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4.3. So sanh ung thu giap thé nha véi
van toc mo giap ké can. Két qua do dudc, van
toc moé gidp k€& can cla k gidp thé nhi cao hon
so v@i nhan giap lanh tinh (2,11+0,39 so vdi
2,08+0,43 m/s, p > 0,05), diéu nay cd thé dugc
giéi thich nhu sau: Do su tang sinh nhanh chéng
cla cac té bao ac tinh cling nhu nhan g|ap ac
tinh 1am dé ép nhu md lién k& dan dén mo gidp
ké can & nhan gidp ac tinh clrng han so vdi lanh
tinh. Tuy nhién, su de nén nay chua du tao ra
do cing khac biét I6n gilta nhu mo ké can nhan
giap ac tinh va lanh tinh.

4.4, Gia tri du bao ung thu giap thé nha
theo ti s6 dan hoi (SR)

Bang 6. Gid tri chan doan cua ti sé dan
héi giita cac nghién ciru

Tacgia | Nam |Piém cat| Se | Sp |AUC
Wang [4] | 2013 >3,86 |80,8|91,4|0,91
Afifi [1] | 2016 >2,52 185,7190,5/| 0,86
Chung t6i | 2021 >3,92 |73,1|98,0(0,933

Nghién c(ru cla ching téi vdi diém cét SR la
3,92 c6 do dac hiéu rat cao so vGi cac nghién
cltu khac. Qua dd, cho thdy 3,92 1a diém cat rat
¢ gia tri chdn doan xac dinh cua ti s6 dan hoi
ddi vdi nhan giap ung thu.

4.5. Gia tri du bao ung thu giap thé nha
theo ty s6 dan ho6i, van toc séng bién dang
phdi hgp véi thang diém Rago. VSi cac phdi
hgp vlra néu, két qua nghién clu c6 dé dac hiéu
thap nhung do nhay rat cao va gan nhu tuyét
d6i. Do dd, trong thuc hanh chan doéan, cé thé
(’ng dung su phdi hgp thang diém Rago véi cac

chi s6 clia siéu am dan hoi véi nhau nhu mot
test sang loc ung thu gidp. Trong dd, viéc phoi
hop thang diém Rago 5 va ti s6 dan hoi tai diém
cat 3,8 co gia tri du bdo budu giap nhan ung thu
v@i do nhay rat cao va do dac hiéu cao (95,2%,
72,8%).

V. KET LUAN

Siéu am dan hoi giap giup sang loc ung thu
giap thé nhi qua thang diém Rago (Rago 4 va 5)
va chi s6 siéu am dan hoi (Ti s6 dan hoi >3,92
va van toc séng bién dang >3,1 m/s).
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Muc tiéu: Danh gid két qua diéu tri sém benh tri
béng phau thudt Milligan-Morgan tai Bénh vién Dai
hoc Vo Trufdng Toan. Phuang phap Thiét k& nghlen
clru hdi cltu két hgp tién clru mo ta cat ngang trén 42
bénh nhan tri d6 3, 4 d& dudc phau thudt bing
phuang phap M|II|gan — Morgan tai bénh vién bai hoc
V3 Trudng Toan trong thdi gian tir 2018 dén thang 06
nam 2023. Két qua: Da s6 bénh nhan cd thdi gian
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phau thuat tor 30-40 phat (45,2%) trung | binh thdi
gian phau thuat 1 42,86 + 11,59 phut ngan nhat la
30 phut va da| nhat Ia 60 phut Pa s6 bénh nhan co
thai gian nam V|en la 3 ngay (21 bénh nhan, chiém
50%), thsi gian ndm vién trung binh 13 2,83 + 0,98,
ngan nhat la 1 ngay va dai nhat 13 6 ngay. V& muc do
dau cho thdy c6 20 bénh nhan dau it chiém 47,6%, 19
bénh nhan dau vira sau m& chiém 45,2% va 3 bénh
nhan dau nhiéu chiém 7,1%. K&t qua xuét vién 100%
bénh nhan déu gh| nhan khoi bénh, khong co tru‘dng
hop nao phai md lai hodc chuyen tuyen banh gla
chung c6 40 bénh nhan ghi nhan két qua diéu tri tot:
chiém ty & 95,24% va 2 trudng hdp két qua trung
binh chiém 4,76%, ngoai ra khong ghi nhan trudng
hgp nao kém, that bai. 7o khod; két qua diéu tri,
bénh nhan, tri, Milligan-Morgan, phau thuat.
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SUMMARY
EVALUATION OF THE RESULTS OF
HEMORRHOID TREATMENT BY MILLIGAN
MORGAN METHOD AT VO TRUONG TOAN
UNIVERSITY HOSPITAL

Objective: The study has objectives: To evaluate
the results of early treatment of hemorrhoids by
Milligan-Morgan surgery at Vo Truong Toan University
Hospital. Methods: A retrospective study design
combined with a cross-sectional descriptive study on
42 patients with grade 3 and 4 hemorrhoids who
underwent Milligan-Morgan surgery at Vo Truong Toan
University Hospital from 2018 to June 2023. Result:
The majority of patients had a surgery time of 30-40
minutes (45.2%), the average surgery time was 42.86
+ 11.59 minutes, the shortest was 30 minutes and the
longest was 60 minutes. The majority of patients had
a hospital stay of 3 days (21 patients, accounting for
50%), the average hospital stay was 2.83 + 0.98, the
shortest was 1 day and the longest was 6 days.
Regarding the level of pain, 20 patients had mild pain
(47.6%), 19 patients had moderate pain after surgery
(45.2%), and 3 patients had severe pain (7.1%). The
results of discharge from the hospital were 100% of
patients who were cured, no cases required
reoperation or referral. Overall assessment showed
that 40 patients had good treatment results: 95.24%
and 2 cases had average results (4.76%), in addition,
no cases of poor or failed treatment were recorded.

Keywords: treatment results, patients,
hemorrhoids, Milligan-Morgan, surgery.
I. DAT VAN DE

Bénh tri [a mot bénh ly lién quan dén bién
d6i cau truc binh thudng cia 6ng hdu mén. Bénh
tri 1a do tdng ap luc trong cac tinh mach hau
mon hoac truc trang, cac tinh mach do chiu chén
ép tUr bén trong cdé kha nang xung huyét, chay
mau, co khi bi sa ra ngoai [2]. C6 nhiéu phuang
phép diéu tri: diéu chinh ché d6 vé sinh, an
ubng, ché d6 lam viéc, dung thudc doéng, tay y
toan than, tai chd, cac thu thuat diéu tri tri (tlem
xd, thdt vong cao su...) hodc phau thuat. Mot s6
phuong phap thudng dugc sir dung: Ferguson,
phau thuat Longo, triét mach tri...Cac phuong
phdp trén déu cé uu diém va nhugc diém nhét
dinh, tuy nhién néu dugc chi dinh ding, dugc
thuc hién bdi nhitng phau thuat vién nhiéu kinh
nghiém va dung ky thuat thi sé cho két qua tot.
Phuang phap cat tri Milligan — Morgan la phuong
phap md kinh dién, ¢ chi dinh rdng, gid thanh
ré, san soc sau mé don gian, kiém soat chay
mau t6t han, bénh nhan sém trd lai lam viéc
binh thudng, chi phi thdp nén phugng phap nay
dudgc chi dinh rong rai tai cac cg sd. T nhitng
yéu to trén, chtlng t6i thuc hién dé tai véi muc
tiéu: Danh gia két qua diéu tri s6m bénh tri bang
phau thuat Milligan-Morgan tai Bénh vién Dai hoc
VO Trudng Toan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: H6 so bénh
an cla bénh nhan tri d6 3, 4 da dugc phau thuat
bang phuong phap Milligan — Morgan tai bénh
vién Dai hoc V0 Trerng Toan trong thdgi gian tlr
2018 dén thang 06 ndm 2023.

Tiéu chudn chon mau: Ho so’ bénh an cua
cac bénh nhéan: Pugc chan doan méc bénh tri do
3, 4, sa tri tdc mach; c6 chi dinh ph3u thut theo
phu‘dng phap M|II|gan — Morgan tUr 18 tudi trd 1én.

Tiéu chuén loai tra: Phu nit c6 thai va
dang cho con by; ¢d ung thu dai - truc trang
kem theo.

Thoi gian va dia diém nghién ciau:
Nghién clru dugc thuc hién tai Bénh vién Pai hoc
VO Trudng Toan tUr thang 01 nam 2022 dén
thang 06 nam 2023.

2.2. Phudong phap nghién ciru

Thiét ké nghién cuau: Nghién ciu mo ta
hoi clru két . hop ti€én clru.

Cd mau: tinh theo cong thirc udc tinh cd
mau 1 ty lé:

=z

. 1—
|:J_—E:|p (1—p)

n dz

Trong do: - n: cd mau nghién ctu toi thiéu.

- Z1-a/2 = 1,96 1a gia tri phan bd chuan,
dugc tinh dua trén muc y nghia thong ké 5%.

- d: sai sO tuyét doéi, d = 0,05.

- p: 98% la ty |é két qua diéu tri thanh c6ng
clia phucng phap Milligan Morgan theo tac gia
Nguyen Van Chung (2018) [1].

Thay vao cong thurc trén: n = 31 bénh nhan.

Thutc t€, ching t6i khao sat trén 42 bénh
nhan.

Phuong phdp chon méu: Tién hanh chon
mau thudn tién tat cd nhitg bénh nhan méc
bénh tri tir 18 tudi trd 1én dugc diéu tri bang
phuang phap Milligan morgan tai Bénh vién bai
hoc Vo Trudng Toan.

Noi dung nghién ciru:

Panh gia két qua diéu tri: Phu’dng phap
vb cam, thdi gian phau thudt, s6 ngay nam vién,
muUc dQ dau, méc do chay mau, xU ly b8 sung,
st dung thu6’c sau phau thuét, bién chiing sau
md va két qua khi xuét vién.

Cong cu thu thap va xur' ly sé liéu: Cac s6
liéu dugc ghi nhan lai, nhap liéu va x{r ly bang
phan mém Excell va SPSS 22.0.

Cac bién dinh tinh dugc md ta bang tan s6
va ty 1é %, cac bién s6 dinh lugng c6 phan phdi
chuédn dugc md ta bang trung binh va do léch
chuén, cac bién dinh lugng cé phan phéi khéng
chudn dugc md ta bang trung vi va t& phan vi.
S dung Test 32 d€ xac dinh méi lién quan giita
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2 bién dinh tinh, cac test ¢ y nghia khi p <0,05.

2.3. Y dirc: Nghién ctu dam bdo tuan thud
cac nguyén tac vé dao ddc trong nghién clu y
hoc, cac thong tin cd nhan cua doi tugng dugc
dam bao gilr bi mat, moi so liéu chi phuc vu muc

7,1% va khoéng ghi nhan bénh nhan nao dau

khong chiu dugc.

Bang 3.4. Mirc dé chay mau

dich nghién clru.

Il. KET QUA NGHIEN cU'U

3.1. Két qua diéu tri

Bang 3.1. Phuong phadp vé cam

Chay mausaumé| S6lucng | Tylé %
Khong chay mau 38 90,5
Chay mau it 4 9,5
Chay mau vira 0 0
Chay mau nhiéu 0 0
Tong sé 42 100

Nhan xét: Co 4 trudng hdp chay mau lugng
it chiém 9,5% khong cé truGng hgp nao chay

mau vUra va nhiéu.

Phucong phap vo cam | SO lugng | Ty Ié %
Té tuy song 42 100
Té tai chod 0 0
NOi khi quan 0 0
Téng 42 100

Nhén xét: toan by bénh nhan dugc té tuy
song, khong cd bénh nhan nao té tai chd hodc

qua noi khi quan

Bang 3.2. Thoi gian phau thudt

Bang 3.5, Xir' ly bé sung
o v g SO Ty lé
Xur' ly bo sung lugng },’/o-
Lay vét ndt tao hinh hau moén 2 4,76
Ldy da thua hau mén 3 7,14
Cat Polype hau mon 1 2,39
Khong xur tri b sung 38 85,71
Tong 42 100

Nhadn xét: Co 2 trudng hop bénh nhan cé

Thai gian phau thuat | SO lugng | Ty I€ %
30 — 40 phat 19 45,2
41 - 50 phut 16 38,1
51 — 60 ph(t 7 16,7
Téng 42 100
Trung binh + DLC 42,86 + 11,59
(Nhé nhat — Lén nhé’t) (30 — 60)

ldy vét nut tao hinh hau moén do cdé kem theo

niat k& hau moén, 3 truGng hdp co lay da thira

hdu mén va 1 trudng hgp cat polype hau mon.
Bang 3.6. Sur’ dung thudc sau phau thuat

Nhan xét: ba s6 bénh nhan co thdi gian

phau thuat tir 30-40 phit (45,2%) trung bmh
thdi gian phau thuat I3 42,86 + 11,59 phit, ngan
nhat la 30 phut va dai nhat la 60 phut

21

i)

=0

1
=2

Biéu do 3.1. S6 ngay nam vién cda bénh nhén
Nhidn xét: Da s6 bénh nhan cd thdi gian
nam vién 1a 3 ngay (21 bénh nhéan, chiém 50%),
thdi gian nam vién trung binh 13 2,83 + 0,98,
ngan nhat la 1 ngay va dai nhat |a 6 ngay.
Bang 3.3. Muc dé dau

Su dung thudc sau phau Ty lé
thuat Iu‘gng %
Khang sinh hau Co 42 100
phau Khong 0 0
Thudc giam dau Co 42 100
hau phau Khong 0 0
Thudc nhuan trang| Cé 32 | 76,19
hau phau Khong 10 | 23,81
Tong 42 100

Nhén xét: Toan bd bénh nhan déu dugc chi
dinh khang sinh hau phau va thudc gidam dau, cé
32 trudng hgp dudc chi dinh thudc nhuan trang
sau md chiém ty 1& 76,19%.

3.2. Bién chirng sau mé va két qua khi

xuat vién

Bang 3.7. Ap xe hau mén

Chay mausaumé | Sélugng [Ty Ié %
Ap xe hau mon 0 0
Khong ghi nhan 42 100

Tong 42 100

Nhan xét: Sau mo 42 trudng hop ching toi
ghi nhan khong co trudng hgp nao xudt hién ap

xe hau mon.

Badng 3.8. Bién chirng khdc sau mé’

Pau sau md Sd lugng | Ty Ié %
Khong dau 0 0
Pau it 20 47,6
Pau vlra 19 45,2
Pau nhiéu 3 7,2
DPau khong chiu dugc 0 0
Téng sé 42 100

Nhdn xét: C6 20 bénh nhan dau it chiém
47,6%, 19 bénh nhan dau vira sau mo chi€ém
45,2% va 3 bénh nhan dau mic do nhiéu chiém
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Bién chirng sau mé | S8 luong | Ty 1€ %
Cé bién chiing khac 0 0
Khéng bién chiing 42 100
Toéng 42 100
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Nhén xét: Ghi nhdn sau mé khdng cb
trudng hgp nao bénh nhan xuat hién bién ching.
Bang 3.9. Két qua xuat vién

Két qua khi xuat vién | So lugng |Ty Ié %
Khoi bénh 42 100
Khong khoi 0 0
Téng 42 100

Nhan xét: Két qua xuat vién 100% bénh
nhan déu ghi nhan khoi bénh, khong cd trudng
hgp nao phai mé lai hodc chuyén tuyén.

3.3. Panh gia két qua diéu tri chung

Bang 3.10. Panh gia két qua diéu tri

chung
Phan loai SO lugng | Ty 1€ %
K&t qua tot 40 95,24
Két qua trung binh 2 4,76
Két qua kém 0 0
Tong 42 100

Nhdn xét: C6 40 bénh nhan ghi nhan két
qua diéu tri tot chiém ty & 95,24% va 2 trudng
hop két qua trung binh chiém 4,76%, ngoai ra
khong ghi nhan trudng hdp nao kém, that bai.

IV. BAN LUAN

4.1, Panh gia két qua diéu tri. Tu thé
bé&nh nhan trong nhém nghién clru cua ching toi
dugc phau thuat theo tu thé phu khoa, hai chan
dugc dat lén khung cé g|a da, dui giang toi da,
cang chan gid cao, dat mong chia ra cach mép
ban 10 cm. Ph3u thuat vién ngdi gitra, hai ngudi
phu dirng hai bén. Theo nhiéu tac gia trén thé
gi6i nghién ctu bénh nhan & tu thé€ trén rat
thuén Igi cho phau thuat vién cling nhu trg thu
vién. Tat ca benh nhan cla ching téi déu dugc
trlr dau trong mé béng phu’dng phap gay té tuy
s8ng. Nhitng bénh nhan nay sau mé cho két qua
rat tét, bénh nhan trg lai sinh hoat binh thudng
trong vong 24 gid dau.

Thai g|an phau thudt trong nhém nghién
dugc tinh bang phat va bat dau tur thi 1 (nong
hau mén) dén két thic cudc md. Két qua thdng
ké trong nghién cltu cda ching t6i cho thay thdi
gian trung binh dé phau thuat 1 bénh nhan la
42,86 + 11,59 phut, ngan nhat la 30 phit va dai
nhé“t la 60 phut, da s6 bénh nhan cd thdgi gian
phau thuat tir 30-40 phut (45,2%). Terng dong
vGi tac gia Nguyen Van Chung (2018) vdi thdi
gian trung binh phau thuat 1a 41,45+8,56 phut [1J

100% bénh nhan dugc diéu tri va hudng dan
chdm soéc theo mdt phac d6 chung. Ngay dau
dung khang sinh, thudc giam dau. Bénh nhan 6n
dinh ra vién ké don dung khang sinh, @an udng
han ché bia rugu, gia vi cay nédng. Chdm soc tai
cho gilr vé sinh tang sinh mén la van dé hét sic
quan trong sau phau thuat theo phuong phap

Milligan- Morgan. Ngoai cong tac thay bang hang
ngay.

DPa s6 bénh nhan c6 thdi gian ndm vién la 3
ngay (21 bénh nhan, chiém 50%), thdi gian nam
vién trung binh la 2,83 + 0,98, ngdn nhéat la 1
ngay va dai nhat la 6 ngay. Két qua nay tuong
dong vdi mot so tac gia khac nhu tac gia Nguyen
Van Chung (2018) Thdi gian nam vién trung binh
3,87+1,34 ngay, thdi gian ndm vién (3 — 4 ngay)
chiém 65,1% [3]. Nghién cltu clia Nguyen Dlc
Trong (2018) trén 103 bénh nhan diéu tri bénh
tri bang phau thuat Milligan — Morgan ta| Bénh
vién Viét Birc (2017 — 2018). Thdi gian nam vién
trung binh la 4,15+2,11 ngay. Thdi gian trd lai
sinh hoat s6m thudng sau mé 2 ngay 52,4%.
Thdi gian trd lai cdng viéc s6m thudng sau md
2-3 tuan chiém 58,3% [3].

100% bénh nhan sau mé& ngay th{ nhat déu
cé triéu chiing dau sau mé. Nhung phan 16n gép
dau it va dau vira chiém 92,9% trong doé dau it
chiém 47,6% va dai vua chiém 45,2%, dau
nhiéu ch|em 7,1%. K& qua nay ciling tudng
dong VGi Nguyen Van Chung (2018) vdi ty |é dau
it va dau vlra chiém da s6 véi 82,9% trong dé
(dau it 39,5%; dau vua 43,4%), dau nhiéu
17,1%, khong gap trudng hdgp nao dau dir doi
khong chiu dugc [1].

4.2, Bién chu‘ng s6m trong va sau phau
thuat. Két qua cua chung t6i cho thay cd 90,5%
bénh nhan khéng c6 chay mau sau md. Bénh
nhan cé bién chirng chay mau sau md & 2 nhém
I nhu nhau. Theo Nguyén V&n Chung (2018)
cho thdy két qua 100% benh nhan khong co
bién chiing chay mau sau md. Theo BUi S§ Tudn
Anh (2011) ty |é nay la 99,3%, Nguyen buc
Trong (2018) 99,1% bénh nhan khéng cé bién
chirng chay mau sau mé [3].

4.3. Panh gia két qua diéu tri chung.
Két qua nghién clru ctia chung t6i cho thay cé 40
bénh nhan ghi nhan két qua diéu tri tot chiém ty
Ié 95,24% va 2 trudng hgp két qua trung binh
chiém 4,76%, ngoai ra khong ghi nhan trugng
hgp nao kém, that bai. Tucng dong véi két qua
tUr cac tac gia khac. Tac gia Nguyen Van Chung
(2018) Két qua tot dat 97,7%. Két qua trung
binh chi€ém ty I1€ 2,3%, khong c6 két qua xau,
that bai. Trong nghién clftu cla tac gia Nguyen
blc Trong két qua tét dat 88,4% (91 bénh
nhan). K&t qua trung binh chiém ty Ié 10,7% (11
bénh nhéan). K&t qua xau chiém 0,9%. C6 1 bénh
nhan tri tai phat [1], [3].

V. KET LUAN
Pa s6 bénh nhan 6 thdi gian phiu thuat tor
30-40 phit (45,2%) trung binh thdi gian phau
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thudt 1a 42,86 + 11,59 phat, ngdn nhat la 30
phdt va dai nhat la 60 phdt. Ba s6 bénh nhan cé
thdi gian ndm vién la 3 ngay (21 bénh nhén,
chiém 50%), thdi gian nam vién trung binh la
2,83 + 0,98, ngan nhat la 1 ngay va dai nhat la
6 ngay. V& mc do dau cho thdy cé 20 bénh
nhan dau it chiém 47,6%, 19 bénh nhan dau
vira sau mé chiém 45,2% va 3 bénh nhan dau
nhiéu chiém 7,1%. Két qua xuat vién 100%
bénh nhan déu ghi nhan khoi bénh, khong cé
trudng hgp nao phai mé lai hodc chuyén tuyén.
Panh gid chung c6 40 bénh nhan ghi nhan két

qua diéu tri tot: chiém ty 1€ 95,24% va 2 trudng
hogp két qua trung binh chiém 4,76%, ngoai ra
khong ghi nhan trudng hgp nao kém, that bai.
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PAC PIEM LAM SANG, CAN LAM SANG CUA CAC BENH NHAN
PHAU THUAT CHU’A NGOAI TU’ CUNG TAI BENH VIEN THANH NHAN
NAM 2022 - 2023

TOM TAT

Muc tleu M6 ta dac dlem lam sang, can lam
sang cua cac benh nhan phdu thudt chlfa ngoai tir
cung tai Bénh vién Thanh Nhan nam 2022-2023.
Phuong phap nghuen clru: Nghlen ciu mo ta cét
ngang, h0| cltu 205 hd so bénh nhan dugc chdn doan
chlra ngoai tur cung va dudc didu tri phau thuét tai
khoa Phu San bénh vién Thanh Nhan tir thang 7/2022
dén thang 12/2023 nhdm phan tich dic diém Iam
sang, can ldm sang cua cac bénh nhan trén. Két qua:
Pa s6 trerng hgp ph0| hgp tur 2/3 triéu cerng kinh
dién trd 1én, dau cung dd khi thdm kham c6 ty 1& gép
cao nhat vdl 65,4% va 2,9% trudng hdp c6 dau hiéu
soc. Siéu am phat hién kh0| khong dién hinh phd bién
nhat vdl 67,3%. Trong cac ddu hiéu dién hinh, siéu
am co tdi noan hoang chiém ty 1€ cao nhat (15 2%).
Khéi trén siéu am 18n hon 3cm chiém phan I6n
(75,1%). ba s6 trudng hgp ghi nhan _c6 dich 6 bung
trén siéu am derng bung trudc mS (85, 4%). Kich
thudc khai thai cang 16n ¢d lién quan dén nong do B-
hCG cang cao, su khac biét cé y nghia théng ké vai
p=0,002<0,05. Kich thudc khéi thai cang I6n co lién
quan dén muc do thi€u mau nang hon, su khac biét
cé y nghia thdng ké vdi p=0,032 <0,05. Két Iuan:
Trong dd phGi hgp ca 3 triéu chiing dau, ra mau am
dao va cham kinh chiém ty Ié cao nhat (42 4%). Siéu
am phét hién khéi khong dién hinh phd bién nhét vdi

1Bénh vién San nhi Nghé An

2Bénh vién Phu san Trung uong

3Bénh vién Thanh Nhan

4Bénh vién Phu san Ha Noi
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67,3%. Kich thudc khoi thai cang 16n co lién quan dén
nong do B-hCG cang cao va mic do thi€u mau nang,
su khac biét c6 y nghia thong ké véi p<0,05. T
khoa: Chira ngoai tr cung, lam sang, can lam sang

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS
UNDERGOING SURGERY FOR ECTOPIC
PREGNANCY AT THANH NHAN HOSPITAL

IN 2022-2023

Objective: Describe the clinical and subclinical
characteristics of patients undergoing surgery for
ectopic pregnancy at Thanh Nhan Hospital in 2022-
2023. Research method: Cross-sectional,
retrospective study of 205 patient records diagnosed
with ectopic pregnancy and treated surgically at the
Department of Obstetrics and Gynecology, Thanh
Nhan Hospital from July 2022 to December 2023 to
analyze the clinical and subclinical characteristics of
the above patients. Results: Most cases had a
combination of 2/3 or more classic symptoms, with
pain in the sacrum during examination having the
highest rate of 65.4% and 2.9% of cases showing
signs of shock. Ultrasound detected the most common
atypical mass with 67.3%. Among the typical signs,
ultrasound showed yolk sac with the highest rate
(15.2%). The majority of cases had masses larger
than 3cm on ultrasound (75.1%). Most cases had
abdominal fluid on preoperative abdominal ultrasound
(85.4%). The larger the size of the gestational mass
was associated with higher B-hCG concentrations, the
difference  was  statistically  significant  with
p=0.002<0.05. The larger the size of the gestational
mass was associated with more severe anemia, the

difference  was  statistically  significant ~ with
p=0.032<0.05. Conclusion: In which, the
combination of all 3 symptoms of pain, vaginal



