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dung phuang phap Roux-en-Y, nghién clu cla
Petrucciani va cs (2024) ghi nhan ty I€é trao
ngudc sau md la 31.7%, nghién cltu ctia Park YS
va c¢s (2018) ghi nhan ty Ié trao ngugc 25.6%>.
Piéu nay cd thé do co ché tao miéng ndi cla
phuagng phap Finsterer khong hi€éu qua trong
viéc ngan chan dong trao ngugc tir ruét non Ién
da day.

Viém miéng ndi va trao ngugc dich mat ciling
la nhitng van dé dang chd y trong nghién ciu
nay, vdi ty 1€ viém miéng ndi la 71,4% va trao
ngudc dich mat la 60%. Ty |é nay cao han so Vdi
cac nghién cru sir dung phuong phap Roux-en-Y
da dugc thuc hién®. Park YJ ghi nhan ty Ié trao
ngudc dich mat 23.7%7. Mot ly do cd thé 1a do
su ti€p xUc cua dich tiéu hda tur quai di, bao gom
dich mat trong trong phuong phap Finsterer, lam
tédng nguy ca viém miéng ndi va trao ngugc dich
mat. That vay trong nghién clfu cla chdng toi,
nong do Bilirubin va Amylase trong dich da day
tang dang ké sau khi cd trung tién, cho thady su
hién dién cla trao ngugc mat va men tiéu hda tir
rudt non vao da day. DPiéu nay ciing c6 thé lién
quan dén cd ché miéng ndi clia phucng phap
Finsterer, noi ma dong chay tr quai dén chla
dich tuy va dich mat c6 thé dé dang di chuyén
ngudc lén da day.

V. KET LUAN

Phuong phap lap lai luu thong tiéu hda theo
phuong phap Finsterer sau phau thuat cit da
day ban phan cuc du6i do ung thu la kha thi va
an toan, vdi thdi glan phau thuat hop ly. Tuy
nhién, nghién ciu cling cho thdy ty 1& viém
miéng nGi va trao ngudc dich mat sau phau
thuat, cling nhu su xuat hién cla hoi chiing

Dumping sém. Can cdn nhdc khi ap dung
phuadng phép Finsterer trén lam sang, dac biét
trong V|ec quan ly va du phong cac bién chirng
sau mo.
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Muc tiéu: Nhan xét két qua phau thuat ndi soi
diéu tri u budng tru’ng tai Bénh vién San Nhi Hung
Yén. Po6i tugng va phtrdng phap: Nghién citu mo
ta cat ngang h0| cltu trén 139 benh nhan chan doan u
buong triing va dugc phiu thuat ndi soi tai Bénh vién
San Nhi Hung Yén tir 01/2022 dén 12/2024 Két qua
TuGi trung binh cla bénh nhan la 40,3 + 14,8 tudi,
cht yéu thudc nhém 3049 tudi (64, 03%) Bbc u du’dc
thuc hién nhidu nhat (69,78%), tiép theo Ia cit phan
phu (15,11%) va ct u budng tring (11,51%). Lua
chon phuong phap phau thuat ¢cé mdi lién quan cd y
nghia théng ké vai kich thudc khdi u va sé con (p <
0,05). Thoi gian nam vién chd yéu 5-7 ngay
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(72,66%). Blen chirng sau mé& hiém gap (3,6%), cha
yeu la chdy mdu, tu mau chan trocar va nhiém khuan.
Giai phau bénh thudng g&p nhat 13 u thanh dich
(45,32%), u bi (33,09%), u ndi mac t&r cung (18,71%)
va u nhay it gdp nhat (2,88%). KEt luan: Phau thuat
noi soi la phucng phap an toan, hiéu qua trong diéu
tri u buong tru’ng, V(i ty 1€ bién chu’ng thap, thai gian
nam vién ngan va kha nang bao ton buong tru’ng cao.

7w khod: U budng trimg; Phau thuat ndi soi; Boc
u; U thanh dich.

SUMMARY

RESULTS OF LAPAROSCOPIC SURGERY IN
THE TREATMENT OF OVARIAN TUMORS AT
HUNG YEN OBSTETRICS AND PEDIATRICS

HOSPITAL

Objectives: To evaluate the outcomes of
laparoscopic surgery for ovarian tumors at Hung Yen
Obstetrics and Pediatrics Hospital. Methods: A
retrospective cross-sectional study was conducted on
139 patients diagnosed with ovarian tumors and
treated with laparoscopic surgery at Hung Yen
Obstetrics and Pediatrics Hospital from January 2022
to December 2024. Results: The mean age of
patients was 40.3 £ 14.8 years, with the majority in
the 30—49 age group (64.03%). Cystectomy was the
most common surgical procedure (69.78%), followed
by salpingo-oophorectomy (15.11%) and
oophorectomy (11.51%). The choice of surgical
method was significantly associated with tumor size
and parity (p < 0.05). The majority of patients were
hospitalized for 5-7 days (72.66%). Postoperative
complications were rare (3.6%), mainly bleeding,
trocar site hematoma, and wound infection.
Histopathological findings revealed that serous
cystadenoma was the most common (45.32%),
dermoid cyst (33.09%), endometriotic cyst (18.71%),
and mucinous cystadenoma (2.88%). Conclusion:
Laparoscopic surgery is a safe and effective method
for the treatment of ovarian tumors, with low
complication rates, short hospital stay, and high
preservation of ovarian tissue.

Keywords: Ovarian tumor; Laparoscopic
surgery; Cystectomy; Serous cystadenoma.
I. DAT VAN DE

U bubng trimg (UBT) la mot trong nhiing
bénh ly phu khoa thudng gap, chi€ém khoang 7%
& phu ni trong d6 tudi sinh san va c6 thé xuat
hién & bat ky Ia tudi nao, ké ca tré chua day thi
va phu nir sau man kinh.!Phan I6n UBT lanh
tinh, tuy nhién bénh thudng tién trién &m tham,
khong cd triéu chiing dac hiéu, chi dugc phat
hién tinh c& khi kham phu khoa hodc khi da co
bién ching nhu xodn, v3, chay mau hay chén ép
cd quan lan can. 2Néu khong dugc x tri kip thdi,
bénh c6 thé gay anh hudng nghiém trong dén
stic khde sinh san va chat Iu’dng s6ng clia ngudi
bénh. Trudc day, phau thuat md bung la phuong
phap kinh dién dé€ cdt bd hodc bdc tach khdi
UBT. Trong nhitng thap ky gan day, vdi su phat

trién cua phau thuat ndi soi, dic biét trong linh
vuc phu khoa, phan 16n UBT lanh tinh da dugc
diéu tri qua noi soi tai nhiéu quéc gia. 3Phau
thudt ndi soi co nhiéu uu diém ndi bat so vdi mé
ma: it xam 18n, it dau sau mé, thdi gian hdi phuc
nhanh, seo mé thdm my va bao tén md lanh toi
da. Nhiéu nghién clru cho thdy trén 80% cac
trerng hgp UBT lanh tinh hién nay dugc xur tri
bang phau thuat noi soi.* Tai Viét Nam, ky thuat
ndi soi da dugc trién khai hon 30 ndm va ngay
cang trd thanh thudng quy trong san phu khoa.
Bénh vién San Nhi Hung Yén cling da sém ap
dung ky thuat nay trong diéu tri UBT, tuy nhién,
chua co nghién cru hé thong lai két qua tai bénh
vién. Vi vay, ching tdi ti€n hanh nghién ciu nay
md&i muc tiéu nhan xét két qua phau thuat noi
soi diéu tri u budng tring tai Bénh vién San Nhi
Hung Yén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Doi tugng nghién clfu: Tat ca cac bénh
nhan dugc chan doan u budng trimg va phau
thuat ndi soi tai Bénh vién San Nhi Hung Yén tur
01/01/2022 dén 31/12/2024.

Tiéu chudn lua chon

+ Bé&nh nhan dugc chan dodn trudc mé 1a u
bubng trimng.

+ Dbudgc diéu tri bang phau thuat ndi soi tai
khoa Phu khoa bénh vién San Nhi Hung Yén tir
01/01/2022 dén 31/12/2024

+ C6 két qua g|a| phau bénh sau mé.

+ HO sa bénh an day du thong tin nghién clru.

Tiéu chuan loai tror

+ U bubng tring khong dugc phau thuat ndi soi.

+ U buong triing da dugc phau thudt tir noi
khac chuyén dén.

Thiét ké& va cd mau nghién ciru. Thiét ké
nghién clfu md ta c&t ngang hdi ctru. Chon mau
toan bg, khéng xac suat.

Pao dirc nghién ciru. Nghién clu nay la
mot nghién ciru héi ctu, st dung dir li€u tur ho
sd bénh an da dugc luu trit tai bénh vién, khong
can thiép truc ti€p dén ngudi bénh. Toan bo
thong tin cd nhan cla doi tugng nghién clu
dugc ma hoa va bado mat tuyét doi, ddm bao
tuan thi cac nguyén tac dao dic trong nghién
cltu y sinh hoc.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién ciu, chdng t6i thu
thap dugc 139 bénh nhan du tiéu chuan, véi do
tudi trung binh 13 40,3 + 14,8 tudi.

Bang 1. Bic diém chung cua déi tuong
nghién cuu (n=139)
[ Pacdiém | Sdlugng (n) [ Tylé (%) |
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Nhém tudi (nam) 50 — 59 21 15,11
<20 2 1,44 > 60 6 4,32
20-29 21 15,11 Nhan xét: boi tugng nghién cltu chl yéu &
30 -39 49 35,25 nhém tudi 30-39 (35,25%) va 40-49 (28,78%),
40 — 49 40 28,78 chiém hon mdt nlra tdng s6 bénh nhén.

Bang 2. Phuong phap xur tri u theo s6 con va kich thudc khéi u (n=139)

Tién st va dacdiém| Bocu | Cat buong trirng | Cat phan phu | Khac Ténass| P
khdi u n (%) n (%) n (%) n (%) 9
S0 con

Chua co hoac 1 con | 44 (89,8) 2 (4,1) 2 (4,1) 1(2,0) 49

Co 2 con 37 (58,7) 8 (12,7) 14 (22,2) 4 (6,3) 63 0,003
C6 >2 con 16 (59,3) 6 (22,2) 5 (18,5) 0(0,0) 27

Kich thu'éc khoi u

<5 cm 34 (72,3) 12,1 9 (19,1) 3(6,4) 47

5— 10 cm 58 (78,4) 7 (9,5) 8 (10,8) 1(1,3) 7410 000

10 - 15 cm 5 (33,3) 5 (33,3) 4 (26,7) 1(6,7) 15 '

>15 cm 0 (0,0) 3 (100) 0 (0,0 0 (0,0) 3

Nhan xét: Bénh nhan < 1 con hau hét dugc
bao ton (bdc u chiém gan 90%), trong khi > 2
con thi ty 1& cdt phan phu cao hon rd rét
(p=0,003). V@i khoi u < 10 cm, bdc u van chi€ém
da s0; khi u > 10 cm, ty 1& phai cat phan phu
ting 1én dang k& (p<0,001).

Bing 3. Két qua sau phiu thuit
(n=139)
Két qua sau phau thuat | n | Ty l1é (%)
Bién chirng sau md
Khong bién ching 134 96,4
Chay mau 2 1,4
Nhiém khuan 1 0,7
Tu mau chan trocar 2 1,4
T6n thuong niéu quan/rudt | 0 0,0
Thai gian nam vién
<3 ngay 2 1,4
3-5 ngay 33 23,7
5-7 ngay 101 | 72,7
>7 ngay 3 2,2

Nhan xét: ba s6 bénh nhan khong cd bién
chiing sau md (96,4%). Cac bién chiing ghi nhan
goém chay mau (1,4%), nhiém khuan (0,7%) va tu
mau chan trocar (1,4%). Khong co trudng hgp nao
ton thuong niéu quan hay rudt. Thdi gian ndm vién
chd yéu tor 5-7 ngay (72,7%)

Bang 4. Két qua gidi phau bénh sau mé

(n=139)
Phan loai mo bénhhoc | n | Tylé (%)
U thanh dich 63 45,32
U nhay 4 2,88
U bi 46 33,09
U n6i mac tf cung 26 18,71

Nhan xét: U thanh dich 1a loai phé bién
nhat (chiém 45,32%), tiép theo 1a u bi (33,09%)
va u ndi mac t& cung (18,71%). U nhay chiém ty
Ié thap hon vai 2,88%.
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IV. BAN LUAN

Két qua nghién cltu cho thay u bubng tring
lanh tinh c6 thé gdp & moi Ia tudi nhung tap
trung chd yéu trong do tudi sinh san, déc biét 1a
nhém 30-39 tudi (35,25%) va 40-49 tudi
(28,78%). Cac nhdm <20 tudi va >60 tudi it g3p
hon ro rét (1,44% va 4,32%). Xu hudng nay phu
hgp véi nhiéu nghién clu trén thé gidi, nhu
nghién clu cta Jha va cong su (2008) cho thay
91,9% trudng hdp u budng trdng lanh tinh gap
& phu nit < 40 tuGi. °Su’ phan bd nay cd thé lién
guan dén hoat dong noi ti€t manh, va cac thay
ddi sinh ly budng trirng trong giai doan sinh san.
Nghién ciu cling ghi nhan 29% cac truéng hgp
o tién st u budng trirng lanh tinh trudc day. Két
qua nay phu hap véi dic diém mét sd loai u nhu
nang lac ndi mac coé nguy cg tai phat cao (21-
27% sau 2 nam, 40-50% sau 5 nam), trong khi
u bi c6 ty 1& tai phat thap haon (3-11%).5

Phuong phap phau thudt dugc dp dung phé
bién nhat trong diéu tri u budng triing & nhom
nghién ctftu la boc u, phan anh xu huéng lam
sang uu tién bao ton t6i da mo budng triing, dac
biét & phu nif trong dd tudi sinh san, nhdm duy
tri kha ndng sinh san va chlic ndng ndi tiét.
Ngugc lai, cac phuong phap cadt phan phu hodc
cat budng trirng thudng chi dinh trong nhitng
trudng hap khdi u cé kich thudc I16n, nghi ngd ac
tinh, tai phat hodc khi mé bubng tring bi tén
thuogng nang khéng con kha ndng bao ton.
Nghién clru clia chuing t6i chi ra co su’ khac biét
c6 y nghia théng ké (p < 0,001) giita kich thudc
u va phuang phap mé. Véi u < 10 cm, bédc u
chiém da s6, trong khi nhom > 15 cm dudc cat
bubng trirng hodc phan phu. Két qua nay tuang
tu nghién citu cta Vi Van Du va cong su (2021)
tai Bénh vién Phu san Trung uong, ty 1€ boc u
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giam rd rét khi kich thugc > 10 cm.” Tudng tu,
khuyén cdo clia JOGC (2020) ciing dé xuat béc u
khi kich thudc nho va cat bubng trimg khi u >
10—15 cm hodc nghi ngd ac tinh.*

Bén canh do, ching t6i ciing tim thdy moai
lién quan cé y nghia théng ké gilta s6 con va
phuagng phap phau thuat u budng tring (p =
0 003), diéu nay phan anh ro dinh huéng lam
sang trong Iya chon can thlep dua trén nhu cau
bdo ton chifc ning sinh san. O’ nhém chua cd
hodc mdi cé 1 con, ty Ié boc u dat mic rat cao
(89,8%), cho thay uu tién bao ton budng trirng
nhdam duy tri kha ndng sinh san. Ngugc lai, &
nhém cd tir 2 con trd 1én, xu hudng nay thay doi
ro rét: ty 1é bdc u giam xuéng con 59%, trong
khi cadc phucng phap triét dé& nhu cdt budng
triing (22,22%) va cat phan phu (18,52%) dugc
ap dung nhiéu han. D3c biét, nhém cb 2 con thé
hién ty & boc u thap han dang k& (58,73%) so
vGi nhém chua hodc méi c6 1 con, kém theo ty
Ié cat phan phu cao (22,22%). Nhu vay, s6 con
la mdt yéu t6 anh hudng dang ké dén quyét dinh
lua chon phucong phap phau thuat, véi xu hudng
diéu tri triét d€ hon & nhitng phu nit d& hoan
thanh nhu cdu sinh con, va diéu tri bdo ton &
nhitng phu nif con nhu cau sinh san.

Phan 16n bénh nhan (96,40%) khéng gap
bién ching trong qua trinh diéu tri u budng
triing, thé hién tinh an toan cao cla phudng
phap phau thuat ndi soi dugc ap dung. Cac bién
chirng dugc ghi nhan chiém ty I€ rdt thap, gom
chay mau (1, 44%), tu mau chan trocar (1, 44%)
va nhiém khudn vét mé (0, 72%). bang chua y,
khdng c6 trudng hgp nao bi tdn thuong niéu
quan hodc ton thuong rudt, nhitng bién chiing
nghiém trong thudng gap hon trong cac ca phéu
thuat ving chau phu’c tap. Tudng tu’ Park va
cdng su (2021) cling khang dinh rang phau
thuat noi soi diéu tri u budng trirng lanh tinh cd
ty 1€ bién ching thap, thgi gian héi phuc nhanh
va it tdc dong dén chilrc ndng budng trirng, trong
khi van dam bao hiéu qua diéu tri.?

Da s6 bénh nhén cé thsi gian ndm vién
ngan. Cu thé, nhém nam vién kéo dai > 7 ngay
chiém ty 18 rat thap, cho thay bién chiing sau mo
it gap va phan I8n ngudi bénh hdi phuc tot,
khong can cham sdc kéo dai. Két qua nay tuong
dong vGi bao cdo cla Vi Van Du va cOng su
(2021) tai Bénh V|en Phu san Trung uang, trong
dé thdi glan nam vién Jtrung binh sau mé u
budng tring lanh tinh bdng phiu thut ndi soi
dao dong tir 5-7 ngay, vdi ty I€ bénh nhan xuat
vién trudc 5 ngay thap, cht yéu & nhom it dau
sau md va khdng c6 bién ching nao nghiém
trong. Tugng tu, nghién clu cla Park va cong

su (2021) da gop phan clng co' vai tro cla phéu
thugt ndi soi trong viéc rut ngan thai glan nam
vién hon han phau thuit mé md.3 Viéc ap dung
ky thudt xam Ian tGi thi€u, két hgp véi danh g|a
tién phau ky ludng va tay nghé phau thuat vién,
doéng vai tro quan trong trong viéc giam thleu
nguy cg bién chiing.

Tat ca bénh nhan déu dugc Idy bénh phdm
guri gidi phau bénh ly sau mé. Phan loai mé bénh
hoc trong nghién clu cho thay u thanh dich la
loai phd bién nhat, chiém 45,32% téng s6 ca,
ti€p theo la u bi vdi 33,09% va u ndi mac tr
cung Vdi 18,71%. Vé mdt bénh sinh, u thanh
dich thudng gdp & moi Ira tudi sinh san va cd
thé hinh thanh tir Idp bleu mo bé mat buong
triing hodc biéu md 6ng dan tru’ng Cac u nay
thudng chlra dich trong, vd mong, va da so la
lanh tinh nhung mot ty 18 nhé cd thé tién trién
thanh dang giap bién hoac ac tinh néu khéng
dugc diéu tri kip thdi. U bi, hay con goi la u quai
dang bi, la mot dang u t€ bao mam trudng
thanh, chra cac thanh phan tir ca ba 1a phéi.
Loai u nay thudng gdp & phu nif tré tudi va cd
nguy cd xodn u cao, dac biét khi dudng kinh u
trén 5 cm. U ndi mac t& cung budng tring lai
lién quan dén tinh trang lac ndi mac tr cung,
thuding gdp & phu nit trong dd tudi sinh san, c6
thé gay dau vung chdu man tinh va anh hudng
dén kha nang sinh san. Trong khi d6, u nhay
xudt phat tir t& bao bi€u mé tuyén ché tiét nhay,
thudng co kich thudc 16n khi phat hién nhung ty
I& gdp thdp hon nhiéu so vdi cac loai u ké trén.
Két qua giai phau bénh clia nghién clru nay
tuong tu véi nghién clitu cta Pham Chi Céng va
cong su (2024) khi u thanh dich chiém 33%, u bi
chiém 30,6%.8 MOt bdo cao khac cla Park va
cong su (2021) tai Han Qudc cling ghi nhan xu
hudng tuong tu, véi u thanh dich chiém uu thé
(41,5%), u bi (32,8%) va u ndi mac tI cung
(17,9%).3> Nhitng dir liéu ndy cho thdy su' on
dinh tuong doi trong co cdu mo6 bénh hoc cla u
bubng triing lanh tinh, trong dé u thanh dich va
u bi ludn chiém ty 1& cao nhat & nhiéu quan thé
khac nhau.

Tuy nhién, nghién clu cla chung to6i con
mot s6 han ché can dugdc xem xét. Nghién clu
dugc thiét ké hoi clru, st dung dir liéu thu thap
tlr hd so bénh &n, do d6 cd thé gdp phai sai s6
trong ghi nhan théng tin va khdng kiém soat
dugc day du cac yéu t6 gay nhieu. Ngoai ra, thai
gian theo ddi ngdn chua di dé danh gid bién
chirng mudn va ty |é tai phat, dac biét véi nhitng
thé u cé nguy ca cao.

V. KET LUAN
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Phau thuat ndi soi diéu tri u budng trimg lanh
tinh cho thdy hiéu qua cao, ty 1€ bién chirng thap,
thGi gian nam vién kha ngén va dap g dugc
muc tiéu bao ton chiic ndng sinh san & da s6
bénh nhan. Két qua nghién cltu khéng dinh phau
thuat ndi soi la phuang phap diéu tri uu tién, an
toan va phu hgp trong thuc hanh lam sang.
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DAC PIEM LAM SANG, CAN LAM SANG U BUONG TRU'NG
PHAU THUAT NOI SOI TAI BENH VIEN SAN NHI PHU THOQ

Nguyén Thi Giang!, Ping Thi Minh Nguyét?, Nguyén Tuin Minh3

TOM TAT

Muc tiéu: MO td dic diém [dm sang, can 1adm
sang cua u budng tring dugc phau thuat ndi soi tai
bénh vién San nhi tinh Phd Tho tor 1/2023- 12/2024
Phuong phap ngh|en ciru: Nghién cliu mo ta cat
ngang hoi c(u véi 189 bénh nhan dugc chdn doan u
buong triing va dugc diéu tri bang phau thuat noi soi
tr 01/01/2023 dén 31/12/2024 Két qua: Trong
nghién cliu cua chung tdi, do tudi trung binh & 35.64
+ 13.66, nhém tudi 30- 39 chiém ti I& cao nhét 35.4%.
51.3% benh nhan di kham dinh ky phat hién khéi u,
36% phat hién vi dau bung dudi. Trong 189 benh
nhan dugc tién hanh nghlen clu c6 154 trerng hdp
tham kham thay khdi u véi cac dic diém mat do cing
(87.7%), dé& di dong (83.7%), ranh giGi rd (84.4%),
kham khong dau (83.8%). Da sb trudng hgp u 6 mot
bén budng triing ( 91.6%), kICh thuéc u trung | b|nh la
6.3cm. Hinh anh hén hop am (32. 3%) va trong am
(31.2%) la cac dic diém thucng gap nhat trén siéu
am. Hau hét nong do CA-125 va HE4 trong gidi han
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binh thuGng Ti I€é bénh nhan cd két qua giai phau
bénh 1a u nang bi chiém ti 1€ cao nhat la 47.1%; u
nang nhay chiém ti I&é thap nhat 3.2%. Két luan:
Triéu chifing cd nang u budng tri’ng thudng ngheo
nan, chi yéu phat hién qua tham kham dinh ki. Kich
thudc u trung binh 1a 6.3 cm. U ¢6 vach, c6 nhu it gap
Tur khoa: u budng triing, 1am sang, can lam sang.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF OVARIAN TUMORS
TREATED WITH LAPAROSCOPIC SURGERY
AT PHU THO OBSTETRICS AND

PEDIATRICS HOSPITAL

Objectives: To describe the clinical and
subclinical characteristics of ovarian tumors in patients
who underwent laparoscopic surgery at Phu Tho
Obstetrics and Pediatrics Hospital from January 2023
to December 2024. Methods: A cross-sectional
retrospective descriptive study was conducted on 189
patients diagnosed with ovarian tumors and treated
with laparoscopic surgery from January 1, 2023, to
December 31, 2024. Results: In our study, the mean
age was 35.64%+13.66 years, with the 30-39 age
group accounting for the highest proportion (35.4%).
The tumors were detected during routine check-ups in
51.3% of patients, while 36% presented with lower
abdominal pain. Among the 189 patients, 154
underwent a gynecological examination, which
revealed tumors characterized by a firm consistency



