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nhién chiém 53,1% va ti Ié ¢6 thai do hd trg sinh
san chiém 10,2%)

TAI LIEU THAM KHAO

1. Lé Huy Ngoc. banh gia két qua diéu tri glan tinh
mach tinh bang phau thuat ndi soi sau phuc mac
ta| Bénh vién Hiu nghi Viét Blrc. Ha Noi. Luan
van Thac sy Y khoa. Tru’dng Dai hoc Y Ha N0| 2012.

2. Nguyen Hiru Thao. Danh gid két qua vi phau
thuat diéu tri gian tinh mach tinh tai Bénh vién
Hru nghi Viét Bdc. Ha NO6i. Luan van Bac si noi
trd. Pai hoc Y Ha NGi. 2016.

3. Mohamed EE, Gawish M, Mohamed A. Semen
parameters and pregnancy rates after
microsurgical varicocelectomy in primary versus
secondary infertile men. Human Fertility. Dec
2017; 20(4):293-296.

4. A. Baazeem and A. Zini (2009). Surgery
Illustrated - Surgical Atlas Microsurgical
varicocelectomy. BJU Int, 104 (3), 420-427.

5. Nguyén Hoai Bac, (2018): Nghién clu Ung
dung phuong phap vi phau that aidn tinh mach
tinh trong diéu tri vd sinh nam, Ludn an tién sy,
Trerng Pai hoc Y Ha Noi.

6. PO Trudong Thanh, Lé Huy Ngoc, Trinh
Hoang Giang. banh gia két qua diéu tri gian tinh
mach tinh bang phau thuat ndi soi sau phlic mac.
Y hoc Viét Nam s6 d3c biét. 2013; 403:556-560.

7. L.Dubin and R. D. Amelar (1970). Varicocele size
and results of varicocelectomy in selected subfertile
men with varicocele. Fertil Steril, 21 (8), 606-609.

8. M. Sigman (2011). There is more than meets the
eye with varicoceles: current and emerging
concepts in pathophysiology, management, and
study design. Fertil Steril, 96 (6), 1281-1282.

9. S. Y. Cho, T. B. Kim, J. H. Ku et al (2011).
Beneficial Effects of Microsurgical Varicocelectomy
on Semen Parameters in Patients Who Underwent
Surgery for Causes Other Than Infertility.
Urology, 77 (5), 1107-1110.

KET QUA PIEU TRI PONG KINH VA MQT SO YEU TO LIEN QUAN DEN
PONG KINH KHANG THUOC & TRE EM TAI BENH VIEN XANH PON

My sylaphet!, D6 Thanh Hwong', D6 Phwong Thio'?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri dong kinh va
mot sO yéu td lién quan dén dong kinh khang thudc
tai khoa Nhi Bénh vién Da khoa Xanh Pon. DGdi
tugng, phucng phap: Nghién cliru mo ta cat ngang
trén 249 bénh nhi dugc diéu tri dong kinh trong thai
gian tr thang 06/2023 dén hét thang 05/2024, dir liéu
dugc thu thap qua phong van cha me, danh gia lam
sang, can lam sang, dién ndo d6 va hinh anh cong
hudng tu (MRI). Két qua: 50,2% bénh nhan cat dugc
con khi dung thuBc dau tién. 53,8% bénh nhan d& cat
con_hoan toan trong vong 1 ndm. Bong kinh khang
thuGc c6 50 trudng hgp chi€ém ty I€ 20,1%. Phan tich
hoi quy da bién cho thay dong kinh khang thudc lién
quan dén cac yéu t6 nhu cham phat trién tinh than
van dong (OR: 2,56; 95% CI: 1,1 - 5,6), khdi phat
con giat dudi 3 tudi (OR: 4,09; 95% CI: 1 ,6 —9,9),
tan suat > 2 cdn/thang (OR 6,35; 95% cL: 2,8 -
14,2), trang thai dong kinh (OR: 4,99; 95% CI: 1,1 -
22,9), bat thudong EEG (OR: 3,22; 95% CI: 1,0 —
10,1), bat thudng MRI (OR: 7,21; 95% CI: 3,6 —
14,1), dong kinh cé can nguyén xac dinh (OR:7,3;
95%CI 3,7 - 13,2) Két luan: Phan I6n bénh nhan
dap ing tot vdi don tri liéu. Cham phat trién tdm than
van dong, dong kinh khdi phat sém, trang thai dong
kinh, bat thudng dién ndo do va MRI, dong kinh cd
can nguyén la nhitng yéu té nguy cd dong kinh khang
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SUMMARY
TREATMENT OUTCOMES OF EPILEPSY AND
FACTORS ASSOCIATED WITH DRUG-
RESISTANT EPILEPSY IN CHILDREN AT

SAINT PAUL HOSPITAL

Objective: To evaluate treatment outcomes for
epilepsy and to identify factors associated with drug-
resistant epilepsy in the Pediatric Department at Saint
Paul General Hospital. Subjects and Methods: This
was a cross-sectional descriptive study conducted on
249 pediatric patients undergoing treatment for
epilepsy from June 2023 to May 2024. Data was

collected through parental interviews, clinical and
paraclinical assessments. All patients underwent
electroencephalography  (EEG) and magnetic

resonance imaging (MRI). Results: 50.2% of patients
experienced seizure cessation with the first
medication. 53.8% of patients achieved complete
seizure control within one year. Drug-resistant
epilepsy was observed in 50 cases, accounting for
20.1%. Multivariate regression analysis showed that
drug-resistant epilepsy is associated with factors such
as developmental delay (OR: 2.56; 95% CI: 1.1 - 5.6),
seizure onset before 3 years of age (OR: 4.09; 95%
CI: 1.6 - 9.9), frequency > 2 seizures/month (OR:
6.35; 95% CI: 2.8 - 14.2), status epilepticus (OR:
4.99; 95% CI: 1.1 - 22.9), EEG abnormalities (OR:
3.22; 95% CI: 1.0 - 10.1), and MRI abnormalities (OR:
7.21; 95% CI: 3.6 - 14.1), epilepsy with an identified
etiology (OR: 7.3; 95% CI: 3.7 — 13.2). Conclusion:
Most patients responded well to treatment. Drug-
resistant epilepsy was associated with risk factors such
as developmental delay, early onset of epilepsy, status
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epilepticus, EEG and MRI abnormalities, epilepsy with
identified etiology. Keywords: epilepsy, treatment,

drug resistance epilepsy, electroencephalogram,
magnetic resonance imaging, children
I. DAT VAN DE

Dong kinh la mét trong nhitng r6i loan than
kinh phé bién nhat & tré em, véi anh hudng sau
rong khong chi dén suiic khde cla tré ma con dén
chat lugng cudc séng cua ca gia dinh. Cac
nghién cttu dich té hoc cua dong kinh cho thay ti
Ié m3c bénh rat thay d6i theo Ia tudi va quén
th€ nghién clru, dao ddng tir 35/100.000 tdi
124/100.000 tré.! Ty Ié tré em bi dong kinh co
dap Ung véi diéu tri bang thubc chéng ddng kinh
dao dong tir 50% dén 60%.2 Nhiing tré nay co
thé dat dugc tinh trang khéng con can co giat
trong vong mot dén hai nam dau sau khi bat dau
diéu tri. Bén canh d6 dong kinh khang tri van
chiém khoang 20-30% trong téng s& bénh nhan
dong kinh, va day la nhém bénh nhan cé nguy
€0 cao gdp cac bién chirng nghiém trong vé than
kinh va phét trién.? Cac yéu td nguy co dan dén
dong kinh khang tri bao gom dong kinh khdi
phat sdm, tinh trang chdm phét trién tinh than
van ddng, ton thuong ndo trén MRI, va bét
thuGng séng dién ndo trén EEG.*

Bénh vién Da khoa Xanh Pon la bénh vién
tuyén dau cda Thanh phd Ha No6i trong cham séc
stic khée tré em, da quan ly va diéu tri cac bénh
ly man tinh trong d6 cé bénh dong kinh tré em.
Hién tai chua co nghién clru nao danh gia két
qua diéu tri dong kinh va cac yéu t6 nguy cd cua
khang thuGc ¢ nhém bénh nhan nay nham nang
cao chét lugng chan doan va diéu tri. Vi vay
chung t6i quyét dinh ti€n hanh dé tai nghién ctu
nay véi muc tiéu: "Whdn xét két qua diéu tri
dong kinh va mot sé yéu té lién quan dén dong
kinh khang thudc J tré em tai Bénh vién Pa khoa
Xanh Pén”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan dudi 15
tudi dugc chan doan ddng kinh theo tiéu chun
cla hiép hoi chéng dong kinh qudc t€ ILAE 2014°
va dudc chdn doan ddng kinh dap (ng diéu tri
hodc déng kinh khang thuSc theo tiéu chudn
ILAE 2010.% Diéu trj tai khoa Nhi, Bénh vién da
khoa Xanh POon tUr 1/6/2023 dén hét thang
31/5/2024.

Tiéu chuén loai tri: HO so bénh an khong
dd thong tin can thiét theo mau bénh an nghién
clu hodc gia dinh khong dong y tham gia nghién ctiu.

2.2. Phucang phap nghién ciru

Thiét ké nghién curu: Nghién cilu mo ta
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cat ngang

Phuong phap thu thip sé’ liéu: Toan bd
dit liéu nghién clitu sé dugc thu thap théng qua
phong van truc tiép dua trén bénh an nghién
ctru va ho sd diéu tri . Moi bénh nhan dugc tham
kham Iam sang va ghi nhan thong tin mét cach
c6 hé thong vao ho s bénh an nghién clru. Tat
ca bénh nhan trong nghién ctru dugc lam EEG va
MRI. Panh gia két qua diéu tri gobm: dap Ung
diéu tri (bap Ung thudc khang dong kinh, khang
thudc), thoi gian cdt con, s6 lugng thudc su
dung (don tri/ da tri). Cac yéu t6 lién quan dén
dong kinh khang tri dugc danh gid gém: tudi
khdi phat, tinh trang phat trién tinh than véan
ddng, tan sudt can, trang thai dong kinh, thé
dong kinh, tdn thuong ndo trén MRI, d3c diém
dién ndo.

Phuong phap xur ly sé' liéu: SO liéu dugc
Xt ly bang phan mém SPSS 20.0. Cac bién dinh
tinh dugc biéu dién dudi dang tan suét (n) va ti
lé (%). SUr dung test x2 d€ so sanh cac ty 1§,
phan tich hoi quy logistic da bién dugc thuc hién
dé€ xac dinh cac yéu t6 tién doan doc 1ap cho
dong kinh khang tri véi gia tri p < 0,05 dugc coi
la c6 y nghia thong keé.

Pao diuc nghién cuau: DBé tai nghién clu
ti€n hanh sau khi théng qua héi dong khoa hoc
va y duc cla trudng Dai hoc Y Ha NG6i, dong thdi
dugc su dong y clia Bénh vién va Ban lanh dao
khoa cua Bénh vién da khoa Xanh Pon. Cac
thong tin ca nhan ctia bénh nhan dugc bao mat.

Il. KET QUA NGHIEN cUU
TUr 01/06/2023 dén 31/05/2024 chiing t6i thuc
hién nghién ctu trén 249 bénh nhan du tiéu chuan
chan doan ddng kinh tai khoa Nhi Bénh vién Da
khoa Xanh Pon va thu dugc két qua nhu sau:
Bang 1. Két qua diéu tri

So lugng| Ty lé
(n) (%)
Piéu tri thuéc | Don tri 143 57,4
khang dong kinh| Da tri 106 42,6
Cat con véi Co 125 50,2
thudc dau tién | Khong 124 49,8
Thoigiancat [< 1 nam 134 53,8
con hoan toan | > 1 nam 115 46,2
Bé]} {tng Dsﬁé;rgg 199 79,9
diéu tri thudc 50 20,1
Tong 249 100

Nhan xét: 57,4% bénh nhan dugc diéu tri
daon tri. Ty 1é bénh nhan cat con véi thubc dau
tién 1a 50,2%. 53,8% bénh nhan cat con giat
trong vong < 1 nam diéu tri. 20,1% bénh nhan
dong kinh trong nghién cllu nay co tinh trang
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khang thudc. .
Bang 2. Lién quan giira dac diém lam sang va déng kinh khang tri

Két qua diéu tri
Pong kinh khang tri (n=50) | Pong kinh dap rng (n=199) 5]
n % n %
Tubi khéi phat
S
> 3 tuoi ! !
Cham PATTVO 34 68,0 54 27,1 001
Khéng 16 32,0 145 72,9
Tan suat con giat
> 2 con/thang s 20 i o 0,01
<2 cgn/thang ! !
Trang thai dong kinh
Co b 80 195 550 0,00
Khbng ! !

Nhan xét: Ty 1& gép khdi phat bénh trudc 3 tudi, chdm phat trién tdm than van dong, tan sudt
con giat trén 2 con/thang, cb trang thai dong kinh cao hon dang ké & nhdm déng kinh khang tri so
v@i nhém dong kinh dap Ung véi p<0,05.

Bang 3: Lién quan giira dién ndo do va cong hudng tu' vdi dong kinh khang tri

Két qua diéu tri
Pong kinh khang tri (n=50) [Pong kinh dap &rng (n=199)| p
n % n %
Hinh thai dién nao
Kich phét dién hinh 34 68,0 108 54,3 0.01
Bién ddi khdng dic hiéu 11 22,0 34 17,1 '
Khong cd bat thuGng 5 10,0 57 28,6
Hinh anh cong hu'dng tir

Bat thudng 29 58,0 32 16,1 0,00

Binh thuGng 21 42,0 167 83,9

Nhan xét: Toan bé bénh nhan trong nghién cu dugc chup MRI va lam dién ndo do. Ty Ié bat
thuGng dién ndo va céng hudng tir cao han mot cach co y nghia & nhdom dong kinh khang tri so vGi
nhom dong kinh dap (ng vdi p<0,05.

Bang 4. Lién quan giifa can nguyén va déng kinh khang tri

Két qua diéu tri
Pong kinh khang tri (n=50) | Pong kinh dap &rng (n=199) | p
n % n %
Nguyén nhan dong kinh

Bat thudng cau trdc nao 17 34,0 26 13,1 0,00
Bat thudng_ gen — di truyén 4 8,0 2 1, 0,01
Nhiém trung 8 16,0 4 2,0 0,00

Chua tim dugc can nguyén 21 42,0 167 83,9

Nhdn xét: Ty 1€ bénh nhan c6 bat thudng cau truc ndo, gen — di truyén va nhiem trung cao hon
mot cach dang ké & nhdm dong kinh khang tri so véi nhdom dong kinh dap (rng vdi p<0,05.
Bang 5. Phan tich da bién mot sé yéu té'lién quan voi dong kinh khang tri

Bién nghién clru Beta SE OR 95%CI P
Tubi khdi phat < 3 1,40 0,45 4,09 1,6 -9,9 0,02
Cham phat trién tinh than van déng 0,94 0,40 2,56 1,1-5,6 0,01
Tan suat can >2 can/ thang 1,85 0,41 6,35 2,8-14,2 0.00
Trang thai dong kinh 1,60 0,78 4,99 1,1-22,9 0,03
Dién nao do bat thuGng 1,17 0,59 3,22 1,0-10,1 0,04
Cong hudng tir bat thudng 1,97 0,35 7,21 3,6 — 14,1 0,00
Dong kinh c6 can nguyén 1,98 0,32 7,30 3,7-13,2 0,00
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Nhan xét: Khi phan tich hoi quy logistic da
bién, cac yéu td tudi khai phat < 3 tudi, chdm
phat trién tinh than van dong, trang thai dong
kinh, di ching nhiém khudn than kinh, bét
thuong dién ndo d6 va MRI la nhitng yéu to
nguy cd gay nén dong kinh khang thudc véi gia
tri p<0,05.

IV. BAN LUAN

Nghién cru cta ching téi dugc thuc hién tai
Bénh vién Da khoa Xanh Pon trén 249 bénh nhi
mac dong kinh trong khoang thdi gian tir
01/06/2023 dén 31/05/2024. Trong nghién cltu
cla chung toi, hdu hét bénh nhan dugc diéu tri
bdng mot loai thudc khang dbéng kinh chiém
57,4%, 50,2% dat kiém sodt con dong kinh
ngay tUr thu6c dau tién. Ty |Ié nay kha tucng
dong véi thong ké cua Glauser va cong su’ khi
cho réng 50-60% tré mac dong kinh kiém soat
dugc con véi don tri liéu dau tién.? 53,8% tré
dat kiém soat hoan toan con déng kinh, két qua
nay phu hgp vdi nghién clru clia Aaberg (2018)
tai Na Uy véi ty 1é cat con trong ndm dau la
59%.3 So sanh vdi nghién cltu trong nudc cla Lé
Plc Anh, ti€n hanh tai Bénh vién Nhi Thanh
Hba, ty 1é ct con chi dat 37,4%. Su khac biét
nay cé thé do nghién clru cliia Lé Pic Anh tap
trung vao nhém dudi 6 tuGi 1a nhdm cd nhiéu
yéu t6 nguy cd hon anh hudng dén kha nang
dap Ung thudc va thdi gian theo ddi ngdn hon.”
Trong nghién clu nay ching t6i c6 50 trudng
hgp dong kinh khang tri chiém 20,1%. Ty Ié
dong kinh khang tri trong cac nghién cltu tai Viét
Nam va trén thé gidi dao dong tUr 14-30%.38
Piéu nay c6 thé la do su khac biét trong dic
diém quan thé& nghién clu va cac yéu t6 nguy
o, tiéu chudn va dinh nghia vé khang thudc,
cling nhu thdi gian theo doi, phuagng phap diéu
tri va kha nang ti€p can y té khac nhau giilra cac
nghién ctru.

Trong nghién cliu nay chung t6i nhan thay
mai lién quan gilta mét s6 yéu t6 lam sang va
can lam sang véi nguy cd dong kinh khang tri.
Cu thé, két qua phan tich cla ching tdi cho thiy
dong kinh khéi phat s6m trudc 3 tudi trong
nhom khang tri chiém ty Ié cao tdi 76%, qua
phan tich hoi quy da bién ciing cho thdy maéi lién
quan c6 y nghia vgi dong kinh khang tri
(p<0,05). Tac gia Ngbé Anh Vinh va H6 Dang
MuGi cling bdo cdo két quad tuong dong vdéi
nghién clru cta ching toi khi cho rdng ty 1€ dong
kinh khéi phét trudc 3 tudi cao hon dang ké &
nhém khang tri chiém 65,7% va tudi trung binh
khai phat dong kinh & nhom khang tri thap hon
nhdm ddng kinh dap (ng.%1° Cham phat trién

38

tinh than van dong gap vdi ty 1€ kha cao trong
nhédm dong kinh khang tri chiém 68%. Phan tich
hoi quy da bién ciing cho thdy tré cd cham phat
trién co nguy cd khang tri cao gép 2,6 lan so véi
nhdm khdng cé chdm phat trién. K&t qua nghién
cfu nay cua ching toi cling hoan toan phu hgp
vGi nghién clu da dugc cong bo trudc doé cua
Karaoglu va Tang Xuan Hai.

Bén canh d9, phan tich h6i quy da bién trong
nghién cttu cta ching t6i cho thdy mot s6 dac
diém Idm sang nhu tan sudt con > 2 can/ thang,
trang thai dong kinh, dong kinh cuc b6 c6 moi
lién quan co y nghia véi dong kinh khang tri
(p<0,05). Nghién cliu clta HO Dang Mudi va
Karaoglu ciing bao cao tan xuat con dong kinh
trong thang va ty 1€ gap trang thai dong kinh cla
nhom khang tri cao han so vdi dong kinh dap
Ung vdi p<0,05.° Nghién clru cta ching toi xac
dinh rang bat thudng trén dién ndo do va cong
hudng tir la nhitng yéu t6 du bdo manh mé cho
ddng kinh khang tri & tré em. Cu thé, 96,4% tré
khang tri cé bat thudng trén EEG va 62,5% cé
ton thuang cu trdc ndo trén MRI, cao hon dang
ké so vdi nhém dap (ng diéu tri. Phan tich hoi
quy da bién cling cho thay bat thutng EEG va
MRI c6 lién quan dén nguy cd khang tri cao
tugng Ung gap 3 va 7 lan so vdi binh thudng.
Két qua nay tucong dong vdi cac nghién cliu cla
Karaoglu va Tang Xuan Hai, tat cad déu ghi nhan
ty 1é cao cb y nghia cla bat thudng EEG va MRI
& tré em mac dong kinh khang tri. Ngoai ra, viéc
tim ra can nguyén dong kinh cling la mot yéu to
qguan trong anh hudng dén kha ndng khang tri.
Trong nghién clfu cda chung t6i, phan tich hoi
quy da bién cho thay cd can nguyén dong kinh
lam tdng nguy cd khang tri 1én 7 lan so Vdi
khong tim dugc nguyén nhan. Aaberg va cbng
su (2018) bdo cdo rang trong s6 cac tré dong
kinh cé can nguyén xac dinh nguy cd khang tri
cao gap 3 lan so véi nhom khéng tim dugc can
nguyén.3

V. KET LUAN

Phan 16n bénh nhan da cat con hoan toan
trong vong 1 nam va 50,2% cat dugc con vdi
thu6c dau tién. 20,1% gap bénh nhan khang
thudc lién quan dén nhirng yéu t6 nhu khdi phat
sém trudc 3 tudi, tdn sudt con >2 con/thang,
trang thai dong kinh, bat thudng MRI va dién,
doéng kinh c6 cdn nguyén. Két qua nghién clru
cung cdp thém bang chling vé tdm quan trong
cla viéc danh gia s6m va diéu tri cuc déi vai
nhém bénh nhan cé nguy cd khang thudc d€ cai
thién két qua diéu tri.
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CHAT LUQ'NG PHUC HOI O’ NGU'O'l BENH SAU PHAU THUAT TRONG NGAY

Nguyén Thi M§ Anh!, Nguyén Thi Ngoc Bich2, Lé Thi Thanh Xuan?,
Vii Thi Thanh Xuan?, Pinh Thanh Long?, Tran Thi Anh Thu?,

TOM TAT

Muc tiéu: Nghién cru nay nham bdo cdo két qua
budc dau (ng dung cong cy QoR-15 trong viéc daph
gia chat lugng phuc hoi cta ngudi bénh sau phau
thuat trong ngay tai Bénh vién DPai hoc Y Dugc
TP.HCM. Phudng phap: Tdng cong 30 bénh nhan
tham gia nghién c(u, dugc danh gia bang bang cgu
hoi QoR-15 trudc phau thuat va 24 gid sau phau
thuat. Cong cu nay danh gia 5 linh vuc chinh; dau, sy
thodi mai vé thé chat, doc 1ap vé thé chat, ho trg tam
ly, va trang tha| cam xuc. D{r liéu dudc thu thap théng
qua phong van truc tiép trudc phiu thuat va phong
van bang goi dién thoai 24 git sau khi xuat vién. Phan
tich thong ké dugc thUC hién bang kiém dinh W|Icoxon
Signed Rank Test dé so sanh diém QoR-15 trudc va
sau phau thut. Két qua: biém trung vi QoR-15 trudc
phau thuat la 141,5, trong khi diém sau phau thuat la
138,5, cho thay SL_r giam c6 y nghia théng ké (p =
0,036). Phéan I6n bénh nhan (67%) dugc xép vao mic
d6 phuc hoi "rat tot", 27% "tét", va 6% "trung binh".
Khéng cé truGng hgp nao ghi nhan mic dé phuc hoi
"kém". Hé s6 Cronbach's Alpha cla cong cu QoR-15

1Pai hoc Y Duoc Thanh phdé H6 Chi Minh
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dat 0,88, cho thdy do tin cdy ndi bd cao trong viéc
danh giad chat lugng phuc hoi trén nhdm bénh nhan
sau phau thuat trong ngay. K&t luan: Cong cu QoR-
15 la mét phuang phap hitu ich, dang cho thay do tin
cay ndi bo_cao trong viéc danh gid chat lugng phuc
hoi sau_phau thuat trong ngay trén nhém beénh nhan
sau phau thuat trong ngay tai Bénh vién Pai hoc Y
dugc. Td khéa: Phau thuat trong ngay; Phuc hoi sau
phau thuat; QoR-15; Chét iugng phuc hdi

SUMMARY
PRELIMINARY RESULTS OF USING THE
QOR-15 TOOL TO ASSESS RECOVERY

QUALITY IN DAY SURGERY PATIENTS

Objective: This study reports the application
results of the QoR-15 tool in assessing the recovery
quality of patients after day surgery at the University
Medical Center Ho Chi Minh City. Methods: A total of
30 day surgery patients were included in this study.
They were assessed using the QoR-15 questionnaire
both preoperatively and 24 hours postoperatively. The
tool evaluates five main domains: pain, physical
comfort, physical independence, psychological
support, and emotional state. Statistical analysis was
performed using the Wilcoxon Signed Rank Test to
compare pre- and postoperative scores. Results: The
median preoperative QoR-15 score was 141.5, and the
postoperative median score was 138.5, showing a
statistically significant difference (p = 0.036). The
majority of patients (67%) were classified as having
"very good" recovery, 27% had "good" recovery, and
6% had "moderate" recovery. No patients experienced
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