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trong vong 1 thang d4u tién sau phau thudt va sé
hGi phuc dan theo thdgi gian. Nghién cu cla
Pham Minh Khoa (2025) trén 35 BN goc dong cdp
kém duc thuy tinh thé cd chi dinh can thiép phau
thuat phaco, ECD giam tUr 2720,5+275,5 xubng
2293,24591,4 sau mét thdng phau thudt
(p<0,001), CV (%) giam tIr 32,3%50 con
29,2+5,3 (p=0,004), ti I& HEX (%) khong thay d6i
nhiéu tir 63,6+6,2 thanh 62,6+7,2 (p=0,347), bé
day gidc mac trung tam - CCT (um) tU
589,3+43,5 xudng 550,9+39,2 (p<0,001) [1].

Nhitng dir liéu trén cho thay phau thuat tan
nhuyen thé thay tinh th€ & BN cd truc nhan cau
ngan khong chi mang lai hiéu qua cai thién thi
luc, 6n dinh nhdn 4p ma con duy tri dugc tinh
toan ven clia n6i mO gidac mac trong giai doan
ngdn han. Tuy nhién, viéc giam mat do t&€ bao
noi mo van la mot van dé can dudgc theo doi lau
dai, nhat lIa & nhdm BN cé nén ndi mé yéu hoac
nguy cd cao. Cac két qua nay cd thé Ia tién dé
cho cac nghién clru d6i chirng hodc can thiép
chuyén sau han trong tucng lai.

V. KET LUAN )

Nhin chung, phau thuat phaco & BN co truc
nhdn cau ngdn khdng chi cai thién rd thi luc va
on dinh nhan &p ma con duy tri tuong ddi on
dinh cdu tric néi md giac mac trong ngan han.
Tuy vay, su suy giam ECD van 1a mot yéu té can
dugc quan tam. Cac két qua nay la tién dé cho
cac nghién clru doi chirng hodc theo doi dai han
nham danh gia toan dién hon mitc do an toan va
hiéu qua cta phau thuat & nhoém BN dc biét nay.
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khoa Hai siic tich cyc Bénh vién Quan y 175. D6i
tugng va phucng phap: Nghién ciu mo ta hoi clru
két hop tién ciu, c6 phan tich thuc hién trén 62 bénh
nhan dugc chan doan da chan thudng ¢ ton thu’dng
gan tur thang 12/2023 dén thang 12/2024. Két qua
nghién ciru: Nghién cltu trén 62 bénh nhan da chan
thuong cé ton thuong gan cho thdy da s6 la nam gldl
(83,9%), tudi trung binh 36,5 £ 12,7. Tai nan giao
thong la nguyén nhan ch|nh (80, 6%) Ty 1€ tu’ vong
chung la 25,8%, chu yéu do nguyén nhan ngoa| gan
(21%). Tén thudng gan doé v—-v (AAST) co ty I1é tr
vong cao (36,8% va 80%). Nhom tir vong c6 diém ISS
cao haon (58,2 + 11,1 so vdi 39,5 + 9,8), tan suat soc,
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lactate mau =5 mmol/L va r6i loan chic ndng
gan/than nghiém trong han (p < 0,05). Phan tich da
bién xac dinh ISS =50 (OR=3,08), soc chan thugng
(OR=2,94) va lactate =5 mmol/L (OR=4,47) la cac
yéu t0 tién lugng doc lap. Diéu tri bao ton cho ty 1€
s6ng cao nhat (90,9%), trong khi phau thuat c¢ tién
lugng xau nhat (62,5% t&r vong). K&t luan: Ton
thuong gan nang (do IV-V) kém roi loan huyét dong,
tang lactate va ISS cao lam tang nguy cd tir vong.
Panh gid sém cac yéu t6 nay giup tién lugng va lua
chon phugng phap diéu tri phu hdp, uu tién bao ton
khi co thé. Twr khoa: Pa chan thuong, ton thuong
gan, diéu tri bao ton

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT
OUTCOMES OF MULTIPLE TRAUMA WITH
LIVER INJURY IN THE INTENSIVE CARE

UNIT OF MILITARY HOSPITAL 175

Objective: To describe the clinical and
paraclinical characteristics, analyze associated factors,
and evaluate treatment outcomes of multiple trauma
with liver injury in the Intensive Care Unit of 175
Military Hospital. Subjects and Methods: A
descriptive retrospective and prospective analytical
study was conducted on 62 patients diagnosed with
multiple trauma and liver injury from December 2023
to December 2024. Results: Among 62 patients, the
majority were male (83.9%) with a mean age of 36.5
+ 12.7 years. Road traffic accidents were the leading
cause (80.6%). The overall mortality rate was 25.8%,
mainly due to extrahepatic causes (21%). Patients
with AAST grade IV-V liver injuries had higher
mortality rates (36.8% and 80%, respectively). The
mortality group had significantly higher ISS scores
(58.2 £ 11.1 vs. 39.5 £ 9.8), higher incidence of
shock, elevated blood lactate (=5 mmol/L), and more
severe liver and kidney dysfunction (p < 0.05).
Multivariate analysis identified ISS =50 (OR = 3.08),
traumatic shock (OR = 2.94), and lactate >5 mmol/L
(OR = 4.47) as independent prognostic factors. Non-
operative management resulted in the highest survival
rate (90.9%), whereas surgical treatment was
associated with the highest mortality (62.5%).
Conclusion: High-grade liver injuries (AAST grade
IV-V) accompanied by hemodynamic instability,
elevated lactate, and high ISS significantly increase
the risk of mortality. Early identification of these
factors allows for better prognostic assessment and
supports the selection of appropriate treatment
strategies, prioritizing non-operative management
when feasible. Keywords: Multiple trauma, liver
injury, non-operative management.

I. DAT VAN DE

T6n thucng gan la mét trong nhitng dang
chan thuong nodi tang thuGng gap va nghiém
trong nhat trong da chdn thuong bung, dong vai
tro quan trong trong ty |é tir vong va bién chirng
cta bénh nhén chan thuong ndng. Theo cac
thdng ké gan day, tén thuang gan chiém ty 1&

dang ké trong cac ca chan thucng bung kin, dac
biét trong tai nan giao thong, nga cao va va dap
truc ti€p vung bung [1], [2]. Trong nhitng ndm
gan day, xu hudng xu tri tdn thuong gan da cd
su' thay déi rd rét, vai viéc uu tién diéu tri bao
ton va can thiép t8i thi€u & nhitng bénh nhan 6n
dinh huyét dong, thay vi can thiép phau thuat
sém nhu trudc day. Xu hudng nay dugc phat
trién bdi su' ti€én bd trong ky thudt chin doan
hinh anh, déc biét 1a chup cat I&p vi tinh (CT),
gip danh gia chinh xéc mirc dd tén thucng gan
va tur dé dua ra quyét dinh diéu tri hop ly [3].
Céac phuong phap hdi siic kifm soat tén thuong
hién dai nhdn manh chién lugc diéu tri ca thé
hda cho cac ton thuong gan ndng, tap trung vao
héi siic cdm mau hiéu qua va han ché ton
thuong thr phat Ién cac cd quan khac [4]. Viéc
nghién clfu sau han vé cac yéu to lién quan dén
tién lugng va lua chon phuang phap xur tri toi uu
sé gop phan nang cao hiéu qua diéu tri, giam ty
Ié tr vong va cai thién chat lugng chdam sdc
ngudi bénh. Do do, ching tdi ti€n hanh nghién
ctu "Bsc diém Idm sang, can I5m sang va két
qua diéu tri da chén thuong cd tén thuong gan
tai khoa Hoi surc tich cuc Bénh vién Quan y 1757
nhdm muc tiéu: (1) M ta dic diém Idm sang,
can lam sang, phan tich mot s6 yéu to lién quan
va (2) danh gid két qua diéu tri da chan thuang
6 ton thuong gan tai khoa hodi surc tich cuc Bénh
vién Quan y 175.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

POi tudgng nghién ciru. Nghién clu dugc
tién hanh trén 62 bénh nhan dugc chan doan da
chén thuong cd tdn thuong gan tai khoa hdi stic
tich cuc, Bénh vién Quan y 175 tU thang
12/2023 dén thang 12/2024.

Tiéu chudn lua chon:

- Bénh nhan > 16 tudi

- BN dudc chan doan xac dinh bang chup cit
I6p vi tinh 6 bung va phéan loai mic_do tén
thuong gan trén CLVT theo Hiép héi Phau thuét
chan thuagng Hoa Ky 2018

- BN dong y tham gia vao nghién clru.

Tiéu chuén loai trur:

- BN < 16 tudi

- BN ¢6 cac bénh ly nang, tién lugng tr vong
nhu ung thu giai doan cudi, xa gan Child C...

- Cac trudng hgp cd gan bénh ly da xac dinh
trudc d6 hodc xac dinh trong khi ndm vién, tén
thuong do can thiép phau thuét.

- BN khéng dong y tham gia nghién clru.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo t3,
két hgp hoi clru va tién ciu, khong ¢ nhom doi
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ching. .

C6 mau: Chon mau thuan tién, thu thap tat
ca bénh nhan dugc chan doan da chan thuong
cd tén thuong gan diéu tri tai khoa hdi suc tich
cuc, Bénh vién Quan y 175 tUr thang 12/2023
dén thang 12/2024. Nghién cu d3 khao sat
dudc 62 BN.

Phuong phap thu thap va xir’' ly so'liéu:

Phuong phap thu thap s6 liéu

- P4c diém nhan kh3u hoc: Tubi, gidi tinh,
nguyén nhan chan thuong (tai nan giao thong,
lao dong, sinh hoat);

- Péc diém Idm sang: Thdi gian nam hdi sic
va nam vién; Cac chi sd sinh ton: mach, huyét
ap trung binh; Diém tdn thuong ISS (Injury
Severity Score);

- Déc diém ton thuang gan: Phan do theo AAST;

- Cac chi s0 can lam sang: men gan (AST,
ALT), bilirubin, lactate mau; ure, creatinin; hong
cau, hemoglobin, tiéu cau;

- Phuang phap diéu tri va két qua: Biéu tri bao
ton, can thiép mach, phau thuat; Ty I€ tir vong.

Phuong phap x{ ly va phan tich so liéu

SO liéu thu thap dugc nhap va luu trif vao
phan mém Microsoft Excel 365. Thong ké mo ta
(gid tri trung binh, ty I& phan tram) dugc thuc
hién bang phan mém phéan tich SPSS 22.0. Kiém

nguyén nhan tai gan la 4,8%, trong khi tir vong
do nguyén nhan ngoai gan chiém 21,0%. Thdi
gian nam hoi sirc trung binh 1a 7,4 + 3,9 ngay va
thgi gian ndm vién trung binh 13 17,2 + 11,8
ngay. Diém ton thuang ISS trung binh 13 43,6 +
12,1.

Bdng 2. Phan dé tén thuong gan theo
AAST va ty Ié ti' vong tuong irng (n = 62)

Phan d6 ton| S& Ty 18 S6 ca tu|Ty 1é tur

thuong gan |lucgng (%)- vong | vong
(AAST) (n) (n) (%)
Do 1 6 9,7% 0 0%

Do 11 11 [17,7% 2 18,2%

Do III 21 |33,9% 4 19,0%

bo IV 19 [30,6% 7 36,8%

bo Vv 5 8,1% 4 80,0%

Tong cong 62 | 100% 16 25,8%

Nhdn xét: Tén thuong gan do III va IV gép
nhiéu nhat, chiém [an lugt 33,9% va 30,6%. Cac
muc do I, II va V chiém ty € thap han, dao dong
tr 8,1% dén 17,7%. TU vong ghi nhan & 16
bénh nhan, chiém 25,8%, phan bo chu yéu & do
IV va V véi ty Ié lan lugt la 36,8% va 80%.
Khong cd trudng hgp do I nao tlr vong.

Bang 3. Mot s6 chi s6'lam sang va can
l1am sang cua bénh nhdn theo két cuc diéu
tri (n=62)

dinh su khac biét véi cac bién dinh tinh Fisher’s Y —y ——" —
: . o : Dauh Nh Nh
Exact test hoac Chi-Square tests, McNemar test. au hicu can OT Song om_tl.r P
Phan tich hoi logistic dan bién va da bién da lam sang (n=46) |vong(n=16)
nan tich Nor quy logistic don Dien va da bien d& — fya 4 130 /phit)| 108,6+14,2 | 119,3+16,9 |<0,05
xac dinh mai lién quan. MuUc y nghia thong ké khi Huy@t ap trung
p<0,(15. ’ o binh (mmHg) | 1254£12,5| 87,2£143 |<0,05
Ill. KET QUA NGHIEN CU'U Diém ISS 39,5+9,8 | 58,2+11,1 |<0,05
Bang 1. Pic diém chung cua déi tuong |Hong cau (T/L)| 3,6+0,7 3,3+0,8 [>0,05
nghién ciu (n=62) Hemoglobin + +
Cac yéu t6 K&t qua , (a/L) 111,7+23,3| 101,4+27,2 |>0,05
Tudi (X£SD) (nam) 36,5+ 12,7| |Tieu cau (G/L)|182,2£76,5] 139,6£58,9 |<0,05
Gidi (nam, %) 52 (83,9%) Ure (mmol/L) | 5,8+2,4 10,9+5,6 |<0,05
Nguyén Tai nan giao théng | 50 (80,6%) Creatinin 44241 | 1 L <
nhan (s6 |  Tai nan lao ddng 8 (12,9%) (Mmol/L) %, ! 68,3+36,8 1<0,05
lugng, %) Tai nan sinh hoat | 4 (6,5%) | |AST (GOT)(U/L)[705,2+489,3[1287,6%734,9<0,05
Ty lét&r | Nguyén nhan taigan | 3 (4,8%) ALT (GPT)(U/L)}583,4+417,2|965,2+602,3 |<0,05
vong (%) |Nguyén nhan ngoai gan| 13 (21,0%) Bilirubin toan 23.6+12.1 | 98.7£110.6 |<0.05
Thai gian nam hoi stic (ngay) 74 +39 phan (umol/L) | =" ' ' ' '
Thai gian nam vién (ngay) 17,2 + 11,8 Bilirubin truc | o5, 43 | 6944518 |<0.05
Piém ton thuong ISS (X£SD) [43,6 + 12,1 tiép (umol/L) T ! ' '
Nhan xét: Trong tong s6 62 bénh nhan da | Lactate mau | 5, 6.7+3.4 |<0.05
chdn thuong dugc dua vao nghién cltu, tudi (mmol/L) T T '

trung binh 13 36,5 + 12,7 tudi, phan I6n 13 nam
gidi (83,9%). Tai nan giao thong chiém ty € cao
nhat trong cac nguyén nhan gay chan thuong
(80,6%), ti€p dén tai nan lao dong (12,9%) va
tai nan sinh hoat (6,5%). Ty I& t& vong do

108

Nhan xét: Nhém tir vong c6 mach nhanh
hon (119,3 * 16,9 lan/phdt so vgi 108,6 =+
14,2), huyét ap trung binh thdap haon (87,2 +
14,3 mmHg so vdi 125,4 + 12,5 mmHg) va diém
ISS cao hon ro rét (58,2 + 11,1 so vdi 39,5 +
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9,8) so vdi nhom song (p < 0,05). Cac chi s6
sinh héa gom ure, creatinin, men gan (AST,
ALT), bilirubin toan phan, bilirubin truc ti€p va
lactate mau déu tang cao han & nhém tir vong,
V@i su’ khac biét co y nghia thong ké (p < 0,05).
Ngudgc lai, cac chi s6 hong cau va hemoglobin
khong khac biét ro gilra hai nhém (p > 0,05).

Bang 4. Phan tich hoéi quy cac yéu té

tién luong tir vong (n=62)

Phan tich | Phan tich

Chi so don bién | da bién

OR| p |OR| p
Piém ISS > 50 4,72|<0,013,08(<0,05
Soc chan thudng 5,31| <0,01 2,94 |<0,05
Lactate > 5 mmol/L |6,58|<0,001|4,47 |<0,01
Creatinin >150pmol/L |3,81|<0,01]1,89|>0,05
Ti€u cdu < 150 G/L  [2,96/<0,05[1,63[>0,05
AST (GOT) 21000 U/L |3,44|<0,05|1,85|>0,05
Ton thuong gan do IV-V|7,26]<0,001]5,12<0,01

Nhan xét: Phan tich hoi quy don bién cho
thay cac yéu to lién quan cé y nghia vdi tlr vong
gdm: diém ISS > 50 (OR = 4,72; p < 0,01), sbc
chan thuong (OR = 5,31; p < 0,01), lactate > 5
mmol/L (OR = 6,58; p < 0,001), creatinin > 150
umol/L (OR = 3,81; p < 0,01), tiu cau < 150
G/L, AST > 1000 U/L va tdn thuong gan do IV-V
(p < 0,05). Trong phan tich da bién, ba yéu t6
gir y nghia tién lugng la ISS > 50 (OR = 3,08; p
< 0,05), s6c chan thuong (OR = 2,94; p < 0,05)
va lactate = 5 mmol/L (OR = 4,47; p < 0,01).

Bang 4. Cac phuong phap diéu tri va
két qua (n=62)

K&t Diéu tri |Can thiép| Phau | Téng
qua bao ton| mach thuat | cong
(n=44) | (n=10) | (n=8) | (n=62)
Séng 40 7 3 50
(90,9%) | (70,0%) |(37,5%)| (80,6%)
T 4 3 5 16
vong | (9,1%) | (30,0%) |(62,5%)| (25,8%)

Nh3n xét: Trong tong s 62 bénh nhan,
nhém diéu tri bao ton chi€ém nhiéu nhat véi 44
trudng hgp, ty Ié s6ng dat 90,9%. Nhém can
thlep mach cé 10 bénh nhan, trong dé 70%
s6ng. Nhém phau thuat gom 8 bénh nhan, ty 1&
t&r vong cao nhat vai 62,5%. Tong sO ca tir vong
la 16, chiém 25,8% toan bd mau nghién clru.

IV. BAN LUAN

Nghién cGu dugc thuc hién trén 62 bénh
nhan, vdi dd tudi trung binh 13 36,5 va nam gidi
chiém uu thé (83,9%). Tai nan giao théng la
nguyén nhan chinh gay chan thucng (80,6%).
Két qua nay phu hgp vdi nghién clru cla Mirzaei
va cOng su, cho thay tai nan giao thong chi€ém ty

I€ 16n trong cac ca chan thudng 6 nhém ngudi tré
tudi tir 19-30, phan anh xu hufdng dich té hoc dac
trung anh hudng dén mirc d6 va ty 1&é mac chan
thu’dng [5]. Cac xu huéng tucng tu vé nguyen
nhan va dic diém dich té cta chan thu‘dng cling
dugc ghi nhan trong nghién clru cta Yildirak,
trong dé nhdn manh maGi lién quan gilta tai nan
giao thong va ty |é tir vong tang cao [6].

Ty I€é t&r vong trong nghién clfu cla ching
toi 1a 25,8%, chi yéu gdp & nhém ton thuong
gan dd IV va V. Cu thé, ty I& t&r vong & bénh
nhan tén thuong gan dd IV va V trong nghién
cru cua chdng toi lan lugt la 36,8% va 80%, két
qua nay tuong tu véi phat hién clia Gray va cong
su, ty 1é t&r vong cao & cac trudng hgp tén
thuong gan ndng dugc ghi nhan, dac biét do hau
qua cua tinh trang xuét huyét khéng kiém soat
[7]. Két qua nghién clru cling phu hgp vdi cac tai
liéu céng b8 cho thdy mirc do tdn thuong gan
cao lam t&ng dang k& nguy cg tir vong [8]. Phan
tich so sanh giita hai nhdom cho thdy bénh nhan
tlr vong cd chi s8 sinh hda xdu hon rd rét, thé
hién qua n6ng do lactate mau va men gan (AST,
ALT) tang cao. Tuy nhién, su khac biét vé nong
dd hemoglobin va s6 lugng hong cau gilta hai
nhém lai khéng cd y nghia thdng k&, cd thé do
¢ su' khéng déng nhét gitta mic dé ton thuang
va cac chi s6 huyét hoc trong cac nghién clru
khac nhau. Lactate mau tang cao da dugc ghi
nhan la yéu to lién quan chat ché vdi tién lugng
xau, phu hgp véi két qua nghién cru cGa chdng
t6i va cac tai liéu trudc dé [8], [9].

Ngoai ra, diém s6 tén thuong (ISS) trung
binh & nhdm tir vong cao hon r6 rét so vGi nhom
s6ng (58,2 so vdi 39,5), phu hgp vdi tinh chat
clia ton thuong, qua do khdng dinh vai trd du
bdo tir vong cla chi s6 nay. Phan tich hGi quy
cho thay ISS > 50 cé OR la 3,08 trong tién lugng
nguy cd tr vong, phu hgp véi cac nghién ciu
trudc do nhu cla Yildirak (2024) [6]. Két qua
nay cling tuong dong vdi cac can thiép lam sang
dugc ghi nhan bdi Bala va cong su, trong do ISS
la chi s6 co gia tri tién lugng cao trong danh gia
két cuc diéu tri bénh nhan chan thuong [10].

Két qua diéu tri trong nghién clru cta chuing
t6i cling cho thay su khac biét rd rét gilra cac
phu’dng phap, trong do6 diéu tri bao ton mang lai
ty 1€ song cao nhat (90,9%), ngudc lai phau
thuat cd ty 1€ s6ng chi 37,5%. Su’ chénh Iéch nay
cho thay van con tranh Iuén trong viéc lua chon
chién lugc x&r tri t6n thuong gan do chan
thuong. MOt s6 nghién citu Ung hd xu hudng
diéu tri bao ton vdi ty 1€ thanh cong cao, va két
qua cla ching toi ti€p tuc khang dinh su can
thiét cla danh gia toan dién trudc khi chi dinh
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can thiép phau thudt, dic biét & nhitng ton
thuang gan nang [9].

V. KET LUAN

Nghién cltu 62 ca da chdn thudng c6 ton
thuong gan cho thdy bénh nhan cha yéu la nam
thanh nién, nguyén nhan hang dau la tai nan
giao thong. Cac yéu td tién lugng ti vong bao
gdm tdn thucng gan dd IV-V (AAST), sdc, lactate
>5 mmol/L va ISS cao. Chi s6 sinh hda (men
gan, bilirubin, ure, creatinin) c6 gia tri tién Iu’dng
quan trong. Diéu tri bao ton mang lai ty 1€ s6ng
cao, trong khi phau thuat cd tién lugng x&u hon.
Ké&t qua nhan manh tdm quan trong cla danh
gia da yéu t8 trong xu tri ton thuong gan do da
chan thugng.
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BIEN CHO’NG CUA MO LAY THAI CHU PONG TAI BENH VIEN
PHU SAN TRUNG U'O'NG: PANH GIA TRONG VA SAU PHAU THUAT

. Vii Vin Du', Lé Thi Ngoc Huong', Nguyén Thi Hing?,
Tran Anh Tuan®, Ding Vin Sinh?, Nghiém Thi Phwong Dung?,

TOM TAT

Muc tiéu: Xac dinh ty 1€ cac bién chiing trong va
sau md Iay thai cha dong tai Bénh vién Phu san Trung
udgng. DO tugng va phu‘dng phap: Nghlen clru mo
ta cat ngang dugc thuc hlen trén 1128 san phu md Iay
thai chd dong tai Bénh vién Phu san Trung udng tu
thang 8/2023 dén thang 8/2024. Két qua Ty I€ bién
chiing me trong mo la 2,13%, bao gom chay mau
(1,68%), ton thuong bang quang (0,36%) va rudt
(0,09%). Sau mo, ty I€ bién chiing la 1 17%, cha yeu
la tu mau vét md (0,36%), nhiém trung vét md
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(0,27%), va chay mau vét mG (0,6%). Ty & bién
chufng G tré sd sinh chu yeu la héi cerng suy ho hap
cap (7,89%), véi 02 trudng hgp gay xuong canh tay
(0,18%). Nhém tudi thai dudi 2500g c6 ty & suy hod
hap cao gap 8,86 lan so vdi nhém thai > 25009
(OR=8,86; KTC 95%: 5,50 — 14,25). Két ludn: Mo Iay
thai chu dong tai Bénh vién Phu san Trung erng co ty
Ié bién cerng dang k&, dic biét I3 d6i vSi me va tré so
smh can nang dudi 25009 V|ec cai thién cac chi dinh
va chdm soc sau mé cé thé glam thleu bién chu‘ng va
nang cao chat lugng chdam séc me va tré. Tor khoa:
M6 18y thai chi ddng, bién chufng, san phu, tré sg
sinh, suy h6 hap.

SUMMARY
COMPLICATIONS OF ELECTED CAESAREAN
DELIVERY AT NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY: INTRA-
OPERATIVE AND POST-OPERATIVE

ASSESSMENT

Objectives: To determine the rate of



