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cru ctia Phan Thi Thanh Thao (2024), nhan manh
vai tro cap nhat kién thirc méi va can bang giira ly
thuyét - thuc hanh trong gido duc [7]. Hai bién
mdi KN2 va MT3 cho thdy thdi khda biéu hgp ly
gilp nang cao hiéu qua hoc tap, déng thdi tac
dong dén viéc lam thém cua sinh vién.

Nhan t6 “Boi ngli giang vién va hoat dong
giang day” gilt nguyén 08 bi€n sau phan tich
EFA, trong d6 07 bién phu hgp véi nghién ciu
trudc day [1], [2], [7], trong khi d6 GV8 la phat
hién mdi, nhan manh ’ng dung céng nghé vao
giang day. Nhan t6 “Kha nang phuc vu” gom
KN1 (tuong doéng véi nghién clu cia Lé Xuan
Hung, 2019), KN3 (thudc “Hoat dong hd trg sinh
vién” theo Phan Thi Thanh Thao, 2024), va KN5
la phat hién mdi [1], [7]. Nhan t6 “Moi trudng va
hoat dong ho trg hoc tap” gém 07 bién, co su
khac biét gilta cac nghién cfu cd thé do ddi
tugng va thdi diém khado sat khac nhau. Cudi
cung, nhan t6 “Hoc phi va cac chi phi ngoai hoc
phi” gilf nguyén ba bién, trong dé HP1, HP2 phu
hgp v&i nghién clfu cta Ninh Thi Kim Loan
(2023), con HP3 la phat hién méi, phan anh thuc
té tai Trudng Cao dang Y t&€ Bong Thap [3].

V. KET LUAN

TU nghién ctu tai liéu mét thang do s bo
dudgc dé xut dé nghién ctu sy’ hai long clia sinh
vién vé hoat ddng dao tao cua trudng Cao dang
y té Bong Thap nam 2024 - 2025 gébm 07 nhan
t6 vGi 45 bién. Thang do so bd nay dugc trién
khai khao sat trén 517 mau, dir liéu thu dugc
dugc phan tich do6 tin cdy va nhan t6 kham pha
cho két qua nhu sau: c6 12 bién bi loai con lai 33
bién dudc x€p vao 07 nhan t6: “Co s vat chat”,
“Chuang trinh dao tao”, “Doi ngl giang vién va

hoat dong giang day trén 16p”, “Kha ndng phuc
vu”, “Méi trudng va hoat dong hd trg hoc tap”,
“Hoat dong hudng nghiép”, “Hoc phi va cac ch|
phi ngoai hoc phi”. Thang do dugc xay dung cd
do tin cdy cao va cb thé ap dung dé€ khao sat su
hai Iong clia sinh vién vé hoat déng dao tao
nganh Dugc trinh dd cao ddng tai Trudng Cao
dang y t€ Pong Thap ndm hoc 2024 - 2025.
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bién chitng do phéat trién héi méau tu sau phau thuat,
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mac du hiém gap nhung cd ty Ié tr vong va tan tat rat
cao. Muc tleu, doi tugng va phu’dng phap ngh|en
ciru: Chung t6i bdo cao 1 trerng hgp va diém lai y
van vé chan doan, diéu tri va tlen lugng the bénh nay.
Két qua va ban luan: Chay mau sau md u day VIII
la bién ching hi€m gap (2-10%); ty_|é t& vong cao
(20%-50%); 6 chi dinh can thiép: Phau thuat dan luu
ndo thdt ra ngoai, phau thudt ldy mau tu cam mau.
Nguyén nhan tu vong bao goém cac rdi loan vé than
kinh - so ndo va cac r6i loan toan than. Két luén:
Mau tu sau md u hd sau ndi chung cling nhu' u gdc
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cau ti€u ndo ndi riéng 1a bién chitng hiém gdp, nhung
kho diéu tri vdi tién lugng bién ching va tlr vong cao.
SUMMARY

POSTOPERATIVE HEMATOMA AFTER
VESTIBULAR SCHWAMNOMA SURGERY: A

CASE REPORT — A REVIEW OF THE
LITERATURE ON DIAGNOSIS, TREATMENT

AND PROGNOSIS: A CASE REPORT AND
LITERATURE REVIEW

Background: Surgical resection of a vestibular
schwamnoma is a complex and challenging procedure
that can be complicated by the development of a
postoperative hematoma, which, although rare, is
associated with a very high rate of mortality and
disability. Purposes, materials and methods: We
report a case and review the literature on the
diagnosis, treatment, and prognosis of this condition.
Results and Discussion: Postoperative bleeding
after surgery for vestibular schwamnoma is a rare
complication (2-10%); high mortality rate (20%-
50%); intervention is indicated: Surgical drainage of
the ventricles, surgical removal of hematoma to stop
bleeding. Causes of death include cranial-neurological
disorders and systemic disorders. Conclusion:
Postoperative hematoma for posterior fossa tumors in
general and cerebellopontine angle tumors in
particular is a rare complication, but difficult to treat
with a high prognosis of complications and mortality.

1. DAT VAN PE

Mau tu sau mé& u day VIII bao gdm mau tu
ngoai mang ciing, dudi mang cling, trong khoi u
(trong trudng hgp khdi u khdng dugc cdt bo
hét), ban cau tiéu ndo, thdn ndo va ndo that.
Khdi mau tu h6 sau chen ép ndo that, than ndo
gay tang ap luc ndi so, hdn mé va cd thé dan
dén tr vong cho ngudi bénh.

Hién nay, viéc diéu tri kh6i mau tu hé sau
sau phau thuat con phtc tap va tién lugng deé
dat, dac biét véi cac trudng hdp gay gian nao
that, ty Ié tir vong va tan tét rat cao.

Ching toi viét bao cdo 1 tru‘dng hgp lam
sang NB gidn ndo that — tu mau ban cau ti€u ndo
sau phau thuat u day VIII, va diém lai y vén vé
chan doan, diéu tri va tién lugng thé bénh nay.

Il. CA LAM SANG

Hanh chinh: Ngudi bénh (NB) nit 52 tudi,
V@i tién sir U tai phai, nghe kém, chdng mat, dau
dau gan 1 nam da kham bénh va diéu tri ndi
khoa nhiéu [an & bénh vién Clra Dong, bénh vién
Bach Mai nhung khong cai thién, MRI ngay cach
10 thang & BV Bach Mai khong phat hién u ndo.
NB dén kham tai bénh vién Viét Bic vdéi ly do:
dau dau nhiéu, mat ngu, nghe kém tai phai, U tai
phai lién tuc, chong mat, di lai khd. NB dugc chi
dinh phau thuat do khong cai thién lam sang sau
diéu tri noi khoa.
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Két qua lam sang va can lam sang: NB
tinh tao, khong yéu liét, nghe kém tai phai va u
lién tuc, phim chup MRI tiém gadolinium két
luan: Ong tai trong bén phai ¢ tdn thuong tin
hiéu t8 chirc tdng tin hiéu trén FLAIR, dong tin
hiéu trén T1W, han ché khuéch tan nhe, ton
thuong lién tuc phia trong véi day than kinh so
VIII, tn thuong gdy roéng &ng tai trong dudng
kinh ngang ~ 9mm, sau tiém tén thuong ngdm
thudc manh. Két luén: Hinh anh khdi u viing 6ng
tai trong phai, theo doi Schwannoma day VIII
phai. Thodi hoa Myelin ban cau phai Fazekas 1

Hinh 1: Phim MRI so ndo: Hlnh anh khéi u
déay VIIT

Cach thirc phau thuat: 16h ngay 12/12
NB dugc phau thudt cdt bo khdi u goc cau cau
ti€u ndo va/hodc 16 tai trong bang du’dng dudi
chdm sau xoang S|gma ky thudt mé: rach da
sau tai phai, md ndp so dudi chdm sau _xoang
sigma, m& mang cu‘ng, dung kinh vi phau hut
dich b& day lam xep ndo, mai éng tai trong, cat
bd toan bo khéi u, cém mau ki, va tao hinh
mang CL'rng, dét lai xudng, déng can cd va da
theo I6p g|a| phau

K&t qua giai phau bénh: Pai thé: Phuong
phdp xét nghiém: HE, PAS. Cic manh 0,2-
0,5cm hdng mém. Vi thé: U dudc ciu tao tur céc
t€ bao hinh thoi nhan nhd, déu, bao tuang thuon
dai dang sgi. Ching sdp x€&p thanh nhirng vung
mat do thua va day t€ bao xen ké nhau, nhiéu
vung tao hinh anh hang rao, hang dau. Mach
mau thanh day kinh hdéa. M6 dém rai rac vi
nang. Khéng thdy nhan chia va nhan khdng dién
hinh. Két luan: ‘Neurinome (u day than kinh
VIII). NB sau m& dugc chuyén vé khoa hdi stic
sau phau thuat (hoi tinh 3).

Dien bién nang: 3:00 gld ngay
13/12/2024 9h sau phau thuat, NB tri giac giam,
cau khong cua, hat NKQ con phan xa, dong tir
déu 1,5 mm, chi dinh chup cat I6p so kiém tra
phat hién & chdy mau ban cau ti€u ndo phai va
gidn ndo that. NB c6 chi dinh mé cdp clu do
gidn ndo that, tinh trang trudc mé: bn hdn mé,
hat ndi khi quan con phan xa, dong tir hai bén
déu 1,5 mm, PXAS+ SpO2 100%, M 52 I/phut
HA 114/74 mmHg. Chan doan: Chay mau nhu
mo tleu nao pha| gidan ndo that. NB dugc phau
thuat dan luu ndo that ra ngoai. Cach thirc phau
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thuat: rach da trén phai, khoan 1 16, m§ mang
CLrng, choc trocar vao sung tran phai, dich ndo
tuy ap luc trung binh, 13p hé théng dan luu ra
ngoai, dong theo I6p gidi phau.

Hmh 2. Mau tu ban c3u tiéu nao va gian
néo that sau mé

7h30 phut ngay 13/12/2024, NB khéng cai
thién, ca bénh dugc hdi chén tai khoa phau
thuat than kinh I, c6 chi dinh phau thuat 1ay mau
tu tiu ndo, cAm mau Cach terc phau thuat:
rach da theo vét mé& cii, m& ndp so dudi cham
sau xoang sigma, m& mang cing, dung kinh vi
phau 8y mau tu, cam mau k¥, ndo xep, dap tot,
déng theo I8p giai phau.

NB sau md dugc chuyén vé hdi tinh 3, chup
CT so kiém tra 6n dinh, phl ban cau ti€u ndo.

Hinh 3: Phim cat Idp sau phau thuit I1dy
mau tu va dan luu nio that

Ngay 14/12/2024 vao lic 14h35 phat NB ¢6
can loan nhip, nhip cham 30 [an/phit, HA 50/30
mmHg cac bac si ¢ hdi tinh 3 ti€n hanh cap clu
ngurng tuan hoan, ép tim ngoai 16ng nguc, ding
thu6c van mach. Sau 2 phdt cdp cdu NB co
mach tré lai, bac si giai thich cho gia dinh tinh
trang nang cta NB.

Ngay 16/12/2024 ngudi bénh dugc chuyén
vé khoa ndi — hoi stic than kinh diéu tri. Bénh
nhan dugc hdi siic, hdn mé Glasgow 3 diém, HA
120/80 mmHg, mach 78, Sp0O2 100%, thd may
A/C, thong khi déu 2 bén. Ngay 26/12/2024 vao
1h:40 phdt, NB xuat hién ngirng tuan hoan, ti€n
hanh cdp cllu ngiing tuan hoan, ép tim, bdp
bong qua ndi khi quan, sau cdp ctru 30 phut
khéng hoi phuc, bac si giai thich tinh trang nang
cho chong NB, gia dinh ky h0 so xin VE. Ngerl
bénh dugc chan doan nang vé sau md u goc cau
ti€u ndo, mau tu ban cau ti€u n3o, gian ndo that,
viém ph6i ndi vién va ngling tim.

Ill. KET QUA VA BAN LUAN

3.1. Phau thuat u day VIII: Cac phudng

phap diéu tri theo hudng dan cla hiép hdi ung

bu6u than kinh chau au bao gom theo doi (diéu
tri triéu chu‘ng) — phau thuat va xa tri.! Trong dé
phau thuat co vai tro chinh trong diéu tri bénh ly
nay. Diéu tri phau thudt VS nén tinh dén kich
thudc va hinh thai khdi u tai thdi diém chan
doan cﬁng nhu cac triéu chiing, bénh di kem va
nguyén vong cta ngudi bénh.2 Trong VS I6n
(thang Koos d6 IV) phau thudt dugc coi 1a
phuong phap diéu tri chinh dé€ loai bo ton
terdng c6 triéu chirng hodc hiéu trng khéi c6 kha
nang de doa tinh mang. Phau thuat ciing cé thé
dugc can nhac déi vdi cac khdi u nho hon, néu
¢ thodi hda nang hodc néu chifa khoi la muc
tiéu chinh cla diéu tri (bdng chiing loai IV, diém
thuc hanh t6t).34

Lua chon phucng phap phdu thudt phu
thudc vao tinh trang thinh glac d3dc diém khéi u,
sd thich cla ngudi bénh va chuyen mon cla bac
si phau thuat. Kinh nghiém ctia nhém phau thuat
la mét yéu t6 quan trong anh hudng dén két
qua, cho th§y VS nén dudc diéu tri tai cac trung
tdm c6 sd lugng ca mé 16n (bang chlng loai 1V,
diém thuc hanh t&t).> Ty 1& t&r vong lién quan
dén phau thuat 1a 0,5 % trong cac loat nghién
ctu 16n.% Xac sudt bao ton thinh giac & nhirng
ngudi bénh cé thinh luc binh thudng (Gardner
Robertson loai A) la >50-75% ngay sau phau
thuat, chg nhu sau 2 va 5 nam, va >25 — 50%
sau 10 nam.” Cac yeu td anh hu’dng dén viéc
bao ton thinh luc c6 thé sir dung dugc sau phau
thuat vi phau 13 kich thudc khéi u < 1 cm, c6 géi
dich ndo tuy trong ong tai trong xa cling nhu
chirc nang thinh glac truGc phau thuat tot. Nguy
co liét mat dai dang la tUr 3% dén 46%.8 Tuy
thudc vao kich thudc khdi u va tinh trang liét
ngay Iap tlrc sau mg. D€ cai thién ty I& bao ton
chirc nang, viéc theo doi day VII trong khi phau
thudt la bt bugc ddi véi phau thudt VS.

Muc tiéu cua phau thuat 1a cat bd toan bd
hodc gan toan b, vi thé tich khdi u con lai tuong
quan vdi ty |é tai phat (bang chiling loai III, mirc
khuyén nghi B). Mot loat 116 ngudi bénh bi VS
dudc diéu tri bang cat bd toan bd (GTR), cat bd
gan toan bd (NTR) hodc cdt bo ban phan (STR)
cho ty Ié tai phat lan lugt la 3,8%, 9,4% va
27,6%. Thdi gian trung binh dén khi tai phat la
22 thang, dao dong tur 6 dén 143 thang.

Cac ti€p can sau day thudng dugc sir dung:

- Phuong phap ti€p can dudi chdm sau
xoang sigma dugc cac bac si phau thuat than
kinh uva chudng va dac biét dugc chi dinh cho
cac kh6i u ndm chi yéu & géc cau ti€u nao.
Phuang phap nay cho phép loai bo cac khéi u co
nhiéu kich thudc khac nhau va mang lai kha
ndng bao ton thinh gidc. Phuong phdp nay cung
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cap kha nang quan sat tot vé than ndo, cac day
than kinh so va cac cau trdc mach mau co lién
quan, nhung doi hdi phai vén tiéu ndo va chi cho
phép ti€p can han ché dén day ong tai trong.
Quy trinh nay cd thé dugc thuc hién véi ngudi
bénh & tu thé (nlra) ngdi hodc nam ngang. Méc
du c6 mot s6 nghién clru héi ciiu nhoé bao cao vé
két qua chirc nang vugt tréi lién quan vai tu thé
ntra ngoi, dir liéu hién tai khong ang ho viéc Ung
hé mot ky thuét dinh vi cu thé (I6p 1V, diém thuc
hanh tét).

- Phuong phap ti€p can xuyén mé nhi,
thuGng dudc thuc hién bdi bac si phau thuat tai
mdi hong, c6 thé dugc st dung d€ loai bd khdi u
8 moi kich thudc. Phau thuat sé dan dén mat
hoan toan chlfc ndng cua tai trong va do do
khong phu hgp véi nhitng ngudi bénh mudn bao
ton thinh gidc. Phuong phap nay c6 uu diém I3
ti€p can khai u tot ma it phai vén nao.

- C6 thé can nhic phuong phap tiép can hé
gitta cho nhitng ngudi bénh c6 khdi u nho,
nhifng ngudi muén bao ton thinh luc. Phudng
phap ti€p can phu hgp doi hoi phai phau thuat
so ndo thai duong phia trén cung gdo ma va boc
tach mang cting 1én dén phan [6i hinh cung.

Nhin chung, khong cé du dir liéu ho trg cho
tinh uu viét cta bat ky phuang phap nao vé mat
cét bo khdi u triét d& va bao tén chlc ndng than
kinh. Do d6, khéng thé dua ra khuyén nghi nao
va phugdng phép nén dugc lua chon dua trén
kinh nghiém cta trung | tam diéu tri.

3.2. Két gua phau thuat va tién lugng:
VGi nhitng phau thuat vién c6 kinh nghiém, két
qua phau thuat va chlic nang tét dugc mo ta.
Gormley va cac déng nghiép da bao cdo kinh
nghiém cta ho v&i 179 ngudi bénh: ty I€ chic
nang than kinh mat sau phau thuat tét (House-
Brackman d6 I-II) la 96% & cac khéi u nho (<2
cm), 74% & cac khoi u trung binh (2,0 dén 3,9
cm) va 38% G cac khoi u I6n (>4 cm). Chic
nang nghe dugc bdo ton & 48% khdi u nho va
25% khoi u trung binh. Ty Ié ro dich ndo tuy la

15%, mac du chi c6 2% can phau thuat va ro.
Ty 1€ t&r vong la 1%, ty |€ cdt bo hoan toan Ia
99,4% ngudi bénh, trong dé khong thay tai phat
sau thdgi gian theo doi trung binh la 70 thang
(trung vi la 65 thang). Samii va Matthies da bao
cdo vé kinh nghiém cdt bo 1000 u day VIII ,
trong d6 97,9% dugc cdt bé hoan toan. Ty 1€ ro
ri dich ndo tuy trong loat d6 1a 9,2% va ty |é
phau thuat va rd 13 1,1%; ty Ié tir vong do phau
thuat la 1,1%. Day than kinh mat dugc bao ton
vé madt g|a| phau trong 93% céc tru‘dng hop va
ty & bao ton thinh giac trong tat ca cac trudng
hgp la 39%. Tuong tu, Sekhar va cong su da
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bao cdo ty I€ ro ri dich ndo tay la 14% va ty Ié tIr
vong la 1,4%. Ty lé chung clia chifc nang day
than kinh mat t6t (House-Brackman d6 I hoac II)
la 96% ddi véi cac khoi u nhd han 2 cm va 79%
ndi chung.

3.3. Bién chirng chay mau sau mo Theo
Samii va Matthies, loai chay mau sau phau thuat
phé bién nhéat sau phau thuat khéi u goc cau la
xudt huyét trong mang cliing. Cac ngudn chay
mau khac bao gém tu mau than ndo, ti€u ndo va
ngoai mang cing. Luu y rang cac trudng ho’p
hiém gap xudt huyét trong ndo that hodc ngoai
mang cling trén [éu (& NB c6 dan luu ndo that)
cling da dudc bdo cado. Tac gia Sanna va cong su
cling bdo cdo trong 33 dén 40% trudng hdp,
chay mau dugc phat hién trong vbng 24 giG dau
sau phau thuat; mét nlra trong sé cac tru‘dng
hdp nay can can thlep phau thuat. Chay mau
vung goc cau tiéu ndo co tién lugng xdu han so
V@i cac loai chay mau sau phau thudt phé bién
khac, vdi ty 1€ tir vong tir 25 dén 50%. Theo
kinh nghiém cua tac gia, nhithg NB bi tu mau
ngoai mang cing sau phau thuat cé két qua
terng ddi tot hon, trong khi ca hai NB bi tu mau
g6c cau tiéu ndo déu tr vong. O Nhat Ban
Tetsuya Goto va cong su, trong mot nghién ciu
phau thuat véi 49 ca 1dam sang u day VIII & Bénh
vién Dai hoc Shinshu, cd 6 trudng hap (12%) co
chay mau sau md."” Teruyoshi Kageji va cong su
da nghlen clru 1149 ngu‘d| bénh da phau thuat
khGi u noi so tai Bénh vién Dai hoc Tokushima tu’
nam 1997 dén nam 2014, d& bao cdo ty lé mac
chady mau sau md can phai phau thuat mad so la
2,09%. Trong sO0 nhitng ngudi bénh can phai
phau thuat md so, 12,5% tur vong trong vong 30
ngay sau ca phau thuat dau tién. Tac gia két
luan u nguyén bao mach mau, u hg sau va thai
gian phau thuat vugt qua 10 gid co lién quan
dang ké dén nguy cd chay mau sau phau thuat.

Sade va cOng su da bao cao ty 1€ tu mau la
2% (7 trong s6 338 trudng hgp) sau khi ti€p can
qua dudng dudi chdm sau xoang sigma déi vai
cac khéi u day VIII. Chdng co lién quan dén ty 1€
tor vong va di chu’ng dang ké. Cac vi tri tu mau
dugc bdo cio bao gém vi tri phau thuat, nhu mo
tiéu ndo, tu mau than ndo, tu mau ngoai mang
cing vi tri phau thuat va tu mau trén [éu xa nhu
tu mau ngoai va dugi mang cirng trén [éu.

IV. KET LUAN

Chay méau sau phau thuat u day VIII:

- La bién chirng hiém gap (2-10%)

- Ty |é t&r vong cao (25%-50%)

- C6 chi dinh can thiép: Phau thuét dan luu
ndo that ra ngoai, phau thuat 18y mau tu
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- Nguyén nhan tif vong bao gébm cac r6i loan
vé than kinh-so ndo va cac rdi loan toan than

- Chén doan nguyén nhén tr vong: Ngirng
tim — Gian ndo that — Xuat huyét ndo — Viém
phdi thd may
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CHAT LU'ONG CUOC SONG CUA NGU'O'l BENH KHUYET SEO
SAU MO LAY THAI PU'Q'C BIEU TRI BANG PHUO'NG PHAP
PHAU THUAT NOI SOI VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PHU SAN THIEN AN

TOM TAT

Muc tiéu: Muc t|eu cua nghlen clfu nay nham
danh gia chat lugng cudc séng cla ngu‘dl bénh khuyét
seo sau mé Iay thai dlIdc diéu tri bang perdng phap
phau thuat ndi soi va xac dinh mét s yéu t lién quan
tai khoa Phu San Bénh vién Phu san Thién An. P&i
tugng va phucng phap nghlen ciru: Nghién ciru
mo ta cat ngang, phat van trén 73 ngLIdl bénh khuyét
seo sau mo lay thai dugc phau thudt ndi soi tai khoa
Phu San Bénh vién Phu san Thién An. Ngh|en cqu sir
dung ban diéu tra chat lugng cudc s6ng cua td chirc y
té thé gIO'I (WHOQOL)-BREF dé danh gia chét lugng
cuoc sOng cua ngudi benh S{r dung T-test dé so sanh
g|a tri trung blnh gitra cac nhém doc lap. Két qua:
Chat Ierng cudc sbng sau phau thuat cho thady 73 NB
du tiéu chudn nghién ctu c6 diém chét lugng cuoc
séng trung binh la 76,71+ 4,12. Khi danh gia vé cac
déc diém, két qua nghlen ctu cho thdy diém trung
binh thé chat la 69,87 + 5,57; diém trung binh vé tam
ly Ia 70,76 % 4,0; dlem trung binh vé quan hé xa hoi
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la 83,86 + 1,77; diém trung binh mdi truGng la 82,35
x5, 14, Nghlen cltu chua tim thay mai lién quan gitra
chat lugng cudc song VO'I céac yéu t6: tubi, gidi, BMI,
nghé nghiép, nai sinh song, tinh trang hon nhan. Ket
luan: Chat lugng cudc song cla ngerl bénh sau phau
thuat & mic cao. Cera tim thay cO moi Ilen quan gilta
chat lugng cudc sdng vdi cac yéu to: tudi, gidi, BMI,
nghé nghlep, ndi sinh song, tinh trang hoén nhan
(p>0 05). Twr khda: ngudi bénh, chat lugng cudc
s6ng, khuyét seo md |4y thai.

SUMMARY

THE QUALITY OF LIFE OF PATIENTS WITH
SCAR DEFECTS AFTER CESAREAN SECTION
SCARS IS TREATED BY LAPAROSCOPIC
SURGERY AND SOME RELATED FACTORS
AT THIEN AN HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objective: The objective of this study was to
assess the quality of life of patients with cesarean scar
defects treated with laparoscopic surgery and to
identify some related factors at the Obstetrics
Department of Thien An Maternity Hospital. Subjects
and Methods: A cross-sectional, descriptive study
was conducted on 73 patients with cesarean scar
defects who were scheduled for laparoscopic surgery
at the Obstetrics Department of Thien An Maternity
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