong Pai hoc Y - Duwoc Hué tir thang 1
nam 2021 dén thang 5 ndm 2022.

- Tiéu chuan chon bénh:

+ Bénh nhan duwoc chadn doan thodt vi ben va
duoc phiu thuat bang phuong phap TAPP hodc TEP.
+ Thoat vi ben 1 bén, 2 bén, thoat vi tdi phat.

+ Chi s&r dung khéng sinh dy phong, khéng cé
khang sinh diéu tri. Trong vong 24 gio sau phau
thuat.

+ Bénh nhan c6 ASA (American Society of
Anesthesiologists) 1, 2, 3

- Tiéu chuan loai trur:

+ Bénh nhan cé bénh ly ndi khoa nang kem theo:
nhdi mau co tim, suy tim, bénh Iy mach vanh, lao
phdi tién trién, bénh Iy hd hap man tinh, xo gan, suy
than, bénh mau khéng dong hodc cdc bénh ly suy
giam mién dich, dai thao duong kho kiém soat.

+ C6 str dung khang sinh diéu tri

2.2. Phurong phdp nghién ctru: Nghién cru mo
ta cat ngang.

C& mau nghién cru: ¢& mau thuan tién

Noi dung nghién ctru

+ Cac dic diém chung nhu tudi, gidi, ASA, chi s
BMI, yéu té nguy co

+Dac diém tui thodt vi nhu vi tri, kich thuwdc (dua
va tham kham va siéu am ben- biu)

+ Danh gia trong mé nhu thoi gian phiu thuét,
loai thoat vi va bi&n chirng trong mé

+ Cac bién chirng s&m sau m6 nhu bi tiéu, tu mau
vét mé/ tré-ca, tu mau vling ben-biu, swng biu, tinh
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hoan, tran khi dwdi da.

+ C6 hay khong bién ching lién quan dén nhiém
khudn: nhiém khuan vi tri tro-ca, nhiém khuan sau,
nhiém khuan khoang co thé lién quan dén tdm nhan
tao.

+ Panh gia dau sau phau thuat theo thang diém
VAS

+ Thoi gian ndm vién sau mé.

+ Theo d&i tai kham, xét nghiém siéu am tai chd
va cac xét nghiém sinh hda néu can thiét.

2.3. Phwong phap xtr ly sé liéu: X&r ly s6 liéu
bang phan mém théng ké SPSS 20.

3. KET QUA

T&r thang 1 ndm 2021 dén thang 5 ndm 2022,
chiing t6i tién hanh phau thuat cho 58 bénh nhan
v&i 61 thoat vi ben bang phuong phap PTNS d&t tdm
lwéi nhan tao va thu dworc céc két qua sau:

3.1. Pac diém lam sang, c¢an lam sang

Cac bénh nhan dwoc phau thuat trong dé tudi
tlr 21 dén 95, trung binh 53,6 tudi. Nam gidi chiém
96,6%. Thoi gian tir khi cé triéu chirng dén khi phau
thuat kéo dai tir 1 thang dé&n 20 ndm. Kich thudc 16
thodt vi trén siéu dm tir 5 dén 25 mm, trung binh
13,5 mm.

Bang 1. Dic diém |dm sang, can 1am sang

Pic diém Két qua
N Tilé%
Dia du (N6ng thon) 43 74,1
BMI (kg/m?) 21,2+2,5
Cé tién sir phau thuat vung bung 6 10,3
Cé tién st bénh ly ting 4p luc 6 bung 6,9
Li do vao vién
Pau trc vung ben 18 31
Kh6i phéng vung ben 40 69
ASA
| 44 75,9
Il 11 19
11 3 5,2
Dic diém khai thoat vi
Bén phai 35 60,3
Bén trai 20 34,5
Hai bén 3 5,2
Thoat vi tai phat 6,6
Khai thoat vi xuat hién thudng xuyén 13,1
Thodt vi cam tu 7 11,5
Thoat vi xuéng biu 10 16,4
Puong kinh tui thoat vi trén siéu am 13,5+5,6 mm

3.2. K&t qua phau thuat: Thoat vj gian tiép chiém phan 16n véi 82%, phan dé Nyhus Il chiém 80,3%, phau

thuat TEP chiém 73,8%.

Bang 2. Danh gid két qua phau thuat

Pic diém Két qua
N Tilé%
Thanh phan tang thoat vi
Rudt non 28 45,9
Mac néi lén 28 45,9
Mac ndi I&n va rudt non 5 8,2
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Phwong phap phiu thuat

Phau thuat TEP 45 73,8

Phau thuat TAPP 16 26,2
Phan do Nyhus

I 49 80,3

NIA 9 14,8

IVA 2 3,3

IVB 1 1,6

Mrc d6 dau sau phau thuat (VAS) : nhém dau nhe va rat nhe chiém da s& véi (50/58) 86,2%. Si dung
thudc gidm dau sau phau thuat: 2,62 (ngay) (1-5 ngay). Thai gian ndm vién sau phau thuat: 2,67 (ngay) (1-6
ngay). Thoi gian phiu thuat trung binh chung 75,3 phut, ngan nhat 13 40 phat va dai nhat 1a 180 phdt. Thoi
gian phau thuat trung binh clia nhém thoat vi ben 1 bén 13 72,7 + 26,6 phut , 2 bén 13 123,3 + 25,2 phdt.
Trong phau thuat, cé 4 bénh nhan c6 tai bién thing phic mac, chiém 6,9 %. 01 trudng hop chuyén tir phau

thuat TEP sang TAPP.

Bién chirng sé'm sau phau thuat

S6 bénh nhan

Ty 1€ (%)

Tran khi duédi da
Tu dich vung ben

Sung vung biu

1 1,7%
1 1,7%
1 1,7%

Danh gid k&t qua s&m sau md 100% tdt va kha (trong do két qua t6t 94,8%)

Panh gid két qua sau téi kham 1 thang va 6 thang:

- Tai khdm 1 thang: Tai phat 1 trudng hop (1,7%), tu dich ng ben 1 trudng hop (1,7%), phu né thirng tinh

3 trwong hop (5,2%).

- Tai khdm 6 thang: Ngoai trwdng hop téi phat chwa dong v can thiép lai thi cac trudng hop khéc 6n dinh

sau theo d&i khéng dung thudc.
3.3. Khang sinh va nhiém khuan vét mé
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B Lidu duy nhat

Cefamandol Cefalothin

®m Nhic lai 1 ligu trong 24h

Biéu dd 1. Loai khang sinh dy phong
Loai khang sinh dy phong déu 13 khang sinh phé rong thuéc nhédm cephalosporin, trong d6 chd yéu 13
cephalosporin thé hé 2 (Cefmandol) chi€ém 51,7%. Tat ca cac trudng hop déu st dung khéng sinh trong vong
24 gio, trong dé lieu khang sinh duy nhat trwdc mé chiém 86,2%, cé 8 trwong hop nhic lai thém mét liéu sau
mé. Khéng ghi nhan truong hop nhiém khuan tro-ca rén hay nhiém khuan khoang phau thuat trong qua trinh

nam vién hay tai kham 1 thang va 6 thang.

4. BAN LUAN

Do thoat vi ben 13 bénh hay gap nam gidi, d6 tudi
nhém nghién cttu chl y&u trong dé tudilao dong nén
thé trang thudng t6t, it bénh kém. Khac véi thoi ky
d3au trién khai k§ thuat, tién s& phiu thuat vung bung
dugc xem nhu 13 chéng chi dinh, & nghién ctru cla
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ching t6i van cé 10,3% bénh nhan cé tién st phau
thuat van duoc trién khai PTNS, trong dé vira ¢6 ca
tién s&r phau thuat vung bung lién quan dén khoang
phau thut cling nhu bénh nhan d3 phau thuat ving
ben truwdc d6. Da s& bénh nhan déu nhap vién khi
c6 triéu chirng khd 1au, trung binh 20,5 thang, phan
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|&n chi xuat hién khi gang strc 86,9%. Théng thuong
bénh nhan s& phat hién khdi phéng trudc sau dé
ma&i cé triéu chirng dau xuat hién, diéu nay cho thay
bénh nhan thudng cé tdm ly ch( quan khi xuat hién
mot khdi bat thwong & vung ben. Ti & thoat vi ben
phai nhiéu hon bén trai (60,3% so v&i 34,5%), s6
thodt vi hai bén kha it chi 3 trwong hop, diéu nay
phl hop vdi s6 thoat vi trwc tiép trong nghién clru
chi 18% vi théng thudng thodat vi truc tiép thuwong bi
ca hai bén. C6 4 trwong hop thoat vj tai phat trong
dé 3 truong hop sau phau thuat diéu tri thodt vi
ben h& vung bung ben, 1 trudng hop tai phat sau
phau thuat TEP, truong hop nay duoc chi dinh phau
thuat TAPP, trong qua trinh phau thuat thay tam luéi
cli co rim lai ndm phia trong ddng mach thuwong vi
dudi, khong che kin hét 16 co lwoc, tdi thoat vi con
nguyén. Ti |& thodt vi cAm tU chiém 11,5% (7 trudng
hop), tang cdm tu thudng 1a mac ndi I6n (6/7), déu
la thodt vi gidn tiép va 6/7 trwdng hop duwoc chi
dinh phau thuat TAPP. Truong hop cam tu van phau
thuat TEP thanh cong 1a do trwdc phau thuat, sau khi
bénh nhan duwoc gdy mé tang thoat vi dy 1én duoc.
Pudng kinh c6 tai thodt vi trén siéu 4m 13,5 mm,
nhd nhat 13 5mm va 1&n nhat 13 25mm. Két hop vai
md ta trong mé cho thay khéng cé trwdng hop nao
thuéc nhdm M3, L3 theo phan dé EHS nén viéc st
dung ludi 10x15cm va khéng ¢é dinh ludi (trong tat
ca phau thuat TEP va mdt s6 phiu thuat TAPP) trong
nghién ctru cda ching t6i 1a hop ly (4). Tang thodat vi
thuwdng 1a rudt non va mac néi lén. Tuy vay dé xac
dinh tang thoat vi thuwdng dwa vao tham kham [am
sang va siéu am la ch y&u nhat 1 néu trong phau
thuat TEP thudng khé danh gid chinh xdc thanh phan
tang thodt vi. Phan |&n thodt vj la thodt vj gian tiép
(82%), phan dd Nyhus 1l chiém 80,3%. K&t qua nay
twong tw cac nghién ciru ca cac tac gia khac (9,10). O
nghién clru cda ching téi, phan |&n bénh nhan duoc
phau thuat TEP 73,8%, van dé chi dinh loai phau
thuat thuong do lua chon cla phdu thuat vién va
d&c diém cla bénh nhan. Lya chon phiu thuat TEP
khéng can phai déng phuc mac, chi khé khan trong
viéc kéo tang thodt vi tra vao 6 phic mac trong thoat
vi cdm tu. DGi véi cac phau thuat vién TEP ¢d kinh
nghiém cho thay khéng co sy khéc biét két qua gilra
lya chon 2 loai phau thuat. Vé van dé cd dinh tdm
nhan tao, nhiéu nghién ctru hé théng da trung tdm
cho thdy khdng cé sw khéc biét vé ti | tai phat (3,5),
tuy vay theo khuyén cdo cla EHS, & bénh nhadn nhém
M3 nén duoc c6 dinh tdm nhan tao (5). Trwong hop
phau thuat TAPP thuong dp dung véi khdi thoat vi
cam tu, nghi ngd cé thoat vi d6i bén, bénh nhan cé
tien s&r phau thuat ving bung tai vi tri mé (4). C6 1

truong hop phau thuat TEP bj thiing phdc mac khi
d&t tré-ca nén chuyén sang phau thuat TAPP. T I&
bién chirng trong mé 13 6,9% trong dé 4 bénh nhan
thlng phtc mac. C6 1 trudng hop phau thuat TEP bj
thing phic mac khi d&t tré-ca nén chuyén sang phau
thuat TAPP. Bién chirng sau mé 3 trudng hop (5,2%)
khong cé truong hop nhiém khuan, 1 truong hop
tran khi duwdi da khu trd sau phau thuat TEP, 1 trwong
hop tu dich vung ben va 1 truvong hgp swng vung
biu khéng boi nhiém duwoc theo d&i sat va didu tri
bdo tén thanh céng, sau 6 thang hét triéu ching (4).
Tu dich viing ben biu sau m& phau thuat ndi soi dat
tdm nhan tao ndi soi kha thudng gdp va dugc xem
la bién chirng nhé vi diéu tri bao ton dé thanh cong.
Két qua nay twong ty vdi nghién clru cta Y. Hamza
va thap hon nhiéu céc nghién cru khac véi ti 1é 13,3
dén 21% (2,11,12). Khéng ghi nhan trwdng hop nao
bi tiéu sau mé, ti 1& nay tr 0,5 — 3% tuy vao phuong
phép vd cam. & nghién cttu clia chung t6i c6 kiém
soat lvgng dich truyén chu phau, han ché <500ml
va khéng dung giam dau nhém opioid dé giam tinh
trang bi tiéu sau mé (4,13). Mdrc dé dau sau mé vdi
nhédm dau nhe va rat nhe chiém da sé 86,2%, theo
d6 thoi gian st dung giam dau sau mé ciing rat ngan
2,62 ngay. Thoi gian nam vién sau mé 2,67 ngay. Két
qua nay thap hon cac nghién ctru phau thuat thoat
vi ben cung trung tdm déu nhiéu hon 4 ngay (9,10)
Trong cac yéu t6 anh hudng dén viéc nam vién nhu
thudc, chdm séc vét thuong, kiém soat dau, ché do
&n va hoat déng sau mé thi van dé dung giam dau va
khéng sinh thuong kéo dai thoi gian nam vién sau
md&. Nhiéu nghién ciru cho thdy mirc d6 dau sau mé
d3 cai thién rat nhiéu tir khi dp dung PTNS, do dé
néu bénh nhan chi s&r dung khang sinh dy phong thi
c6 thé ra vién sdm. Thyc t& trén thé gidi nhiéu bénh
vién d3 trién khai m& va ra vién trong ngay vdi PTNS
thoat vj ben (3). Theo ddi tai khdam 6 thang sau mé
c6 mot trwong hop tdi phat, truong hop nay chua
duwoc phau thuat lai do bénh nhan chwa dong y. Qua
tham khdm va xem xét hd so danh gid nguyén nhan
tai phat kha nang cao do k{ thuadt mé, bénh nhan cé
thoat vi gidn ti€p nhung trong mé chi ghi nhan tdi
thodt vi truc tiép, chua x{r ly dugc tdi thoat vi gidn
tiép nén tai phat sém sau maé.

B6 y té da chi rd nguyén nhan viéc dé khang
khang sinh tang cao, trong d6 cé viéc lam dung khang
sinh khi khéng that can thiét, tang sir dung khang
sinh dy phong, tang diéu tri khdng sinh cho nhiéu
loai vi khuan theo kinh nghiém. Theo d6 mét trong
nhirng bién phap quang trong la si dung khéng sinh
du phong theo ding nguyén tic (14). Ti & nhiém
khuan vét mé trong phiu thuat thoat vi ben thuong
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tr 0 - 3,5% (3), tai bénh vién Truong Dai hoc Y duoc
Hué, theo nghién ctru cta Trinh Binh Binh va cdng
sy ndm 2016 vé nhiém khuan bénh vién cho thay ti
I& nhiém khuan & phau thuat sach chiém 2,2% (15).
Trong nghién ctu cta ching téi, do diéu kién thyc
té vé thudc cé san nén khang sinh duoc st dung
c6 thay d6i gitta cac bénh nhan nhuv Cephalosporin
1 (Cephalothin), thé hé 2 (Cefamandol), thé hé 3
(Ceftriaxone), tuy vay cac khang sinh nay déu dap
rng duwoc yéu cau vé khang sinh dy phong theo quy
dinh. Hau hét bénh nhan déu dugc st dung 1 liéu
khang sinh dy phong trwdc mé 30 phit va cé 13,8%
trudng hop ¢ si dung thém 1 liéu khéng sinh sau
phau thuat. Ca 8 bénh nhan nay déu chi st dung
khang sinh trong vong 24 gi& nén van thudc doi
twong nghién ctru. Li do chinh cla céc trwong hop
nay la do trong qua trinh phau tich cé khé khan, tui
thoat vi dinh, thoi gian phau thuat c6 dai hon nén
mét s6 phau thuat vién dung thém mot lidu khang
sinh. Tuy nhién, cac |i do trén déu do kinh nghiém
clia phau thuat vién va qua két qua cac nghién ciru
cho thay viéc nhac lai liu khdng sinh du phong sau
md& 13 khéng can thiét (16). Trwdng hop thdi gian
m& kéo dai hon 2 [an thoi gian ban hdy cla thudc
thi thém liéu khang sinh ngay trong mé, viéc thém
khang sinh sau khi déng vét mé khdng dugc khuyén
cdo (17). Tat ca cdc bénh nhan déu dugc theo ddi sat
tinh trang nhiém khuan tai cho (vi tri tro-ca) va toan
than (nhiét d6) va dwoc chi dinh xét nghiém néu cé
bat thuwong. Tuy vay tat cd cdc bénh nhan déu 6n
dinh, khéng co6 truong hgp nao sung do, chay dich
vét md. Céc trudng hop tu dich vung ben biu duoc
danh gid theo ddi sat va duwoc xép vao nhom bién
ching khong lién quan nhiém khuan. Céac truong
hop nay déu ty gidi han khéng can dp dung liéu phap

khang sinh bd sung. K&t qua nay cho thay viéc st
dung khang sinh dy phong kéo dai hodc nhu khang
sinh diéu tri 1a hoan toan khéng can thiét. Hién
nay, xu hudng khong st dung khang sinh du phong
trong phau thuat noi soi thoat vi ben dang dwoc thir
nghiém, bang ching vé viéc liéu diéu tri dw phong
bang khang sinh c6 loi hay khong trong viéc ngin
ngtra nhiém khuan vét mé sau phau thuat trong diéu
tri thoat vi ben & ngudi trudng thanh van con mau
thuan. M6t nghién cru gan day cla Cochrane dya
trén 17 th&r nghiém ngau nhién ciing khéng dua ra
duoc két ludn vé van dé nay (18,19). Theo Hoi thoat
vi ben chau Au, viéc str dung khang sinh c6 kha nang
khong lam ting ty 1& nhiém khuan vét md, nén hiéu
qua clia cac nghién cru ngiu nhién cé doi chirng
hau nhu luén nghiéng vé nhém bénh nhan duwoc
diéu tri du phong va cé ty 1& nhiém khuan luén thap
hon so v&i nhdom khéng cé st dung khang sinh dy
phong. Tuy nhién, cac nghién ciru nay la khéng dd
bang chirng thuyét phuc. Mot nghién ciru cla Aiken
va cdng su khao sat cac phau thuat vién thoat vi ben
& Anh cho két qua 113/143 (80%) van sé& s dung
khang sinh du phong trong phau thuat ndi soi (16).
Thyc t&€ van dé vo trung phong md, dung cu phau
thuat duoc cai thién tirng ngay, cac bdo cdo vi sinh
vé lugng vi sinh vat trong khong khi, ban mé hoan
toan dat yéu cau. Dung cu phau thuat, gac, d6 vai
duogc tiét trung dung quy trinh nén van dé s dung
khéng sinh dy phong can duoc tuan tha.

5. KET LUAN

St dung khang sinh dy phong trong phau thuat
ndi soi diéu tri thoat vi ben 13 an toan, khéng lam
tang tinh trang nhiém khuan vét md va viéc str dung
khéng sinh diéu trj 1a khéng dugc khuyén cdo.
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