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Alison D. (2006), trong s6 cac gdy xudng got
pham khép cé 39% tén thuong dién khdp trudc
hoac dién khdp gilta, hoac ca 2 dién khdp nay.
Ngoai ra Alison D. ciing chi ra rang, d6i véi cac
trudng hdp ghi nhan hinh anh gay ca dién khdp
trudc va gilra, dudng gay chinh cia xuong gét
c¢d xu hudng di vé phia thanh trong va co y
nghia ldam sang nhat dinh, dac biét trong van dé
nan chinh lai dién khdp.

V. KET LUAN

Gay xuong gét thudng gdp & ving c6 chan,
nguyén nhan nga cao chiém 92,1%. Hinh anh X-
quang cho thay gay kiéu Iin thudng gap Vi ty 1é
la 54,9%. Goc Bohler trung binh & mdc -2,76° +
13,57°, trong d6 goc Bohler am (<0°) chiém
54,9%. Hinh anh chup CLVT cho thdy 100% co
ton thuong dién khdp sén gét, ty 1é c6 dudng
gay pham khdp got hop la 66,2%. Phan loai theo
Sanders gom Sander II: 38,03%; Sanders III: 26
TH (36,62%). Sanders IV va 18 TH (25,35%).
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PHAU THUAT NOI SOI PIEU TRI U BUONG TRUNG: PAC PIEM LAM
SANG, CAN LAM SANG VA KET QUA TAI BENH VIEN PA KHOA HA NOI
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TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, can lam
sang va danh gla két qua diéu tri u budng tru‘ng bang
phau thudt ndi soi tai Bénh vién ba khoa Ha N0|
Phucong phap nghlen clru: Nghién clru hdi clru mod
td thuc hién tren 265 bénh nhan_dugc chan doan u
budng trLrng va diéu tri bang phau thudt ndi soi tai
Bénh vién Da khoa Ha N0| trong khoang thoi gian tor
thang 01 n&m 2022 dén thang 01 nam 2023. D{F liéu
dudgc thu thap tir hd sd bénh an, bao gom déc diém
Idm sang, k&t qua siéu a&m, chi s6 _marker (CA- 125,
HE4, AFP), ROMA, phuadng phap phau thuat, két qua
mo benh hoc va bién chufng sau mé. Ket qua: U
budng trLrng terdng gdp nhit & nhém tudi 20-29
(34,3%). Triéu chitng ph6 bién 1a dau tiic bung dudi
(76,6%) va rdi loan kinh nguyét (15,1%). Kich thudc
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u cha yéu tr 5-10 cm (74,3%). Siéu am ghi nhan khoi
u tdng am chiém t§/ |é cao nhat (51,7%). ba s0 bénh
nhan c¢é cac chi s6 marker trong gidi han b|nh thu’dng
Phau thudt boc u dudc thuc hién chu y&u & nhom
bénh nhan <40 tudi, u c6 kich thudc 5 -10 cm (ch|em
74,2%). Ty 1€ cit phan phu cao han & nhom 250 tudi
(53,8%). Bién chiing thuding gép nhat I3 xodn nang
(7,5%), tat ca benh nhan khong ¢ tai bién trong
phau thudt, sau m& &n dinh. Md bénh hoc cho thay
phan Ién Ia u Ianh tinh, trong d6 phd bién nhat la_u
nang bi (63%); u ac ch| chiém 0,4%. K&t luan: Phiu
thuat noi soi la phuang phap dieu tri an toan va hiéu
qua ddi v8i u budng triing, ddc biét trong cac trutng
hgp u lanh tinh. Viéc két hgp lam sang, siéu am va xét
nghiém marker giup dinh erdng xur tri phu hgp.
Nghién cliu gop phan jam rd dic diém bénh ly u
buong trLrng tai mot benh vién da khoa va khing dinh
vai trd clia phau thuét ndi soi trong diéu tri.

Tdr khod: U budng triing, phau thudt ndi soi u
bubng trding, u nang budng triing

SUMMARY
LAPAROSCOPIC MANAGEMENT OF

OVARIAN TUMORS: CLINICAL,
PARACLINICAL CHARACTERISTICS AND
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OUTCOMES AT HANOI GENERAL HOSPITAL
Objective: To describe the clinical and
paraclinical characteristics and evaluate the treatment
outcomes of ovarian tumors using laparoscopic
surgery at Hanoi General Hospital. Methods: A
retrospective descriptive study was conducted on 265
patients diagnosed with ovarian tumors and treated
with laparoscopic surgery at Hanoi General Hospital
from 2022 to January 2023. Data were collected from
medical records, including clinical features, ultrasound
findings, tumor markers (CA-125, HE4, AFP), ROMA
index, surgical methods, histopathological results, and
postoperative complications. Results: Ovarian tumors
were most common in the 20-29 age group (34.3%).
The predominant symptoms were lower abdominal
pain (76.6%) and menstrual disorders (15.1%).
Tumor size ranged mostly from 5 to 10 cm (74.3%).
The most frequent ultrasound finding was hyperechoic
masses (51.7%). Most patients had normal tumor
marker levels. Cystectomy was the primary surgical
approach in patients under 40 years old with tumors
sized 5-10 cm. Salpingo-oophorectomy was more
common in patients aged =50 years (53.8%). The
most frequent complication was ovarian torsion
(7.5%), with no intraoperative or postoperative
adverse events. Histopathology showed that the
majority of tumors were benign, most commonly
dermoid cysts (63%); malignant tumors accounted for
only 0.4%. Conclusion: Laparoscopic surgery is a
safe and effective treatment for benign ovarian
tumors. The combination of clinical assessment,
ultrasound, and tumor markers aids in accurate
surgical decision-making. This study contributes to
clarifying the clinical patterns of ovarian tumors at a
general hospital and reinforces the role of laparoscopy
in  treatment. Keywords: Ovarian  tumor,
Laparoscopic surgery for ovarian tumor, ovarian cyst

I. DAT VAN PE

U bubng tring la mot trong nhitng bénh ly
phu khoa phé bién nhét, cé thé gdp & moi Ia
tudi, dic biét 1a phu nif trong dd tudi sinh san.
[1,2] ba phan cac u budng tru’ng lanh tinh,
nhung van c6 mot ty 1€ nho la u ac tinh, doi hoi
chén dodan va xr tri kip th&i dé tranh bién chimng
va cai thién tién lugng.Véi sy phét trién cla ky
thudt chdn doan hinh anh nhu siéu 4m va cac
marker huyét thanh (CA-125, HE4,...), kha nang
phat hién s6m u budng tring da dudc cai thién
dang ké. Trong diéu tri, phau thuat ndi soi ngay
cang dudc ap dung rdng rai nhd nhitng uu diém
vugt tréi nhu it xam 1an, h6i phuc nhanh, gidam
bién chirng sau mé va rit ngén thoi gian ndm
vién. Tuy nhién, tai cac cc sé y t€ da khoa, viéc
Iya chon phu’dng phap diéu tri van con phu
thudc nhiéu vao kinh nghiém I4m sang, déc diém
ton thudng va diéu kién ky thudt. Ngoai ra, dif
liéu trong nudc vé dic diém Idm sang, hinh anh
hoc va két qua diéu tri u buong trirng bang phau
thuat noi soi tai cac bénh vién da khoa van con
han ché. Nghién cfu nay dugc thuc hién nham mé

ta dic diém ldm sang, can lam sang va danh gia
hiéu qua diéu tri u budng trimg béng phiu thuat
ndi soi tai Bénh vién Da khoa Ha NGi, tir do gop
phan b sung dif liéu thuc t& va khang dinh vai tro
ctia k¥ thuat ndi soi trong diéu tri bénh ly nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong, dia diém va thdi gian
nghién cifu. Bénh nhan dugc chdn doan u
budng tru‘ng va diéu tri bdng phau thuat ndi soi
tai Bénh vién Ba khoa Ha Nbi trong khoang thdi
gian tUr thang 01 ndam 2022 dén thang 01 nam
2023 v4i tiéu chudn lva chon: Bé&nh nhan nit
dudgc chan doan u budng tru‘ng qua lam sang va
siéu am, dudc chi dinh va thuc hién phau thudt
noi soi dleu tri, c6 day du théng tin vé ho sg
bénh an, két qué can lam sang, m6 bénh hoc.
Ching t6i loai cac bénh nhan dugc md md& do
chong chi dinh ndi soi hodc chuyén mé ma trong
qud trinh phau thuét.

2.2. Phuong phap nghién ciru

Thiét ké nghién nghién cuu: Nghién clu
md ta, hoi cru thuc hién trén 265 bénh nhan dap
u’ng tiéu chudn chon mau theo phuang phép lay
mau thuén tién tai Bénh vién Da khoa Ha Noi.

Quy trinh thuc hién: Bénh nhan dugc thu
thdp cac thong tin 1dam sang, can lam sang tir ho
sd bénh an noi trd va hé théng luu trir thong tin
y t€ cla bénh vién bao gom: Thong tin hanh
chinh va tién st bénh, triéu chirng lam sang luc
nhép vién, k&t qua siéu &m & bung hodc siéu 4m
phu khoa: ddc diém hinh anh u bubng tring,
kich thudc, vi tri, két qua xét nghiém marker:
CA-125, HE4, AFP; ROMA; Phu‘dng phap phau
thuat thyc hién: boc u, cat phan phu; Bién
chirng trong va sau mé (néu cd); Két qua md
bénh hoc sau mé.

Xur' ly s6 liéu. Cac sO li€u sau khi thu thap
dugc nhap va phan tich bang phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién clu
thudc loai mo6 ta hoi citu, khong can thiép trén
bénh nhan va dugc su cho phép cua lanh dao
Bénh vién Da khoa Ha Noi. Thong tin bénh nhan
dudc ma hoa, gilf bi mat va chi phuc vu cho muc
dich nghién ctu, khong nhdm muc dich nao khac.

. KET QUA NGHIEN cCUU

3.1. Pic diém chung cua nhém bénh
nhan. Tong s6 cd 265 bénh nhan dugc chan
doan u budng tri'ng va phau thuat ndi soi trong
thdi gian nghién clru.

Bang 3.1. Cic dic diém vé tubi cua
nhom bénh nhan nghién ciru (n=265)

Nhém tudi | Sé lugng (n) | Ty Ié (%)
<19 tudi 36 13,6

27



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2025

20 — 29 tudi 91 34,3 Nhidn xét: Da s6 bénh nhan c6 ndng do
30 — 39 tudi 56 21,1 binh thudng (CA-125 < 35UI/ml) (87,5%). Mdt
40 — 49 tudi 51 19,2 s6 trudng hgp tdng nhe CA-125 & bénh nhan cd
> 50 tudi 31 11,7 lac ndi mac tlr cung.
Tong s6 265 100 Bang 3.5. Néng dé HE4 (n=261)
Nhan xét: Nghién clru cla ching t6i gom &t qualBinh thudng| Tang | Tong
cd 265 bénh nhan tham gia. P6 tudi giao déng KN n % |n|%)]| n|%]| P
tlr 10 dén 79 tudi, bénh nhan trong nghién ciiu Con kinh | 251 | 98,8 [31,2{254]|100
chl yéu ndm trong nhém tudi tir 20-39 tudi | Ma@nkinh [ 10 91 [1]9|11]100|<0,05
trong d6 nhém tudi 20-29 chiém ty 1& cao nhéat Tong s6 | 261 | 98,5 |4|1,5/265/100

(34,3%).
3.2. Pac diém 1am sang u budng trirng
Bang 3.2. Cic dic diém vé tudi cua
nhom bénh nhan nghién ciau (n=265)

Hoan canh phat hién u|So6 lugng |Ti I€ (%)
Pau tirc bung dudi 203 76.6
RGi loan kinh nguyét 40 15,1
Di kham 16 6,0
Siéu am 6 2,3
Tong 265 100

Nhéan xét: Chi yéu bénh nhan phat hién ra
khoi u do vi dau tic bung dudi (76,6%), r6i loan
kinh nguyét (15,1%).

3.3. Pac diém cin lam sang u budng trirng

Bang 3.3. Cac dic diém hinh anh khéi u
trén siéu 34m (n=265)

Hinh anh siéu am | SO lugng | Tilé (%)
Tang am 137 51,7
TrOng am 29 10,9
Gidm am 25 9,4

H6n hgp am 56 21,1
Co6 nhu 18 6,8
Tong sd 265 100

Nhdn xét: Bénh nhan co két qua siéu am
tdng am chiém ty 1& cao nhat (51,7%). Tiép dén la
hon hgp am (21,1%), tréng am (10,9%), giam am
(9,4%) va thap nhat la cd nhu, cé vach (6,8%).

Bang 3.4. Kich thudc khéi u trén siéu

Nhadn xét: ba s6 bénh nhan cé néng do
HE4 binh thudng. Trong dé bénh nhan con kinh
la 98,8%, bénh nhan man kinh la 91%.

0.4

® Binh thuong

m Tang

Biéu db 3.2: Néng dé AFP
Nhan xét: Da s6 bénh nhan chi s6 AFP binh
thudng. Ti I€ la 99,6% binh thudng, 0,4 % tdng.
Bang 3.6. Chi s6 ROMA

ét qualBinh thudng| Tang | Téng
KN n | % [n[%|n|[%]| P
Con kinh | 253 | 99,6 |1|0,4|254/100
Man kinh | 10 91 |[1]| 9 |11]100|<0,05
Tong s6 | 263 | 99,2 | 20,8 [265/100

Nhdn xét: ba s6 bénh nhan chi s6 ROMA
binh thudng. Trong dé BN con kinh la 99,6%,
man kinh la 91%. .

3.3. Pac diém diéu tri phau thuat

Bang 3.7. Phuong phdp phau thuat

Phuong phap|So luvgng (n) Ty Ié (%)) P
Boc u 213 80,4

Cat phan phu 52 19,6 |<0,05
Tong 265 100

Nhéan xét: Ty |é boc u (80,4%) cao han so
V@i cat phan phu (19,6%).

Bdng 3.8. Tai bién trong mé va bién
ching sau mé’

am (n=265)
Kich thudc S6ludng | Ti lé (%)
<5cm 39 14,7
>5-10 cm 197 74,3
>10 cm 29 11
Tong 265 100

Nhéan xét: Phan I18n bénh nhan siéu am kich
thudc u chi yéu tir > 5-10 cm (74,3%). Thap

nhat la khoi u c6 kl'; 7t7|‘lu‘6c > 10 cm (10,9%).

m Binh thuwon

Biéu db 3.1. Néng dé CA-125

28

g = Bat thuwong

Tai bién trong mad va | S6 lugng | +. |4
bién chirng sau mé (n) Ty le %
Khong 265 100
Tai bién 0 0
Tong s& 265 100

Nhéan xét: Tat ca cac bénh nhan trong nhom
nghién ctru khdéng cé tai bién sau phau thuat.
Bang 3.9. Két qua mo bénh hoc

Két qua mo bénh hoc|So lugng (n)[Ty I€ (%)
U nang bi 167 63
U nang nudc 47 17,7
U nang nhay 24 91
U lac n6i mac ttf cung 21 7,9
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Nang hoang thé 4 1,5
Nang boc noan 1 04
U ac tinh 1 0,4
Nang hoang tuyén 0 0
Tong sé 265 100

Nhan xét: Két qua mo bénh hoc cho thay u
bubng triing hay gdp nhéat la nang bi chiém
63%. Chi c6 1 trudng hgp u ac tinh (0,4%).Dac
biét khdng c6 trudng hgp nang hoang tuyén.

K&t qua diéu tri tong thé: Ty 1& phau
thuat thanh cong: 98,1%; Khong ghi nhan tai
bién 16n hodc tir vong; Hau hét bénh nhan xuat
vién sau 2-3 ngay hau phau.

IV. BAN LUAN

Nghién cltu nay md ta dic diém 1dm sang,
can lam sang va hiéu qua diéu tri u budng trirng
bang phau thuat ndi soi tai Bénh vién Da khoa
Ha NOi. Két qua cho thay phan I6n cac trudng
hgp u bubng tring la lanh tinh, véi ty 1€ diéu tri
thanh cong cao va khéng ghi nhan bién chiing
trong hodc sau mé.

Ty 1& bénh nhan trong dd tudi sinh san,
Nhém bénh nhan tir 20-29 tudi chiém ty Ié cao
nhat (34,3%), phu hgp véi nhiéu nghién ciu
trong nudc va quoc té cho thay u budng triing la
mot bénh ly phd bién & phu nit tré tudi, dac biét
la nhém u lanh tinh nhu nang bi hodc nang
nudc.[3,4] Triéu chdng thudng gap nhat la dau
tirc bung duGi (76,6%), phan anh dic diém tién
trién chdm va khéng déc hiéu cla cac khdi u
bubng triing lanh tinh. Viéc phat hién tinh cd qua
siéu am ciing chiém mot ty 1é déng k&, cho thdy
tam quan trong ctia kham stic khée dinh ky.

Kich thudc khdi u chd y&éu nam trong khoang
5-10 cm (74,3%), tudng ng vdéi cac dang u
budng triing lanh tinh thudng khéng phét trién
qua nhanh va de phat hién qua siéu am. Hinh
anh siéu am chu yéu la tdng am hodc hon hgp
am, song van con han ché trong viéc phan biét
ban chat lanh — &c. Viéc dp dung hé théng phan
loai theo IOTA chua phd bién, diéu nay can dugc
cai thién nhdm nang cao dd chinh xac trong
chéan doén trudc mé.[5]

bang chu y, ¢ dén 83,2% bénh nhan cd
marker ung thu (CA-125, HE4, AFP, ROMA)
trong gidi han binh thudng, cing c6 tinh chat
lanh tinh ctia cac u dugc chi dinh mé ndi soi. Tuy
nhién, van can than trong vdi cac trudng hdp
marker binh thudng nhung cé biéu hién siéu am
nghi ngg.

Phau thuat ndi soi la phuang phap diéu tri
ch yéu trong nghién clru, chiém 100% s6 ca.
Trong do, boc u bao ton chiém ty Ié cao

(80,4%), dac biét & phu nir tré, phu hgp véi xu
hudng bao ton chic nang sinh san. Viéc chi dinh
cat phan phu chd yéu danh cho bénh nhan >50
tuGi hodc u nghi ngd &c tinh, cho thdy su ca thé
hda trong diéu tri. Khong ghi nhan tai bién phau
thuat la mot minh chirng cho d6 an toan va hiéu
qua cla phuong phap nay.

Két qua mo6 bénh hoc cho thay ty 1€ u lanh
tinh chiém da s, trong do nang bi chiém ty I€
cao nhat (63%). Chi cé 1 ca u ac tinh (0,4%),
khang dinh tinh hgp Iy cta chi dinh phau thuat
nodi soi trong cac trudng hgp dudc sang loc ky
ludng. Tuy nhién, phat hién nay cling nhan
manh tdm quan trong cia danh gid truéc md
toan dién, nhdm tranh bo sét cac tén thuang ac
tinh hiém gdp.

Cac két qua trong nghién citu nay phu hgp
v@i nhiéu bao cao trudc do tai Viét Nam va Quéc
t€, nhu nghién clu cta Nguyén Tuan Minh
(2023) tai Bénh vién Phu san Ha NG&i, Tang Van
Diing (2024) tai Bénh vién Phu san Trung uong
hay nghién cru cla Sayasneh et al. (2011) vé
gia tri cia siéu &m va marker trong chan doéan u
bubng tri'ng lanh tinh.[3,4,6] Diém manh cua
nghién cru la phan tich day du cac khia canh tur
ldm sang, can lam sang dén mo6 hoc va két qua
diéu tri.

V. KET LUAN

Nghién ctfu cho thdy u bubng triing lanh tinh
chiém da s6 cac trudng hgp dudc phau thuat noi
soi tai Bénh vién Da khoa Ha NGi, thudng gap &
phu nif trong dé tudi sinh san, véi biéu hién Iam
sang khong dac hiéu nhu dau bung dudi, roi
loan kinh nguyét. Hinh anh siéu am va cac chi s6
marker khéi u cé gia tri dinh hudng, nhung van
cd gidi han trong chan doén chinh xac ban chat
khoi u. Phau thudt noi soi cho thay hiéu qua cao,
an toan, vdi ty Ié thanh cong 98,1% va khong
ghi nhan tai bién. M8 bénh hoc sau md cho thay
u nang bi, nang nudc va nang nhay la cac thé
phG bién nhét, trong khi ty 1& u &c tinh rat thap.
Diéu nay khang dinh tinh hgp ly cta chi dinh md
noi soi sau sang loc k.

VI. LOI CAM ON

Nghién cru dudc thuc hién tai Bénh vién Da
khoa Ha Noi. Ching t6i xin tran trong cam adn
Lanh dao va Can bd nhan vién Khoa, Bénh vién
da cho phép va ho trg chidng toi thuc hién
nghién clfru nay.
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PAC PIEM LAM SANG, CAN LAM SANG
NHO’NG TRUONG HO'P SOT RAU SAU PINH CHi THAI QUY 1

Hoang Thi Hong Hoa', Pham Thi Thanh Hién'

TOM TAT

Muc tleu M6 ta dic diém lam sang, can lam
sang cla cac benh nhan dugc chan doan sot rau sau
dlnh chi thai quy 1 tai khoa San nhiém khuan- Bénh
vien Phu san Trung udng, tu 01/01/2023-
31/12/2024. Phu’dng phap Nghién clftu md ta cat
ngang, hoi clru trén 234 trerng hgp dugc chan doan
sot rau sau dinh chi thai quy 1, tudi trung binh cua
bénh nhan bi sét rau la 34,53 y 6,27, da s6 tudi thai
dudi 7 tudn chiém 72 6%, phan Idn dinh chi & céac
phong kham tu nhan chiém 62%, trong dé phucng
phap dinh chi thai n6i khoa chiém 118 bénh nhan,
dinh chi thai ngoai khoa chiém 116 bénh nhan du‘dc
diéu tri tai Khoa San nhiém khuan, Bénh vién Phu San
Trung uong tir thang 01/2023 dén thang 12/2024.
K&t qua: Bénh nhan sot rau c6 dau hiéu ra mau am
dao chiém 97%, chu yéu la ra mau so lugng it, chiém
86,8%. Thdi gian ra mau tr sau khi dinh chi thai dén
lGc vao vién lam thd thuat ngan nhat la 1 ngay, dai
nhat la 77 ngay, trung binh la 18,73 *+ 16,57 ngay,
nhém thdi gian ra mau > 21 ngay chiém ti Ié cao nhat
39,3%. Thdi gian ra mau khi sét rau cla cac phuong
phap dinh chi thai n6i khoa va ngoai khoa la nhu
nhau. Ti I€ cé dau bung trong sét rau la 21,4%. Sot
0,9%. Nong do beta-hCG trudc diéu tri trung binh Ia
2693,36+ 10249,32. Thap nhat la <5 UI/L, cao nhat la
117428 UI/L. Khong cd trudng hgp nao thi€u mau
nang, ti I thi€u mau thi€u mau nhe chiém 6%, trung
binh chiém 3,8%.Trén siéu am c6 94,4% bénh nhan
c6 hinh anh khéi am vang khong dong nhat trong
bubng tr cung. Trong do, kich thudc khdi I16n nhat
76x18mm. Va 5,6% bénh nhan cd hinh anh niém mac
tir cung khong déu. Keét luan: Tri€u chiing 1am sang
chu yéu cua sét rau sau dinh chi thai la ¢6 ra mau, ti
I€ ra mau chiém 97%, chi yéu ra mau kéo dai, s6
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lugng it, thdi gian ra mau ngan nhét la 1 ngay, dai
nhat 1a 77 ngay, trung binh la 18,73 + 16,57 ngay.
Triéu chirng can 1am sang chinh 1a c6 khGi am vang
khong dong nhdt trong budng t& cung trén siéu am
chi€ém 94,4%. Nong do beta-hCG trudc diéu tri trung
binh 1a 2693,36+ 10249,32. Thap nhat la <5 Ul/I, cao
nhat la 117428 UI/L. T khoa: sot rau, dinh chi thai
quy 1, beta-hCG, ra mau am dao, siéu am tur cung.

SUMMARY
DESCRIPTION OF CLINICAL AND
PARACLINICAL CHARACTERISTICS OF THE
RETAINED PRODUCTS OF CONCEPTION
AFTER FIRST-TRIMESTER PREGNANCY

TERMINATION

Objective: To describe the clinical and
paraclinical characteristics of patients diagnosed with
retained products of conception (RPOC) after first-
trimester pregnancy termination at the Department of
Infectious Obstetrics — National Hospital of Obstetrics
and Gynecology, from January 1, 2023, to December
31, 2024. Methods: This was a retrospective cross-
sectional study conducted on 234 cases diagnosed
with retained products of conception (RPOC) following
first-trimester pregnancy termination. The mean age
of patients with retained products was 34,53 + 6,27
years.. The majority of pregnancies were terminated
before 7 weeks of gestation (72.6%). Most procedures
were performed at private clinics (62%). Among the
cases, 118 patients underwent Medical Abortion (MA)
and 116 patients underwent Manual Vacuum
Aspiration( MVA). All patients were treated at the
Department of Infectious Obstetrics, National Hospital
of Obstetrics and Gynecology, from January 2023 to
December 2024. Results: 97% of patients with
RPOC presented with vaginal bleeding, mostly mild in
volume (86,8%). The duration of bleeding ranged
from 1 to 77 days, with an average of 18,73 + 16,57
days. The highest proportion (39,3%) experienced
bleeding lasting > 21 days. There was no significant
difference in bleeding duration between Medical
Abortion and Manual Vacuum Aspiration groups.
Abdominal pain was reported in 21,4% of cases, and



