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KET QUA PIEU TRI UNG THU VOM MUI HONG GIAI DOAN TAI PHAT,
DI CAN VO'I PHAC PO GEMCITABINE - CISPLATIN

Trwong Thu Hién', Nguyén Thi Mai Lan', Pinh Thi Hai Duyén',

TOM TAT

Muc tiéu: Panh gid dap Ung va doc tinh cla
phac d6 Gemcitabine - Cisplatin trén bénh nhan ung
thu vom mii hong giai doan tai phat, di cdn tai bénh
vién Ung budu Ha Noi. Poi tugng va phucng phap:
Nghién cru m6 ta hoi clru két hgp ti€n cu trén bénh
nhan ung thu vom miii hong giai doan tai phat, di can
tai bénh vién Ung budu Ha NOi tir 03/2023 dén
10/2023. Két qua: 31 BN du diéu kién tham gia
nghién ctu. Ty |é dap Ung chung trong nghién cu la
76,9%, trong do cé 11,5% bénh nhan dat dap (ng
hoan toan, 65,4% dat dap Ung mét phan, 19,3%
bénh gilr nguyén va 3,8% bénh tién trién. Tac dung
khong mong mudn chung cua phac do la 83,9%, tuy
nhién chu yéu & do 1 va 2. Cac tac dung khong mong
muéGn hay gdp trén hé tao huyét, tiéu hoa va than
kinh. K&t luan: Phac d6 Gemcitabine - Cisplatin cd ti
Ié dap U'ng cao va an toan trong diéu tri UTVMH giai
doan tai phat, di can. Tar khoa: Ung thu vom miii
hong, tai phat di can, Gemcitabine — Cisplatin.

SUMMARY
TREATMENT OUTCOME OF USING
GEMCITABINE — CISPLATIN FOR
RECURRENT AND METASTATIC

NASOPHYLARYNGOLOGY CANCER

Objective: To evaluate the treatment outcome
and adverse events of Gemcitabine - Cisplatin for
recurrent and metastatic nasopharyngeal cancer (NPC)
patients at Hanoi Oncology Hospital. Subject and
methods: This retrospective combined prospective
study was conducted on patients with recurrent and
metastatic NPC at Hanoi Oncology Hospital from
March 2023 to October 2023. Results: 31 patients
were eligible in the study. The overall response rate in
the study was 76.9%, of which 11.5% of patients
achieved complete response, 65.4% achieved partial
response, 19.3% had stable disease, and 3.8% had
progressive disease. The adverse events of the
regimen were 83.9%, but were mainly grade 1 and 2.
Common adverse events were on the hematopoietic,
digestive, and nervous systems. Conclusion:
Gemcitabine - Cisplatin is a regimen with a high
response rate and is safe in the treatment of recurrent
and metastatic nasopharyngeal carcinoma.

Keywords: Nasopharyngeal cancer, recurrent,
metastatic, Gemcitabine — Cisplatin.
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I. DAT VAN DE

Ung thu vom miii hong (UTVMH) la bénh ly
ac tinh thudng gdp, xudt phat tir bi€u md vom
mdi hong. Theo thong ké cua Globocan Viét Nam
nam 2022, bénh dimng th(r 9 vé ty 1é méi mac va
thr 8 vé ty I€ tr vong & ca 2 gidi [1].

Mdc du cd nhiéu tién bd trong chén doan
nhung 6-15% bénh nhan UTVMH van dugc phat
hién & giai doan ti€n xa. Bén canh do6, 23% bénh
nhan UTVMH giai doan sém, tién trién tai cho tai
ving that bai sau diéu tri triét cdn trong do di
can xa la nguyén nhan chd yéu, chiém 14,5-16%
[2]. O giai doan nay, hda tri dong vai tro chu
dao. Trong do, phac d6 Cisplatin - 5FU dugc st
dung rong rai diéu tri UTVMH giai doan tai phat,
di can nhiéu thap nién trg lai day. Tuy nhién,
phac d6 con nhiéu han ché: thgi gian dap (ng
ngan, tac dung khdng mong mudn nhiéu, bénh
nhan dung nap thu6c kém [3], [4].

Th&t nghiém lam sang pha III GEM20110714
thuc hién trén 362 BN ung thu vom mdi hong
giai doan tai phat, di can cho thdy bénh nhan
(BN) dugc diéu tri phac d6 Gemcitabine -
Cisplatin cd trung vi thgi gian song thém bénh
khdng tién trién (PFS) va trung vi thdi gian sng
thém toan bd (OS) cao hon so v@i BN diéu tri
badng phac d6 Cisplatin - 5FU. Phac d6
Gemcitabine - Cisplatin cling dugc dung nap tot
hon mac du cac tac dung khong mong mudn
trén hé tao huyét la cao han so véi phac do
Cisplatin - 5FU [5]. Do do, phac d6 nay da dugc
ap dung rong rai trén thé gidi cling nhu tai Viét
Nam ndi chung va tai bénh vién Ung budu Ha
NOi ndi riéng, tuy nhién hién chua cé nhiéu bao
cao trong nudc dé cap dén hiéu qua diéu tri
Gemcitabine - Cisplatin trong ung thu vom giai
doan tai phat, di can. Vi vay, ching toi ti€n hanh
nghién clu nay v&i muc tiéu: Panh gid dap ung
va doc tinh cua phac doé Gemcitabine - Cisplatin
trén bénh nhén ung thu’ vom mii hong giai doan
tai phat, di can tai Bénh vién Ung budu Ha Noi,

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. Boi tugng nghién ciru: 31 BN UTVMH
giai doan tai phat, di can diéu tri phac do
Gemcitabine - Cisplatin tai bénh vién Ung budu
Ha NGi tir 03/2023 dén 10/2023.
Tiéu chuén lua chon:
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- BN dugc chin doan xac dinh UTVMH bang
két qua mo6 bénh hoc theo phan loai WHO (2022).

- Giai doan IVB hodc tai phat di can.

- C6 tbn thuong dich xac dinh theo tiéu
chudn RECIST 1.1.

- Chi s6 toan trang: PS 0 -1, chifc nang gan,
than, tiy xuang trong gidi han cho phép diéu tri
(T6ng s6 lugng bach cau > 4G/L, bach ciu trung
tinh > 2G/L, Hemoglobin > 90g/l, s6 lugng tiéu
cau = 100G/L, AST/ALT < 2,5 lan gidi han binh
thudng trén, mirc loc cau than = 60 ml/phut).

- Pugc diéu tri Gemcitabine - Cisplatin it
nhat 3 chu ky, c6 danh gia két thuc diéu tri.

Tiéu chuén loai tra:

- C6 bénh i ndi khoa ndng chua dudgc kiém
soat (ho hap, tim mach...).

- Mac ung thu th(r 2.

- Phu nir cé thai, dang cho con bu.

2.2. Phuong phap nghién cltu

- Nghién ciuru héi ciru két hop tién curu:

+ HGi ciru: Thang 01/2022 — 02/2023

+ Tién clru: Thang 03/2023 dén 10/2023.

- Phuang phap chon mau: Thuan tién

Cac budc tién hanh:

+ Lua chon BN theo tiéu chuan Iua chon.

- BGi véi BN hoi clru:

+ Lap danh sach BN UTVMH dudc diéu tri
Gemcitabine — Cisplatin trong thdi gian tir thang
01/2022 — 02/2023.

+ Dénh gia tiéu chudn lua chon va loai trir
dé€ chon ra cac BN du tiéu chuan.

+ Thu thap théng tin BN theo mau bénh an.

- DGi véi BN tién cru

+ BN UTVMH tai phat, di can diéu tri tir
thang 03/2023 dén 10/2023 dap (ng du tiéu
chuén sé dugc dua vao nghién clu.

+ Thu thap s6 li€u va thdng tin ngudi bénh
theo mau bénh an nghién ctru thong nhat.

- Thubc nghién clu: Gemcitabine 1000
mg/m2 da, truyén tinh mach ngay 1 va 8.

Cisplatin 80 mg/m2 da, truyén tinh mach,
ngay 1, chu ky 21 ngay.

+ Thu thap thong tin:

o D3c diém BN trudc didu tri

- Tudi, gidi

- Thai diém phat hién bénh tai phat di can:
la khoang thdi gian tinh tur khi BN két thuc diéu
tri triét cdn (xa tri hodc hoa xa tri) dén khi xuat
hién cac dau hiéu tai phat di can.

- Triéu chiing lam sang: dau dau, U tai, ngat
mi, chay mau mi, hach c6.

- D4c diém tai phat, di cin: vi tri va sb lugng
cd quan di cdn, s6 6 di can.

¢ Danh gia két qua diéu tri

- Panh gia dap Ung sau 3 chu ky va 6 chu ky
diéu tri hoac néu Iam sang co chi dinh (nghi ngd
bénh tién trién).

- Panh gia dap (g cc nang: con triéu ching
hay hét triéu chirng cg nang trén lam sang.

- Danh gid dap Ung trén can lam sang: Dya
vao dap (ng trén cat I6p vi tinh hodc cong
hudng tur toan than theo tiéu chudn RECIST 1.1,
ty |é kiém soat bénh (DCR).

e Danh gid TDKMM theo tiéu chudn CTCAE
5.0 ctia vién Ung thu’ qudc gia Hoa ki: dugc thuc
hién trong sudt qua trinh diéu tri, moi 3 tuan dua
vao kham Iam sang, xét nghiém cong thic mau
va sinh hda d€ danh gid cac TDKMM trén hé tao
huyét, gan, than, hé tiéu héa, than kinh.

+ Xur' ly s6 liéu: Bang phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU
3.1. Tilé dap &rng
3.1.1. Pac diém bénh nhén
Bang 1. Bac diém bénh nhédn (n=31)

S e SO |Tylé
bac diém lugng },’/o-
Tudi Trung vi: 44,23+ 10,2 (19-71)
Gigi NaEn 26 |83,9
NI 5 |16,1
Pau dau 2 |65
U tai 3 9,7
Ngat mdii 1 3,2
Li do vao Chay mau mii 1 |32
vién Hach c6 5 |16,1
Ho 2 6,5
Dau xuong 1 3,2
Kham dinh ki 16 |51,6
Ti‘én s Co 11 35,5
pf::i“nflr'i‘ Khong 20 |64,5
UTBM té ?\?’)0::1 vay sung 1 3,2
Mo bénh | UTBM khong sirng hda 1 |32
hoc biét hoa !
UTBM khong sirng hoa
khong biét héa 29 193,6
Tinh trang|Tai thdi diém chan doan| 11 |35,5
di can Tai phat di can 20 | 64,5
Pac diém Dan & 19 [61,3
di can Pa o 12 38,7

Nhén xét: Trung vi tudi la 44,23. Pa s6 bénh
nhan trong nghién ciu la nam (83,9%). Li do vao
vién chd yéu 13 khdm dinh ki (51,6%). Thé mé
bénh hoc UTBM khong sting hda khong biét hoa
chiém ty 18 cao nhat (93,6%). Di cdn don &
(61,3%) chiém ty I& cao hon da & (38,7%).

3.1.2. Két qua dap ung theo tiéu chuén
RECIST
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Sau 03 chu ki

. Sau 06 chu ki : :
= Pép tmg hoan toan = Pap img mot phan = Bénh gitr nguyén ®Bénh tien trien

Biéu db 1. Ty Ié dap ung theo tiéu chuén
RECIST 1.1

Nh3n xét: Sau 06 chu ki diéu tri, ty I& bénh
nhan c6 dap ng hoan toan, dap Ung mét phan,
bénh gilt nguyén va tién trién lan lugt 1a 11,5%);
65,4%; 19,3% va 3,8%.

3.1.3. Két qua dap ung co nang

Bang 2. Két qua dap irng co nang

Trudc diéu | Sau 3 chu | Sau 6 chu
tri ky (n=31) | ky (n=26)
N | % N | % N | %
Pau dau

Bang 3. Pap ung va mot sé'yéu to

Khéng | 26 |83,9| 27 |87,1| 25 | 96,2

Co 5 |161]| 4 129 1 3,8
U tai

Khéng | 16 | 51,6 | 21 | 67,7 | 23 | 88,5

Cé 15 (484 | 10 [323] 3 |11,5
Ngat miii

Khong | 23 [ 742 27 [87,1] 26 | 100

Cod 8 1258 4 |1129] O 0
Chay mau miii

Khong | 26 [83,9] 31 | 100 | 26 | 100

Co 5 ]161] 0 0 0 0
Ho

Khéng | 22 |70,9| 25 |80,6 | 25 | 96,2

Co 9 |1291] 6 [194] 1 3,8

Nh3n xét: SO lugng bénh nhan cd cac triéu
chirng dau dau, U tai, ngat mdi, chay mau midi,
ho va dau xuang giam sau 03 va 06 chu k.

3.1.3. Mot sé’ yéu té' lién quan dén dap
ung

Sau 3 chu ky (n = 31) Sau 6 chu ky (n =26)
Pap trng| Khong dap Pap ung|Khong dap
n (%) |¥ng n (%) P n (%) |dng n (%) P
. g Nam 20 6 18 4
Gigi NG 1 Z p>0.05 5 > p>0.05
o <50 8 5 9 4
Tuoi >50 13 5 p>0.05 11 5 p>0.05
Tinh trang Tai phat di can 12 8 12 3
dicin | Thai diém chan doan | 9 2 |P>0.05— 3 P00
Tién s diéu Khong 12 8 12 3
tri platinum Co 9 2 p>0.05 8 3 p>0.05
Nhdn xét: Khong thdy sy khac biét c6 y | trung tinh
nghia théng ké gilta dap Ung diéu tri va ddc | Thiéu mau |1754,8]1651,6/1 3,2 0] 0 [0]0
diém bénh nhan vé gidi, tudi, tinh trang di cdn  [Ha ti€u cau|11[35,4[1032,2/ 1| 3,2 0] 0 [0]0
va tién sur diéu tri platinum. Ha bach cau
3.2. Tac dung khéng mong muén " 6 sbt 0y 00/0j0] 0|0 0100
1[:\—‘ \\lif; ?, ) Nhan xét: Tac dung khong mong mudn trén

16.1%

[CATEGO
. RY WAME]
[VALUE]%
Biéu db 2. Tac dung khéng mong muén
Nh3n xét: 83,9% bénh nhan trong nghién
cttu ghi nhan gdp tac dung khoéng mong mudn
trong qua trinh diéu tri
Bang 4. Tac dung khéng mong muén
trén hé tao huyét (n=31)
Tacdung | Moi A
khong |mirc do Bo1
mong mudn| n | % %
Ha bach cau| 21 167,7/6 (19,3
Ha bach cau| 21 167,7/6 (19,3

Do 2
%

32,3
29,0

Po 3
%
16,1
19,4

Do 4
%0

0
0

n
10
9

n
6
6

n
5
6

n
0
0

hé tao huyét thudng gap nhat la ha bach cau
(67,7%), va ha bach cau trung tinh (67,7%),
trong do6 ghi nhan 19,4% ha bach cau trung tinh
d6 3 va 16,1% ha bach cau do 3. Khong ghi nhan
bénh nhan ha bach cau co6 s6t. Thi€u mau ciing la
tac dung khong mong mudn thudng gap (54,8%),
tiép d6 la ha tiéu cau (35,4%), tuy nhién chu yéu
G do 1 va 2, khong gap & do 3 va 4.

Bang 5. Tac dung khéng mong muén
trén gan, thin (n=31)

Tac dun Moi A A R A
khong ﬁwgng mirc dé Do 11D0 21D6 31D0 4
muon n| % |n|% |n(%|n|%|n|%
Tang ALT, AST| 7 |22,6|722,6/0{0/0[0(0|0
Tang Bilirubin | 21 6,5]2|6,5/0/0/0/{0|0]|0
Tang Creatinin| 5 |16,1|5(16,1/0({0/0|0|0]|0
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Nhan xét: 22,6% bénh nhan dugdc ghi nhan
c6 tac dung khong mong mudn gay tang men
gan, 16,1% bénh nhan cé tang creatinin. Tuy
nhién, nhitng tac dung khéng mong muén nay
cling chi gap 6 d6 1, 2, khong gap & dé 3 va 4.

Bang 6. Tac dung khéng mong muén
trén hé tiéu hoa (n=31)

Tac dung Moi A A o A
khong mong mirc do Do 1 Do 2o 3P0 4
muodn n| % |n| % |n|%|n|%|n%

Non, buén n6n{10{32,3/10[32,3/0|{0[0| 0 |0|0
Tiéuchay |[2(6,5]2(6,5(0/0|0/0]|0|0
Nh3n xét: Tac dung khong mong muon
trén hé tiéu hda gap cao nhat la budn ndn, non
(32,3%) nhung ciing chi gap & d6 1. Tiéu chay
chi gap & 6,5% bénh nhan, va cling chi gap & do
1, khéng gap & do 2, 3,4.
Bang 7. Tac dung khéng mong muén
trén than kinh ngoai vi (n=31)
Tac dung Moi

khong mong|mirc do bo 1 bo 2/bo 3 Do 4

muén n % Inl % Inl%!n ! nl%
Than kinh

ngoaivi | 12|38:8/12/38,8/0/0{0/0/0 |0

Nh3n xét: Tac dung khong mong muon
trén than kinh ngoai vi chi gap & d6 1 chiém
38,8%. Khong cd bénh nhan & cac d6 nang hon.

IV. BAN LUAN

Vé ty |é dap Ung, trong nghién clru cua
ching toi, sau 06 chu ki diéu tri, ty 1€ dap Ung
chung dat 76,9% cu thé ty 1& dap ('ng hoan
toan, dap Ung mot phan lan lugt la 11,5%;
65,4%. Trong nghién cru clia Qiao Yang va cong
su (2022) co ty |é dap Ung chung la 58% , trong
dd khong cé bénh nhan nao dat dap Ung hoan
toan hoan toan, 58% dat dap Ung mot phan,
bénh gilr nguyén la 32% [6]. Nghién clru cua
Ngan va cong su (2002) thuc hién trén 44 BN
UTVMH tai phat hodc di can. BN dugc diéu tri toi
thiéu 3 chu ki hda chét, t8i da 1a 6 chu ki ho3c
nhiéu han néu con Igi ich trén lam sang. Két qua
nghién clu cho thay, ti Ié dap Ung chung dat
72,8%, trong d6 ty |€ dap (ng hoan toan, ty Ié
dap ¢’ng mot phan, bénh gilt nguyén lan luct la
20,5%; 52,3% va 20,5% [7]. Nghién c(ru cua
Ying Jin va cOng su (2012) co ty I€ dap Ung cla
phac d6 Gemcitabine + Cisplatin la 71% trong
do ty Ié dap (ng hoan toan la 6,9%, dap Ung
mot phan la 64,2% [4]. Nhu vay, ti |é dap Ung
chung trong nghién clru cta ching toi kha tucng
dong vdi nghién clu cda Ngan (2002) va cla
Ying Jin (2012).

Vé tdc dung khong mong mudn, két qua
nghién clu cla chdng téi ghi nhan tac dung

4

khéng mong mudn trén hé tao huyét chd yéu la
ha bach cau va ha bach cau trung tinh déu la
67,7%, tuy nhién chu yéu & do 2 lan luct la
32,3% va 29%, d6 3 gap it han vdi ty Ié [an lugt
la 16,1% va 19,4%. Thi€u mau va ha ti€u cau
hau hét & do 1 lan lugt 1a 51,6% va 32,2%, do 2
chi & 1 BN chiém 3,2%. Khong c6 BN ha bach
cau co sot. Két qua nay cling kha phu hgp véi
két qua cla cac tac gid khac. Nghién clu cua
Ngan va cong su (2002) ghi nhan 92% BN co6 ha
bach cau trong dé 37% do 2, 41% d6 1 va 1%
dd 4. Thi€u mau gap & 80% sd BN chu yéu la do
1 (40%), ti€p theo la d6 2 va do 3 lan lugt la
30% va 10%. C 51% ha ti€u cdu trong dé 21%
ha ti€u cdu do 1, 14% ha tiéu cau do 2, 10% do
3 [7]. Nghién clru clia ching t6i ghi nhan: Tac
dung khong mong mudn trén gan, than chi gap
¢ dd 1 cu thé tdng AST, ALT la 22,6%; ting
Bilirubin la 6,5% va tang Creatinin la 16,1%. Két
qua nghién clru cla ching t6i tuong dudng két
qua vdi nghién ciu pha 3 cla Zhang va cong su
(2016): 21% BN tang men gan trong d6 2% co
tang men gan d6 3 [8]. Nghién cltu cla chlng
t6i cling ghi nhan budn nbn, non va tiéu chay chi
gap 6 do 1 lan lugt la 32,3% va 6,5%. Trong
nghién pha 3 cla Zhang va cong su (2016) co
23% BN budn non va nén trong dé cé 1% do 3
va 1% do 4 [8]. Nhu vay tac dung khong ming
muo6n vé nbén va budn ndn trong nghién clfu cla
ching t6i cao hon so vdi két qua cla tac gia
Zhang. Li do cac tac dung khéng mong mudn
nay phan Ién dugc danh gid qua cam nhan chu
guan cua BN vi thé su chénh Iéch la diéu khd co
thé tranh khéi. Pdc tinh than kinh cla Cisplatin
c6 thé gdp mic dd tuy thudc vao tiing phac do,
bi€u hién chu yéu la cdm giac té bi, kim chdm &
dau chi [9]. Trong nghién cftu clia chdng téi ghi
nhan tac dung khéng mong mudn trén than kinh
ngoai vi chi gap & d0 1 chiém 38,8%. Nghién
ctu ctia Ngan va cong su (2002) co 27% co tac
dung khong mong mudhn trén than kinh ngoai vi
do 1va13,6% 6 do 2 [7].

V. KET LUAN

Phac d6 Gemcitabine - Cisplatin cho ty Ié dap
ing cao va tac dung khong mong mudn & muc
dd cd thé chdp nhan dugc trong diéu tri UTVMH
giai doan tai phat, di can vdi ty 1€ dap ’'ng dat
76,9% va cac tac dung khong mong mudn chu
yéu & dd 1 va 2, cd thé kiém soat dudc. Tuy
nhién, day mdi la nghién cru don trung tam va
c@ mau nhd, chinh vi vay can cé nhitng nghién
cltu da trung tdm vdi ¢ mau I8n hon dé xac
nhan hiéu qua cua phac do trén doi tugng bénh
nhan vom miii hong giai doan tai phat, di can.
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KET QUA PIEU TRI SON TIEU GANG SU’C & PHU N BANG PHAU THUAT
TOT (TRANS OBTURATOR TAPE) TAI BENH VIEN PHU SAN TRUNG U'ONG

Pham Thi Phwong Lan', Nguyén Hoa', Duong Hoang Anh'

TOM TAT

Muc tiéu: M6 ta dac d|em cla cac nit bénh nhan
s6n tiéu géng st va két qua didu tri bang phau thuat
TOT (Trans Obturator Tape) tai Bénh vién Phu san
Trung uong. Poi tugng va phuong phap Ngh|en
clru m6 ta cat ngang trén 69 bénh nhan da mé TOT tur
01/2021 dén 12/2023. Két qua: Tudi trung binh cua
doi tugng nghién clu la 53,89 + 8,32 tudi, sb Ian sinh
la 2,63 £ 0,96 lan. Thdi gian mac bénh trung binh Ia
5,72 + 5,88 nam. Co 56,52% man kinh, thai gian man
kinh la 7,82 + 0,96 nam. BMI trung binh la 23,18 +
28,97. Co 11, 59% c6 sa sinh duc. C6 5,8% da cat tr
cung. Murc do son tiéu do I c6 10 ca (14 49%), 15 ca
do 1II (21, 74%) va 44 do III (63,77%). 100% dugc
giam dau bdng gy té tiy s6ng. Thdi gian phau thuat
trung binh la 38,82 + 14,67 phut Thgi gian nam vién
trung binh la 4, 64 +1, 14 ngay. K&t qua 50 bénh nhan
(72,46%) dquc chifa khéi hoan toan, 17 bénh nhan
dG (24,64%) va 2 bénh nhan khong cai thién (2,90%).
Bi€n chiing sém 6 ca (8, 69%) bao gom 1 trudng hgp
ton thuong bang quang niéu quan 2 dau ben dui, 1 bi
dai va 1 tu mau. Bién chiing muén cd 2 tru’dng hdp 16
lugi, 11 tru’dng hop dau sau giao hdp, 2 trudng hop
tiéu gap méi (2, 90%). Két luan: TOT la phugng phap
diéu tri hiéu qua cho soén tleu gang sUc, ty I€ bién
chiing th&p. T’ khda: TOT, son tiéu géng strc.
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STRESS URINARY INCONTINENCE BY TOT
METHOD AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objectives: To describe characteristics of female
stress urinary incontinence and results of surgical
treatment by TOT method at the National Hospital of
Obstetrics and Gynecology in two year 2021-2023.
Methods: This is a descriptive study among 69
patients was performed at the hospital from January
2021 to December 2023 Results: Mean age was
53,89 + 8,32 years. The average number of births
was 2.63 £ 0.96. The average stress urinary
incontinence time was 5.72 + 5.88 years. Female
menopause were 39 patients(56,52%), mean
menopause time was 7.82 £ 0.96 years. Mean BMI
was 23.18 + 28.97. There were 8 patients prolapsus
level I and II (11,59%). 4 patients hysterectomies.
The average of SUI level I was 14,49%, level II
21,74% and level III 63,77%. Spinal anesthesia was
100 %. Mean surgery time was about 38,82 + 14,67
minuts. Hospital stay duration were 4,64 + 1,14 davs.
Result 72,46% of women were cured, 24,64% showed
an improvement, 2,90% who had TOT procedures did
not show any change. The average of intraoperative
and early post-operative complications was 8,69%:
Urinary bladder perforation occurred in 1 patients, 2
case groin pain, 1 case urinal retention, 1 case
haematomas. The later complication were 2 cases
vaginal extrusion of mesh, 1llcases had painful
intercourses, 2 cases urgency de novo. Conclusion:
Surgical treatment by TOT is an effective method
among female stress urinary incontinence, the
surgical-related complications were rare.

Keywords: TOT, stress urinary incontinence.

I. DAT VAN DE



