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giap do 2 va do 3 so vdi nhom tré cd budu giap
dod 1, nong d6 TRAb tudng quan nghich véi chi
s0 TSH & giai doan duy tri. Can danh gia toan
dién mdc do budu giap, theo dbi cac chi s6 xét
nghiém gom cdé FT4, T3, TSH va TRAb trong qua
trinh theo di bénh Grave’s dé dua ra quyét dinh
l&m sang chinh xac va diéu tri hiéu qua ngudi
bénh bang phuong phap ndi khoa.
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TY LE THAI TO VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN PHU SAN TIEN GIANG NAM 2024 - 2025

TOM TAT

Muc tiéu: Xac dinh ty I€ thai to va khao sat mét
sO yéu t0 lién quan dén thai to & san phu dén sinh tai
Bénh vién Phu San Tién Giang. Phucng phap
nghién ciru: Mot nghién ciu cdt ngang dugc thuc
hién tir thang 04/2024 dén thang 02/2025. K&t qua:
Co6 1077 thai phu tham gia nghién ciu, c6 44 trudng
hgp thai to = 4000g chiém ty 1€ 4,09%. Cac yeu to
lién quan cé y nghia théng ké vdi thai to I3 tudi > 35
tudi (OR= 1,92; [1,43-2,58]; p= 0,000), tudi thai tir
40 tuan (OR— 1 53; [1,13-2,07]; p= 0,007), bé cao tlr
cung (BCTC) > 35cm (OR= 6,01; [4,84-7,46]; p=
0,000), vong bung (VB) =100cm (OR= 8,08; [5,43-
12,03]; p= 0,000), si€u am co két qua FL = 70mm
(OR= 2,74; [1,85-4 04], p= 0,000). Két luan: Thai to
dang c6 xu hudng tang. Khi lam sang c6 BCTC =
35cm va VB = 100cm nén nghi ngd thai to dé& co
hudng xUr tri phi hgp. Tar khoa: thai to
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INVESTIGATE ASSOCIATED FACTORS
AMONG PREGNANT WOMEN GIVING BIRTH
AT TIEN GIANG HOSPITAL OF OBSTETRICS

AND GYNECOLOGY IN 2024 - 2025
Objective: To determine the prevalence of fetal
macrosomia and investigate associated factors among
pregnant women giving birth at Tien Giang Maternity

Hospital. Methods: A cross-sectional study was
conducted from April 2024 to February 2025.
Results: A total of 1,077 pregnant women

participated in the study, with 44 cases of fetal
macrosomia (= 4000g), accounting for 4.09%. The
factors significantly associated with fetal macrosomia
were: Maternal age > 35 years (OR = 1.92; [1.43-
2.58]; p = 0.000); Gestational age > 40 weeks (OR =
1.53; [1.13-2.07]; p = 0.007); Fundal height (FH) >
35 cm (OR = 6.01; [4.84-7.46]; p = 0.000);
Abdominal circumference (AC) > 100 cm (OR = 8.08;
[5.43-12.03]; p = 0.000); Ultrasound finding of femur
length (FL) = 70 mm (OR = 2.74; [1.85-4.04]; p =
0.000). Conclusion: The prevalence of fetal
macrosomia is increasing. Clinically, when fundal
height (FH) is = 35 cm and abdominal circumference
(AC) is = 100 cm, fetal macrosomia should be
suspected, and appropriate management strategies
should be implemented. Keywords: fetal macrosomia

I. DAT VAN DE
Thai to la mot van dé quan trong trong san
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khoa vi ¢ thé lam tdng nguy cd bién chling cho
ca me va thai nhi. Theo T8 chiic Y t&€ Thé gidi
(WHO), thai to dugc dinh nghia la tré cd can
nang luc sinh tor 3500g trg Ién. Tinh trang nay
lién quan dén nguy co sinh mé cao, ket vai, tén
thuong than kinh canh tay, gay xuong don va ha
dudng huyét so sinh. DBGi vi me, thai to cd thé
dan dén chan thuong dudng sinh duc, v3 tor
cung va bang huyét sau sinh. Tai Viét Nam, mét
s6 nghién clru trudc day cho thay ty I€ thai to
dao dong tir 3- 6% va co xu hudng gia tang, dac
biét trong bdi canh gia tdng ty 1& béo phi, ti€u
dudng thai ky va tang can qua mic khi mang thai
nhung tai Bénh vién Phu San Tién giang, ching
tdi chua ¢ nghién ciu cu thé nao danh gia vé ty
Ié thai to va cac yéu t6 nguy cd nén ching toi
thuc hién nghién cru nay véi cac muc tiéu:

1. Xac dinh ty |é thai to tai Bénh vién Phu
San Tién Giang nam 2024 — 2025.

2. Tim hiéu mét s yéu t8 lién quan dén thai
to tai Bénh vién Phu San Tién Giang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru. Nghién clru cat
ngang mo ta co phan tich

2.2. P6i tugng nghién ciru. San phu sinh
con tai Bénh vién Phu San Tién Giang tU
04/2024 — 02/2025.

Tiéu chi chon mau: San phu sinh don thai

Tré sd sinh c6 can nang tuir 25009 tré |én

Pong y tham gia nghién ciiu

Tiéu chi loai tra Thai di tat bam sinh

Bénh ly ndi khoa nang cia me anh hudng
dén can nang thai nhi

2.3. C6 mau: C6 1077 thai phu dugc xem
du tiéu chi nhan vao nghién clu.

2.4. Thu thap dir liéu va xur li s6 liéu.
Céc bién s6 nghién ciru gom: Tubi me, dia chi,
dan tdc, nghé nghiép, trinh d6 hoc van, tién can

Bang 1. Mot sé'yéu té'lién quan

san phu khoa, tién thai, s6 lan mang thai, dac
diém sinh [an trudc, can ndng tré, dic diém cho
thai ky [an nay nhu s6 [an kham thai, noi kham
thai, bénh cla me trong thai ky, tudi thai, bat
thudng do thai, phan phu, can nang, chiéu cao,
su' tdng can trong thai ky, chi s6 khéi cd thé,
chiéu cao tr cung, vong bung, dd xdéa mé c6 tir
cung, tim thai, ngdi thé ki€u thé, tinh trang &i,
situ am, Ilugng hemoglobin, glucose mau,
protein niéu. Tinh hinh chuyén da, phuong phap
sinh, tinh trang me va bé sau sinh.

Tim hi€u mot s8 yéu t6 nguy co cla thai to
so Vdi thai c6 trong lugng binh thudng thdéng
qua chi s6 nguy cc (OR) ghi nhan bang yéu t6 cb
ti€p xdc va khong ti€p xic & 2 nhom tré sg sinh
can nang trén 3500 gram va tré thudng (dudi
3500 gram).

Su khac biét co y nghia khi p < 0,05. S0 liéu
dugc nhap va xtr ly phan mém Stata 15.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu tir 04/2024 dén
02/2025, sau khi phéng van va thu thap théng
tin trén 1077 thai phu sau sinh théa man tiéu
chudn chon mau, ching téi ghi nhan dudc két
qua sau:

3.1. Ty lé thai to. Thai to khi tré c6 can nang
3500 gram, c6 178 tré sau sinh trén 3500 gram,
chiém 16,53%. Trong lugng trung binh cuta thai to
trén 3500 gram la 3832,02 + 225,09 gram.

S0 tré ¢ trong lugng tir 4000 gram trd Ién la
44 tré, chiém 4,09%. Trong lugng trung binh cla
thai to tir 4000 gram la 4134,09 + 210,14 gram.

3.2. Cac yéu to lién quan dén thai to.
Chung t6i nhan thay c6 11 yéu t6 lién quan dén
nguy cd thai to 1a tudi me, tién si bénh DT, tién
str sinh con to, BMI trudc khi mang thai, BTD thai
ky, Tudi thai, BCTC, VB, BPD, FL, Cach sinh.

. Thai to Thai thudng OR
Yeu to n=178 | % |n=899] % | (KTC95%) | P

- <35 133 | 1452 | 783 | 85,48 102

Tudi me > 35 45 | 2705 | 116 | 72.05 | (1,43-2,58) | %000
- Khéng 170 | 16,13 | 884 | 83.87 216

TS benh BTD o 8 | 3478 | 15 | 6522 | (1,21-3.84) | 9017
: Khéng 137 | 14,02 | 840 | 8598 292

TS sinh con to o 41 | 4100 | 59 | 5900 | (2,21-3,87) | 9000

BMI trudc khi < 23 kg/m? 3 1,82 162 98,18 10,55 0.000

mang thai > 23kg/m? 175 19,19 737 80,81 (3,41-32,64) !

. < 20kg 169 | 1631 | 867 | 83,60 135

Tang can > 20kg 9 [ 21,95 | 32 | 78,05 | (074243 | %340
— Khéng 153 | 1538 | 842 | 84,62 198

BT thai ky ) 25 | 30,40 | 57 | 69.51 | (1,39-2,84) | 9001
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. <40 tan 133 | 15,08 | 749 | 8402 153
Tuoi thai > 40 tuan 45 | 2308 | 150 | 76,92 | (1,13-2,07) | %007
< 35cm 118 | 11.88 | 8/5 | 88.12 6,01
BCTC > 35cm 60 | 7143 | 24 | 2857 | (4,84-7,46) | 0000
Ve < 100cm 26 | 416 | 599 | 95.84 8,08 0.000
> 100cm 157 | 33,63 | 300 | 6637 | (54312,03) | ¥
< 90mm 10 | 3,86 | 249 | 96.14 531
BPD > 90mm 168 | 2054 | 650 | 79,46 | (2,85-9,01) | %000
o0 < 70mm 27 | 763 | 327 | 9237 274 0.000
> 70mm 151 | 20,80 | 572 | 7941 | (1,85-4,04) | O
| <64mmol/l | 161 | 16,23 | 831 | 83.77 123
Glucose mau ' — "ol 17 | 2000 | 68 | 8000 | (0,78-1,93) | %399
. Sinh thudng | 55 | 8,00 | 563 | 91,10 3,01
Cach sinh M3 [y thai 123 | 26,80 | 336 | 73.20 | (2,24-4,04) | 9000
IV. BAN LUAN khi cdn ndng sd sinh > 3500g, khién ty Ié cao

4.1. Ty lé thai to. Thai to dugc dinh nghia
la can nang so sinh > 4000g, ty I€ thai to trong
nghién cru clia chdng t6i tai Bénh vién Phu San
Tién Giang 4,09% cao han mot s6 nghién ciu
trudc day nhung thap hon so véi nhiéu nghién
clfu trong va ngoai nudc. Khi so sanh véi két qua
cla Lé Thi Yén (2002) 2,6% [2] va Radphaso
Buasaykham (2007) 2,09% [7] tai Bénh vién Phu
San Trung Uong, méc du cung mét dia diém
nghién clru nhung khac nhau vé thgi gian thuc
hién, két qua cla chdng téi c6 xu hudng cao
hon. Diéu nay cd thé phan énh su gia tng ty 1é
thai to qua cac ndm, co thé do su cai thién dinh
duBng trong thai ky, ché d6 chdam sbc y té tot
han va diéu kién kinh té - xa hoi dudc nang cao.

M6t yéu t6 khac cd thé tac dong dén két qué
nay la dac thu cha Bénh vién Phu San Tién
Giang- mot trong nhitng trung tdm san khoa Ién
ctia khu vuc Bdng bang séng Clru Long. Noi day
ti€p nhan so lugng I6n san phu khong chi dén tir
dia phugng ma con tlr cac tinh lan can, dac biét
la nhitng truGng hdgp cd nguy cd cao dugc
chuyén tuyén tir cac trung tdm y t& tuyén huyén.
Bén canh d6, nhiéu san phu cé diéu kién kinh té
kha gid va ché do dinh dudng tét han ciing cé
th€ gép phan lam gia téng ty |é thai to trong
nghién cu. Tuy nhién, khi so sanh vdéi cac
nghién cltu trong nudc khac, ty |é thai to trong
nghién clu cta chung t6i lai thdp han mot s6
nghién clru do khac biét trong phudng phap
chon mau va dinh nghia thai to. Cu thé, nghién
cliu ciia Ngd Thi Uyén (2008) [6] 15,7% thuc
hién tai Hai Phong s(r dung tiéu chi thai c6 trong
lugng trén bach phan vi thir 90 so vdi tudi thai
tuogng Ung va chi xét nhitng thai ky tor > 38
tuan, dan dén ty Ié€ cao han (15,7% so véi 5,2%
trong nghién clftu nay). Tuang tu, két qua cua Lé
Lam Hugng (2014) [1] tai Hué xac dinh thai to
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hon dang k€& (18,5%). Néu xét theo tiéu chi nay,
ty Ié tré = 3500g trong nghién cltu cla chung toi
la 15%, tudng duong véi moét s6 nghién clu
truGc day.

Khi m& rong so sanh véi cac nghién ciu
quac té€, ty Ié thai to trong nghién ctu cla ching
toi thdp hon dang k& Tham khao nghién clu
cta Stotland NE va cong su’ (2004) [9] tai Bac
California trén 146.526 tré sd sinh ghi nhan ty 1é
thai > 4000g la 13,6% va = 45009 la 2,4%. Mot
nghién cltu khac tai Iran (2007 — 2011) cua
Mahin Najafian trén 201.102 san phu cho thay
9% tré sd sinh > 4000g. O Trung Qudc, theo két
qua ctia Shouyong Gu (2012) [8] trén 21.315 ho
sd me va tré sg sinh ghi nhan 2.488 ca thai to
(11,67%) va 417 ca > 45009 (1,96%). Ngoai ra,
mot nghién cru khac cta Li G va cong su’ (2014)
tai Trung Qudc trén 101.723 tré sg sinh tai 39
bénh vién cho thay ty Ié thai to la 7,3% [3], Vdi
su khac biét gilra cadc vung: mién Bac Trung
Quéc co ty Ié 8,5%, trong khi mién Nam la
5,6%. TU nhitng dif liéu trén, cd thé thay rang ty
Ié thai to trong nghién cltu cla chdng toi tuong
dugng vai khu vuc mién Nam Trung Qudc, phan
anh sy tuong dong trong thé trang cla ngudi
chdu A. Tuy nhién, ty Ié thai to & nghién clu
qudc t& cao hon so véi Viét Nam co thé xuét
phat tir su’ khac biét vé thé trang san phu, ché
do dinh duGng, diéu kién y t€, yéu t6 moi trudng
va kinh té - xd ho6i. Nhin chung, cac quéc gia
phat trién cd xu hudng cd ty I thai to cao han,
do san phu thudng cé chiéu cao, can ndng Ién
han va dugc cham séc thai ky tét han so véi san
phu tai Viét Nam.

4.2. Vé mot s yéu to lién quan dén thai to

Tuéi cua san phu: Phu nit mang thai & do
tudi > 35 tudi c6 nguy cd sinh con to cao han
1,92 lan so v&i nhém dudi 35 tudi (p < 0,05).
Cac nghién cttu trudc day cling chi ra mai lién hé
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gitra tuGi me va nguy cd thai to. Cu thé, nghién
cfu clia Mahin Najafian ghi nhan 60% san phu
sinh con to thuéc nhém tudi > 35. Theo N.E.
Stotland, nguy cd thai to tdng dang k€ & nhdom
30 — 40 tudi (OR = 1,16, 95%CI [1,07-1,14]),
trong khi Yi Li bao cdo nguy cc tang nhe (OR =
1,08, 95%CI [1,03-1,12]). Bén canh do, tudi me
cao c6 moi quan hé chat ché vdi tién sir sinh con
to va sO lan mang thai trudc, lam tdng nguy co
thai to trong lan mang thai sau. Hién nay, xu
hudng lap gia dinh va sinh con mudn ngay cang
phé bién, diéu nay c6 thé gép phan lam gia tdng
ty |é thai to trong tuong lai.

Tién sua’ sinh con to: Nhiing san phu co
tién can sinh con to c6 nguy cd sinh con to & lan
mang thai ti€p theo cao gap 2,92 lan (p < 0,05).
Két qua nay tuong dong vdi nghién clu cla
Phan Xuan Khoa (OR = 14,5, p < 0,01) va Mahin
Najafian (OR = 10, p < 0,05). Do d6, phu nir cé
tién st sinh con to can dugc theo doi va quan ly
thai k;‘/ chat ché ngay tr [An mang thai dau tién,
vi néu sinh con c6 can nang binh thu‘dng, nguy
c6 mang thai to & [an sinh sau s& gidm dang ké.

Chi s6 khéi co thé (BMI) trudc khi mang
thai: Trong nghién ctru nay, 19,19% san phu co
BMI > 23 thudc nhom thira can hodc béo phi sinh
con to, lam tang nguy ca sinh con to Ién 10,55 lan
(95%CI [3,41 — 32,64]). Két qua nay tuong dong
vGi nghién clftu clia Phan Xuan Khoa (OR = 2,65,
95%CI [4,48 — 60,16]), Yi Li (OR = 1,13, 95%CI
[1,09 — 1,18]) va Erika Ota (OR = 2,25, 95%CI
[1,61 — 3,15]). Nguyén nhan c6 thé do me béo
phl c6 lugng nang lugng du thiia, cung cap qua
mUrc cho thai nhi, dan dén tang trong lugng thai.
Ngoai ra, béo ph| con lién quan dén dai thao
duGng thai ky va cac bién ching khac, lam tang
nguy cd thai to. Vi vdy, viéc kiém soat can ndng
trudc va trong thai ky la rat quan trong. Do do,
viéc theo doi can nang va diéu chinh ché do dinh
du’dng phu hgp trong thai ky déng vai trd quan
trong, glup kiém soat nguy cd thai to.

Tuéi thai: Su tdng can cla thai nhi dat dinh
vao khoang 37 tuan, tuy nhién, thai van tlep tuc
phat trién dén khi sinh. Trong nghién c(iu nay,
nguy cd thai to tdng 1,53 [an néu tudi thai > 40
tuan. Theo N.E. Stotland, nguy cg thai to tang
3,39 lan néu thai ky kéo dai > 41 tuan. Tuy
nhién, Phan Xuan Khoa khong tim thay su khac
biét dang k€& vé yéu td tudi thai gilta nhém thai
to va nhom ching (OR = 1,5, p = 0,16). Két qua
khac biét nay cd thé do hién nay, nhd su phat
trién cla siéu 4m quy 1, tudi thai dugc xac dinh
chinh xac han. Hon nita, cac bénh vién co xu
hudng chu dong cham dut thai ky sém & nhifng
trudng hgp thai qua ngay (= 40 tuan), gilp giam

ty |é thai gia thang.

Bé cao tu cung va vong bung: Trong
nghién cru nay, 71,43% san phu sinh con to cé
bé cao tir cung (BCTC) = 35cm, trong khi ty 1é
nay chi 11,88% & nhom thai binh thudng. Nguy
cd sinh con to tang 6,01 lan (p < 0,05) néu
BCTC = 35cm. Ngoai ra, néu vong bung cta me
>100cm, nguy cd sinh con to tang 8,08 lan (p <
0,05). BCTC va vong bung la cac chi s6 danh gia
su’ phét trién cda thai nhi trén 1dm sang. M3c du
¢ thé bi anh hudng bdi lugng nudc &i, dd day
I6p m& bung va ngoi thai, nhung nhin chung, su
gia tang clia cac chi s6 nay cd lién quan chat ché
vdi trong lugng thai. Vi vay, khi san phu c6 BCTC
va vong bung 18n, can theo dbi chat ché dé co
huéng x{r tri phu hop.

Siéu d4m va tién luong thai to: Trong
nghién clitu nay, 1.077 san phu dudc siéu am va
nguy cd sinh con to tang 5,31 l[an néu dudng kinh
luGng dinh (BPD) = 90mm, tang 2,74 lan néu
chiéu dai xuong dui (FL) = 70mm. Mac du sai s
trong do ludng siéu dam cb thé cao, nhung BPD,
FL va chu vi bung (AC) la cac thong s6 quan trong
dé danh gid su phat trién cla thai nhi. Khi cac chi
s6 nay Ién han mirc binh thudng, bac si can theo
ddi sat dé c6 quyét dinh phu hgp [5].

Phuong phap sinh: Thai to lam tang dang
ké ty 1é mé 18y thai (MLT). Trong nghién clu
nay, nguy cd MLT cao han 2,64 lan so vdi sinh
thudng néu thai > 3500g (p < 0,05). biéu nay
phi hgp véi nghién cu clta Ngoé Thi Uyén
(2008) — ty 1& MLT 54,5%, Mahin Najafian
(2012) — 89%, va Nguyén Thi Ngoc Hai (2014) —
34,45% [4]. Xu hudng mé chu ddng khi nghi
ngc‘i thai to cd thé lam téng ty 18 MLT trong
nghién clfu nay.

V. KET LUAN

Nghién cftu vé ty I€ thai to tai Bénh vién Phu
San Tién Giang nam 2024 — 2025 cho thdy rdng
c6 178 tré sau sinh trén 3500 gram, chi€ém
16,53%. Trong lugng trung binh cla thai to trén
3500 gram la 3832,02 + 225,09 gram. SO tré co
trong lugng tir 4000 gram trG Ién la 44 tré,
chiém 4,09%. Cac yéu to lién quan dén nguy cc
sinh con to bao gém: tudi me, TS bénh BTD, TS
sinh con to, BMI trudc khi mang thai, BTD thai
ky, tudi thai, BCTC, VB, BPD, FL, cach sinh. Thai
to lam ti&ng nguy co md 4y thai, do do, can cb
chién Iugc quan ly chat ché cac yéu t6 nguy cg
trong sudt thai ky dé& giam thi€u bién chig cho
me va bé. Viéc kiém soat can ndng thai ky, theo
ddi dudng huyét, danh gia tudi thai chinh xac va
tién lugng can ndng thai nhi qua siéu am dong
vai trd quan trong trong viéc han ché tinh trang
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thai to va cac hau qua lién quan.
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KHAO SAT PAC PIEM LAM SANG VA KET QUA PIEU TRI SOM
PUC THUY TINH THE BAM SINH O’ TRE DU’O’1 7 TUOI
TAI BENH VIEN MAT THANH PHO HO CHi MINH
Nguyén Chi Trung Thé Truyén',Vé Thi Hwong Lan!,
V6 Dire Diing', Pham Minh Khoa', Nguyfen Ngoc Anh Tu?,
Nguyén Trinh Bdo An?, Nguyén Dinh Théio Vy?

TOM TAT

Pat van dé: buc thuy tinh thé bam sinh khéng
phét hién va can thlep phau thuat kip thdi trong giai
doan tru’dc 7 tudi, c6 thé€ dan dén nhugc thi, lam glam
hiéu qua diéu tri. Muc tiéu: M6 t3 dic diém 1am sang
va phan tich két qua diéu tri phau thudt sém sau 3
thang theo ddi & tré dudi 7 tudi bi duc thdy tinh thé
badm sinh phdu thuat tai khoa M&t Nhi — BV Mé&t
TPHCM. Phuong J:hap nghién ciru: mo ta, ¢ can
thiép, ti€n ciu, cat doc. 40 BN tir 1 thang tudi dén
duGi 7 tudi, 66 mt. Ket qua: 22 nif, 18 nam. 20% c6
bénh toan than ngoai mat. 4/8 bat thudng tim bam
sinh. 30,3% duc thay tinh thé gia dinh. 67,5% dbng
tlr trang. 70% duc hai mat, 30% duc mét mat Puc
toan bo chiém ti Ié cao nhat (33,3%). 33 mat IOL va
33 mat aphakic. Thi luc tré aphakic tir DNT 0,2m dén
2/10; c6 dat IOL: tr BNT 1m dén 7/10. 72,7% khtc
xa_ton du thang chinh. 9,01% c6 bién ching hau
phau; 6,06% duc truc thi g|ac K&t luan: 50% me cé
thai ky nguy cd; 20% cd bénh toan than, 10% tim
bam sinh; 25% tién cin gia dinh co duc thuy tinh the
bam smh 22,7% cb bat thuGng cau tric. 66,7% cai
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Ngay nhan bai: 7.3.2025
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thién phan do thi lyc; Khic xa ton du thang chinh
72,7%; 77% tré phau thuat 1 mét c6 nguy cd nhugc
th| Bién chiing duc lai truc thi glac 6,06%. Tu khoa:
Puc thuy tinh thé bam sinh, mat nhi, Phaco A

SUMMARY
CLINICAL CHARACTERISTICS AND EARLY
OUTCOMES OF CONGENITAL CATARACT
SURGERY IN CHILDREN UNDER 7 YEARS

OLD AT HO CHI MINH CITY EYE HOSPITAL

Introduction: Congenital cataract if untreated
before 7, can lead to amblyopia. Objective: Describe
the clinical characteristics and analyze the surgical
outcomes after 3 months of follow-up in children
under 7 years old diagnosed with congenital cataracts
and indicated for surgery at the Pediatric
Ophthalmology Department, HCMC Eye Hospital.
Methods: A descriptive case series with an
interventional, prospective, and longitudinal study
design. Subjects: Children aged 1 month to under 7
years diagnosed with congenital cataracts and
indicated for surgery, meeting the inclusion criteria.
Results: 40 patients aged 2 to 73 months (22
females-18 males). Systemic conditions were present
in 20% of cases, congenital heart defects in 4/8
patients. Family history of cataracts was noted in
30,3%. Leukocoria was the most common chief
complain (67,5%). Bilateral cataracts 70%, unilateral
30%. Total cataracts were the most frequent type
(33,3%). Structural abnormalities were identified in 5



