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bién ching thodi hda khdp gbi sau md. Theo
David J. Jacofsky, Cs (2012), ti 1€ thoai hda khdp
g6i la 44% sau mo 7,6 nam?®

IV. KET LUAN

Phau thuat két hgp xuang bang nep vit khoa
it xam 1an (MIPO) la mot phuong phap an toan,
hiéu qua va dang tré thanh xu thé diéu tri gay
kin mam chay. V&i cadc vu diém han ché ton
thuang phén mém, bao ton toi da méng xuong,
mach mau va kh6i mau tu quanh 8 gay, gidm
nguy cg nhiém trung, khong lién xuong, ddc biét
cac trudng hdp ton thuang phan mém tai chd.
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KET QUA PHAU THUAT NQI SOI SAU PHUC MAC HO TRO' TAO HINH
KHUC NOI BE THAN NIEU QUAN O TRE DU’O'1 2 TUOI

TOM TAT

Muc tiéu: Danh gia két qua phau thuat noi soi
sau phlic mac hd trg tao hinh khac ndi bé than niéu
quan (BT-NQ) & tré duGi 2 tudi. Poi tugng va
phuong phap ngh|en cu’u Nghién ctu héi ctu 31
bénh nhan dudi 2 tudi c6 chan doan than & nudc do
hep khic nGi BT-NQ va dugc phau thuét ndi soi sau
phgc mac hd trg tao hinh khic ndi BT-NQ tai khoa
Phau thuat Nhi va Tré sg sinh — Bénh vién Hifu nghi
Viét Dlrc trong thd| gian trotor 01/01/2020 dén
30/06/2023 Két qua: V& tudi trung binh 7.1 + 3.8
thang, c6 26 benh nhan (83.9%) dudc _chin doan
trudc sinh. Tat cd cac bénh nhan dugc phau thut noi
soi_sau phuc mac st dung 3 trocar théng thudng,
phau tich dua khic ndi BT-NQ ra ngoai va tao hinh
theo phuong phap Anderson-hynes. Thdi gian phau
thuat la 74,8 35.4 phat, chiéu dai vet mola2l+
0,2 cm, khong c6 bién ching trong md. Sau_mé cb 3
benh nhan ro nerc tiéu, 01 benh nhan nhiém tring
vét md, t&t ca céc bién chl,rng nay déu dugc diéu tri
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ndi khoa thanh cong Theo doi sau mo 3-6 thang
thay derng kinh truGc sau bé& than va bé day nhu mo
than ¢6 su thay ddi cd y nghia thong ké (p<0, 05), tilé
két qua tot Ia 80.6%, ti 1€ tai phat la 6.5%. Két luan:
Phau thuat ndi soi sau phuc mac ho trg tao hinh khic
noi BT- NQ & tré dudi 2 tudi Ia phau thuat an va hleu
qua. T khoa: Hep khic ndi bé than - niéu quan,
phau thuat noi soi

SUMMARY
RESULT OF RETROPERITONEAL
LAPAROSCOPIC - ASSISTED PYELOPLASTY

IN CHILDREN YOUNGER THAN 2 YEARS

Objective: The aim of this study was to evaluate
the result of retroperitoneal laparoscopic — assisted
pyeloplasty in children younger than 2 vyears.
Patients and method: retrospective study 31
patients with uretero-pelvic junction obstruction
(UPJO) younger than 2 vyears, who underwent
retroperitoneal laparoscopic — assisted pyeloplasty in
Pediatric and Neonatal surgery department, Viet Duc
University Hospital from 01/01/2020 to 30/06/2023.
Result: The mean age at surgery was 7.1 £ 3.8
months. There were 26 patients (83,9%) having
prenatal  diagnosis.  All  patients  underwent
retroperitoneal laparoscopic with 3 trocars to dissect
and pull out the uretero-pelvic junction and Anderson-
Hynes pyeloplasty. Average operative time was 74,8 +
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35.4 minutes, the average length of incision was 2,1 +
0,2 cm. No intraoperative complications were
reported. 3 patients had urine leak and 1 patient had
infective incision post operation but all were treated
successful with medical treatment. 3-6 months follow-
up shown that improvement in uteropelvic dilation and
renal parenchyma in ultrasound was statistical
significance (p<0.05). 80.6 % patient had good result
and the recurrent rate was 6.5%. Conclusion:
Retroperitoneal laparoscopic — assisted pyeloplasty in
children younger than 2 years is safe and effective.

Keywords: uretero-pelvic junction obstruction,
Pelvi-ureteric

I. DAT VAN DE

Thén & nudc do hep khic néi bé than niéu
quan la di tat thudng gap cla hé tiét niéu tré
em, vdi ti I1é khoang 1/500 tré sinh ra s6ng. Ngay
nay, sifu am chan doan trudc sinh phat trién
nén phan I6n bénh than & nudc dugc chan doan
trudc sinh. Phuong phap diéu tri hep khic noi
BT-NQ c6 anh hudng dén chiic ndng than la
phau thuat tao hinh khic ndi BT-NQ. Nam 1949,
Anderson-Hynes mé ta phucng phap mé ma tao
hinh khiic n6i BT-NQ ki€u cdt rdi véi ty Ié thanh
cong hon 95% phudong phap nay dugc xem la
phucng phép diéu tri tiéu chuan. Theo thdi gian,
phuong phap Anderson-Hynes dudc cai bién vdi
nhiéu cach tiép can hién dai hon, nGi bat 1a kj
thuat tao hinh khic n6i qua ndi soi. Nam 1996
Tan H.L va cOng su da ap dung thanh cong phau
thuat ndi soi diéu tri hep khic n6i BT-NQ & tré
em sau do cac phuaong phap ti€p can qua noi soi
sau phic mac da dugc chiing minh la cd nhiéu
uu diém nhu thdi gian ndm vién ngdn han, it
sang chan hon. Tuy nhién, phugng phap nay cé
nhiéu han ché nhu can trang thiét bi hién dai
phu hgp, chi phi cao, vi vay chua dugc (ng dung
rong rai dac biét la & Viét Nam- Tai khoa Phau
thuat Nhi va Tré so sinh ching t6i sir dung néi
sau phdc mac véi cac dung cu néi soi 3mm
thong thudng dé tao hinh ma khdng can cac
dung cu noi soi dac biét. Nghién clru néy V(i
muc tiéu: Panh g/a két qua phau thudt ndi soi
sau phuc mac ho tro tao hinh khuc néi bé thén
niéu quan J tré dudi 2 tudi,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi tugng nghién cifu: Bao gom
nhitng bénh nhan < 24 thang tudi, dugc chan
doan hep khidc nai BT-NQ va dudc phiu thuat
tao hinh khic n6i BT-NQ c6 ndi soi sau phic mac
hd trg tai khoa Ph3u thuat Nhi va Tré Sg sinh
Bénh vién H{u nghi Viét Ddc tir 01/01/2020 dén
30/06/2023.

Tiéu chudn lua chon: co tudi: < 24 thang
tudi, cé day du hd so, dugc chan doan hep khic

ndi BT-NQ va dugc phau thudt tao hinh st dung
noi soi sau phuc mac ho trg.

Tiéu chuén loai tra: BN di dugc phiu
thuat hoac can thlep trén than trudc do, than
duy nhat, than kém theo bénh ly khac hoéc hep
khic n6i BT-NQ 2 bén.

2.2. Phuong phap nghién ciru: Nghién
clftu hoi ctru, theo déi doc.

Ill. KET QUA NGHIEN cU'U

Trong thdGi gian nghién cdu tU 01/01/2020
dén 30/06/2023 tai Khoa Phau thuat Nhi va Tré
sd sinh cd 31 bénh nhan du tiéu chudn nghién
clru. K&t qua cho thdy ti 1&é nam/nit bang 3.4/1, ti
|é bén bi bénh trai/phai bdng 2.1/1. V& dd tudi
trung binh 7.1 + 3.8 thang, trong d6 cd 26 bénh
nhan (83.9%) cd chan doan trudc sinh.

V& ki thuat chung t6i st dung phau thuat n0|
sau phic mac hd trg: Bénh nhan dugc ndm
nghiéng 90° vé phia bén lanh, sir dung 2 trocart
cho dung cu 3mm thong ter(‘jng va 01 trocar
5mm cho optic vao khoang sau phdc mac, phau
tich dua khic ndi bé than — niéu quan ra ngoai
gua dudng mé nhé & trocar 5mm, tao hinh BT-
NQ theo phucng phap Anderson - I]ynes

Bang 1: Pic diém trong phau thuat

Pic diém TB + SD|minmax
Thdi gian phau thuat (phut) 7;,’584i 60 [120
Chiéu dai vét mod (cm) [2,1+0,2[1,7] 3
Bi&n Ton terdAng mach 0
chin than
tron r?wé’ Rach phl]c mac 0
9 Chuyén m§ ma 0
Bang 2: Bdc diém sau phau thuat
Pic diém n | TB+SD | Min |Max

Thai gian rut dan luu
ho than (ngay)
Thai gian rut dan luu
Thai gian rljt‘JJ (tuan)| 28 | 5,5+1,2| 4 | 12

Thdi gian nam vién 31|6,0£1,6| 5 14

31(3,5¢19( 3 | 14

sau md (ngay)

Bién cerng sau phau thuat: Co 3/31
bénh nhan ro nudc t|eu sau md, cd 1 bénh nhan
nhiém trung vét mé, khdng cb bién chiing chay
mau sau ma.

Bang 3: Két qua theo déi xa sau mé
Thoi n Bé day nhu mo|Pudng kinh
| _gian than (mm) | TSBT(mm) | P
3thang| 31 43 +2,1 28,4 + 12,2
6 thang | 25 6,2+24 21,6 £ 10,7 [0.01
12 thang| 20 6,2 £ 3,2 16,4 £ 8,9

Bang 4: Panh gid két qua sau mé 6 thang
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Két qua n %
Tot 25 80,6%
Trung binh 4 12,9%
Xau(ta| phat) 2 6,5%
Téng 31 100%
IV. BAN LUAN

Pac diém chung: Tudi trung binh trong
nghién cru cta ching toi la 8,5 thang, nho nhat
la 1 thang, I6n nhat la 23 thang, trong d6 duoi
12 thang chiém 83,7% cac trudng hdp. Theo
nghién clru ctia Nguyén Thi Mai Thay, tudi phau
thuat trung binh 22,6 thang, nho nhat 1 thang
va I6n nhat 5 ndm, dé tudi dudi 12 thang chiém
ty 1€ cao nhat chiém 40%. Theo thdi gian ngay
nay nhg su phat trién cla siéu dm chan doan
trudc sinh nén dd tudi mé hep khic ndi BT-NQ
ngay cang giam, ch yéu dudi 12 thang. Trong
nghién cltu ti 1é hay gap & tré nam véi ty so
nam/ nit la 3,4/1, két qua ngay tuong duang so
V@i vGi cac nghién cliiu khac vdi ti 1€ khoang 3 —
4/1 tuong dudng vdi cac nghién clru clia Chacko,
Salama vdi ti |1é 2,2 va 7,47. V& bén than bi bénh
trong cac bénh nhan nghién ciu ching t6i gap
than bén trai bi bénh la 21/31 bénh nhan chiém
ty 16 67.7%.

_Vai tro cua ndi soi sau phuc mac trong
phiu thuat hep khic néi BT-NQ. Trong
nghién citu cua chung t6i, tat ca bénh nhan déu
dudc phau thuat ndi soi sau phiic mac hd trg va
tao hinh lai khdc ndi BT-NQ theo phuang phap
Anderson-Hynes. DBudng rach da dau tién
khoang 5mm dudi xuong sudn 12 trudc cg dung
song. Sau khi da tao khoang sau phic mac,
ching toi dat 2 trocart 3mm vao trén gai chau
trudc trén va sau trén. V@i cach tlep can nay
ching t6i c6 thé dé dang quan sat va tiép can
dugc khdc ndi dé dang. Qua trinh phau tich giai
phéng niéu quan dugc téi da xudng phia dudi
cling nhu boc 16 khic n6i rd rang hon dac biét
trong nhitng trudng hgp dai b€ than gian 16n,
khlc ndi bi xoay. Cach ti€p can nay tranh dugc
cac rui ro cla dudng md nhé trong cac phuang
phap khac nhu khd khan trong ti€p can khic noi
khién du‘dng md dai hon va cat cd nhiéu hon.
Chung t6i tao hinh miéng néi BT- NQ theo kiéu
cat rdi clia Anderson-Hynes. Nhd c6 phau thuat
noi soi, chung t6i phau tich t6i da dugc bé than
G cuc derl va cuc trén, khi phau thuat, chung toi
thudng cat gan t6i da bé than gidn ngoai xoang
va tao hinh 1am nhd lai bé than. Khic néi BT-NQ
dugc tao hinh vi tri thap nhat gan cuc dudi do
dé s€ tranh mleng ndi cdm cao trén, dé gay gap
goc, hep miéng néi tai phat. Viéc ap dung phau
thudt ndi soi dé giai phdng niéu quan gidp niéu

quan di dong doan dai hon nhiéu so v4i mé md
giup cho nhirng tru’fjng hgp khic n6i hep trén
doan dai khong bj cang.

Péc diém trong qua trinh phau thuat.
Thdi gian phau thuat trung binh cua nghlen ctru
ching t6i la 74,8 pht. Ket qua nay cung tucng
tu vGi cac nghlen cltu mé ndi soi 1 cong sau
phic mac, va ngdn hon nghién citu mé mdé kinh
dién, ngdn hon 1/2 thdi gian mé ndi soi qua
phlc mac trong s6 nghién clfu cac phuang phap
tao hinh khic néi bé than niéu quan clia Luu
Van Thanh m& md & bénh nhan dudi 12 thang la
109,5 phut, cia Duong Hoang Mai ap dung ndi
soi trong 6 bung Vvdi thdi gian la 172,3 phdt.
Ching toi nhan thdy vdi uu thé cda ndi soi sau
phuc mac glup qua trinh phau tich niéu quan va
bé thdn dé dang hon, dé kiém soat cic bét
terdng cla khuc noi. Nghlen ctru cua chung toi
cd thsi gian md tucng dudng vdi tac gia Nguyén
Thi Mai Thay s dung optic kem kénh thao tac
ho trg la 74,8 phut. Trong nghién cfu chdng toi
khong can sur dung optic chuyén dung ma chi
can s dung cac dung cu ndi soi théng thudng.
Th&i gian mé kéo dai hon & nhitng nhém tudi
nho hon. Nguyén nhan cha yéu la do tré cang
nho khoang sau phuc mac cang chat hep, phtc
mac mong nén dé ton thuang va rach phlc mac,
mot nguyén nhan nita do & nhitng nhém tudi
nho kich thudc dai bé than I16n ciing la mot khé
khan trong phau thuat noi soi.

Sau khi phau tich khic néi b& than niéu
guan ra ngoai, ching to6i ti€n hanh mg rong
trocar 5mm dau tién dua khic ndi ra ngoa| dé
tao hinh. Chiéu dai vét mé trung binh cla chiing
toi 1a 2,1cm, ngdn hon so vdi dudng mé md
du’dng sugn Iu’ng clia Luu Van Thanh la 3,5cm,
ctia Nguyén Tric Linh Ia 3 cm va tucng dudng
kich thudc cua Nguyén Thi Mai Thuy la 2,3cm.
V& céic bién ching I6n trong md, ching tdi
khdng gap cac bién ching 16n trong 'm8 nhu t8n
thu’dng mach than, rach phic mac hay chuyén
md& md... Nguyén nhan do chung t6i da thanh
thao ap dung phau thuat ndi soi sau phic mac
cho cac tré I6n han, vi vay khi ap dung véi tré
dudi 2 tudi, ching tBi 'khong gdp qua nhigu khé
khan trong cach ti€p can khuc n6i BT-NQ.

Pic diém sau phau thuéat. Thdi gian trung
binh rdt dan luu canh than la 3,5 ngay, thai gian
trung binh rat dan luu niéu quan - bé than 13 9,5
ngay, thdi gian trung binh rdt 11 la 5,5 tuan. Véi
bénh nhan dan luu niéu quan - bé than ra ngoal
chung t6i thudng rut ong dan Iluu ngodi nay sau
7 ngay. Viéc chdm so6c dan luu doi héi chdm séc
bénh nhan trong vién vi nguy cd nhiém trung
cao, han nifa 6ng dan luu niéu quan — bé than
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ra ngoai khé cd dinh chéc nén thudng dé bj tudt.
Thdi gian nam vién trung binh trong nghién ciru
ching t6i la 6 ngay. Bénh nhan dugc dét JJ sé
dudc xuat vién s6m han, sau khi rat dan luu hd
than. Tat ca bénh nhan cé 1] dugc ching t6i hen
lich rat sau 1 - 2 thang bdng ndi soi bang quang
dudi gay mé. Nghién clu nay cla ching toi
tuong du’dng v@i nghién citu cia Nguyen Thj Mai
Thay vé thdi gian rat dan luu 1a 3,2 ngay, thdi
gian ndm vién la 6,2 ngay.

Ching t6i ghi nhan c6 4 trudng hgp ¢d bién
chiing, chiém ty 1€ 12.9%, trong d6 cac bién
chiing déu khdng can can thiép md lai. C6 3
trudng hgp ro nudc tiéu sau mg, 3 trudng hgp
nay gap 6 nhitng bénh nhan dat dan luu niéu
quan - bé than ra ngoai. Tuy nhién véi tat ca cac
trerng ching toi diéu tri bao ton, lugng nudc
tifu gidm dan va rat dan luu hé than sau 14
ngay, day cling 13 uu diém cla phau thudt noi
soi sau phic mac gitip khu tr(i tén thuang, tranh
viém phuc mac nhu trong phau thuat noi soi
trong 6 bung. C6 1 trudng hdp nhiém truing vet
md dugc thay bdng hang ngay, bénh nhan 6n
dinh ra vién. Trong nghién ciu khong cd bénh
nhan nao 1J bi lac cho sau mo Két qua nay
tugng duong vdi tac gia Nguyén Thi Mai Thay
md ndi soi sau phic mac thi ti & bién cerng la
14.7% vGi cac bién ching cha yéu la chay mau,
nhiém trung va thadp han nghién clru clla Duong
Hoai Mai mé ndi soi qua phlc mac vdi ti & bién
ching la 24,7%.

Panh gia két qua xa sau md. Dudng kinh
trudc sau bé than (PKTSBT) trén siéu 4m bung
sau md so Vvdi thdi diém trudc ra vién, DKTSBT
tang Ién, nguyén nhan la do rat 1) khéng con
dng théng, miéng ndi con phu né nén dai bé
than gian han. Tuy nhién DKTSBT trung binh
giam dan theo thdi gian, thdi diém 3 thang la
28,4 mm, 6 thang la 21,6 mm va 12 thang la
16,4 mm. Nghién cau cla Kiblawi cho rang
DKTSBT gidm sau moi 3 thang la dau hiéu du dé
loai trlr su’ tai phat hep miéng ndi sau mé tao
hinh khiic ndi va xa hinh than chi nén thuc hién
trén nhiing d6i tugng cé DKTSBT téng sau ma.
Theo Varela cho rang theo doi DKTSBT trén siéu
am sau md cd thé danh gid dugc mic dd hoi
phuc khdng can lam thém cén 1am sang nao dé
theo d6i va nén theo sdi trén siéu am dén 24
thang. Diéu nay cho thdy rang theo ddi bénh
nhan sau md 6 thang, cé thé du doan dugc déi
tugng nao khong cé kha nang tai phat, khong
can lam xa hinh  than.

Bé day nhu mé than trung binh trudc md 13
3.9 mm, sau md ting dan theo thdi gian, tdng
>5 mm sau 6 thang. Két qua nay ciing tuong

duong véi nghién clru clia Nguyén Thi Mai Thay
nhu md than téng sau mé trung binh la 7,8 mm,
dao dong tir 5 - 10 mm. Cung mirc do gian dai
bé than, nhung nhu md day hon cho thy cd hdi
phuc so vdi nhu mo6 than khong tang hay giam
di. Tac g|a Maria Fernandez-Ibieta cho rdng bé
day nhu mé cai thién >15% trén siéu 4m sau md
3 thang la dau hiéu cho thay thanh cong cua
phau thuat, khong cd kha nang tai phat vé sau
va do vay khong can chup thém xa hinh dé theo
ddi trén nhém d6i tugng nay

Két qua phau thuat cla ching ti cé ba murc
do bao gom t6t co 25 trudng hcjp (80,6%), trung
binh 4 trudng hgp (12 9%) va xau 3 tru‘dng hdp
(6. 5%) Chung tdi xay dung tiéu chuan danh g|a
k&t qua phau thuat thanh ba mic dd, nhdm dé
phan loai tirng nhém déi tugng dé€ co k& hoach
theo ddi ch3t ch& bénh sau md, han ché bo sét
nhitng trudng hgp tac tai phat sau md. DB Vvéi
két qua tét, bénh dieén ti€n hoi phuc tét an toan
khong can theo doi chat ché; nhém két qua
trung binh la nhém than chua hoi phuc hoan
toan, can theo doi chat ché, can than trong danh
gia kha nang hep tai phat gay giam chic nang
than, nhdm két qua xau la nhdm hep  tai phat
c6 chi dinh can thiép phau thut.

V. KET LUAN

Ung dung phAu thuat ndi soi sau phuc mac
hd trg diéu tri hep khic ndi bé than niéu quan &
tré dudi 2 tudi 1a phau thuat an toan va kha thi.
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KET QUA SU’ DUNG KET HO'P MIFEPRISTONE VA MISOPROSTOLE
TRONG PHA THAI NOI KHOA O’ TUOI THAI 17 PEN 22 TUAN
TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Thu Phwong!, Pham Pirc Anh?,

Nguyén Thanh Hai', Mai Thanh Son’, 6 Nhu Huyén!

TOM TAT

Muc tleu Nhan xét két qua sur dung két hop
M|fepr|stone va Mlsoprostole trong pha thai noi khoa &
tudi thai 17 den 22 tuan tai Bénh vién Phu San Ha Noi.
Doi tuong va phu‘dng phap nghlen cu’u Nghlen
cliu md ta cat ngang trén 65 san phu co tudi thai tir
17 dén hét 22 tuan dugc dlnh chi thai nghén béng
phac do két hgp leeprlstone va Misoprostole tai Bénh
vién Phu San Ha Noi tir thang 1 dén thang 6 ndm
2023. Két qua: Tu0| trung binh cua déi tugng ngh|en
ctu 1a 28,02 tudi véi 55,4% tru‘dng hgp chua co con
va 72, 3% cac san phu chlra tiing pha thai truGc day.
Tudi thai dugc chi dinh BCTN trong nghién cttu phd
bién nhat 13 tir 17 — 18 tuan (chlem 36,8%). Ty 1€ pha
thai thanh cong dat 95,4% vdGi da s6 san phu & nhém
duGi 25 va tur 25 — 35 tu0| lan lugt la 95,8% va 100%.
Ty 1€ pha thai thanh cong dat 91,7% & tu0| thai tur 17
— 18, tr 18 - 19 1a 92,3% va 100% vGi tudi thai tir 19
-2 tuan. Cac san phu cd 2 con co ty Ié pha thai
thanh cong la 81,8% va 97,2% vdi san phu chua ting
c6 con, nhdom san phu cé 1 hodc = 3 con déu dat
100%. Co tGi 88,7% cac trudng hdp say thai trong
vong 24 gid dau tién sau khi dung MSP trong phac do
két hgp, thdi gian say thai trung binh la 11,17 giG vGi
lifu MSP trung binh la 1070,37mcg. Két luan: Phac
do két hgp Mifepristone va Misoprostole trong DCTN &
san phu co tudi thai tir 17 — 22 tuan dat hiéu qua cao,
chiém 95,4%, ddc biét véi san phu tré dusi 35 tudi va
co thé ap dung cho moi tu0| thai trong nhédm nghién
ctu. Ty lé say thai trong vong 24 gid sau dung MSP
dat 88,7%.

To khoa: dinh chi thai nghén, két hgp
Mifepristone va Misoprostole, hiéu qua pha thai

1Bénh vién Phu San Ha Noi
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SUMMARY
RESULTS OF COMBINED USE OF
MIFEPRISTONE AND MISOPROSTOLE IN
TERMINATION OF PREGNANCY AT A
GESTATIONAL AGE FROM 17 TO 22 WEEKS

AT HANOI OBSTETRIC HOSPITAL

Objective: Review the results of combined use
of Mifepristone and Misoprostole in termination of
pregnancy at a gestational age from 17 to 22 weeks at
Hanoi Obstetric Hospital. Materials and method: A
cross-sectional study was conducted on 65 pregnant
with gestational age from 17 to 22 weeks whose
pregnancies terminated with the combination of
Mifepristone and Misoprostole at Hanoi Obstetrics
Hospital from January to June 2023. Results: The
average age of the study subjects was 28.02 years
with 55.4% of the cases having no children and
72.3% of the women having never had a termination
of pregnancy before. The most common gestational
age at which pregnancy termination is indicated in the
study, and that is from 17 to 18 weeks (36.8%). The
successful termination of pregnancy rate reached
95.4%, with the majority of women under 25 and
from 25 - 35 years old having rate of 95.8% and
100%, respectively. The successful pregnancy
termination rate reaches 91.7% at the gestational age
of 17 - 18 weeks, 92.3% at 18 — 19 weeks, and 100%
at gestational age from 19 - 22 weeks. Women who
have 2 children have a successful termination of
pregnancy rate of 81.8%, and the rate is 97.2% for
women who have never had children. This rate is
100% for women who have 1 or > 3 children. Up to
88.7% of miscarriages occurred within the first 24
hours after taking MSP in the combination regimen.
The average time to miscarriage was 11.17 hours with
a mean MSP dose of 1070.37mcg. Conclusion: The
combination regimen of Mifepristone and Misoprostole
in terminating pregnancy in pregnant women with a
gestational age of 17 - 22 weeks is highly effective,
accounting for 95.4%, especially for young pregnant
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