TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

V. KET LUAN

Ty I€ phu nit chdp nhan xét nghiém HPV khi
tam soat ung thu cd t&r cung tai Bénh vién TU Di
la 70,6%. CO dén 29,4% phu nif tU chdi xét
nghiém, chu yéu do thi€u kién thdc vé HPV va
xét nghiém HPV, lo ngai chi phi, tam ly sg két
qua, thi€u tin tudng vao hiéu qua xét nghiém
hoac quan niém sai [am. Mot s yéu td lién quan
dén viéc khong chap nhan xét nghiém bao gém:
chua ting nghe vé xét nghiém HPV, quan hé
tinh duc [an dau sau 20 tudi, va khéng cd tién sir
bénh phu khoa. Can co giai phap cai tién tu van
va truyén théng y t€, dac biét véi nhdm phu nir
chua tirng tiép can thong tin vé HPV.
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TY LE HUT BUONG TU’ CUNG LAN HAI VA MOT SO YEU TO LIEN QUAN
TREN POI TUONG THAI TRU’NG TAI BENH VIEN TU DU

Nguyén Thi Hoang My, Nguyén Hong Hoal, Lwu Minh Vin?

TOM TAT

bat van dé: Hut budng tu cung (BTC) la phuong
phép diéu tri chinh bénh thai tring. TruGc day, thu
thuat dugc thuc hién hai [an dé dam bao loai bd hoan
toan mo nguyen bdo nu0| Tuy nhién, cac khuyén co
gan day khong ung ho viéc hut lan ha| thu‘dng quy do
khong lam giam nguy cd tién trién ac tinh ma con
tang bi€n chiing va chi phi. Trong thyc hanh lam
sang, van cd mot s6 trudng hgp can can thiép hat
BTC [an hai, nhung hién chua cé nhiéu nghién cltu
trong nudc danh gia ty |é va cac yéu to lién quan dén
can thiép nay. Muc tiéu nghién clru: Xac dinh ty 1€
hat BTC lan hai va cac yéu t6 lién quan trén bénh
nhan thai trlﬁrng tai Bénh vién T Di. Phuong phép
nghién ciru: Nghién cu’u bdo cdo loat ca ti€n clu
thuc hién tai Bénh vién TU DU tur 11/2024 dén
05/2025 Daoi tugng la cdc bénh nhan dudc chan doan
xac dinh thai trimg, hit nao BTC lan d4u tai vién va
tai kham trong vong 30 ngay. Két qua: Sau 30 ngay
theo doi, cd 12 bénh nhan hut BTC [an hai, ty suat hat
BTC [an hai 13 12,77% (KTC 95%: 6,77 — 21,24). Thdi
gian trung binh gilta hai [an hat nao BTC la 18,33 £
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8,04 ngay, dao dong tir 7 dén 30 ngay. Ty suat su
klen cao nhat dugdc ghi nhan vao thdi diém tai kham
sau hut nao [an dau 2 tuan. Sau phan tich da bién, ty
suat hat BTC [an hai cao hon trén bénh nhan cé the
tich mo hut nao lan ddu > 300 mL (OR = 17,40; p =
0,024) va nong d6 B-hCG tai kham lan dau >4303
mUI/mL (OR =98,13; p < 0,001). Két luan: Ty suat
dien ti€n hut BTC Ian hai 1a 12,77%. Thé tich mé ht
nao lan dau = 300 mL va nong do B-hCG tai kham lan
dau > 4303 mUI/mL la hai yéu to lién quan doc lap
lam tang kha nang hut BTC lap lai.

T khda: B-hCG, thé tich md hdt nao, hat budng
tlr cung lan hai, thai tring.

SUMMARY
SECOND UTERINE EVACUATION RATE AND
ASSOCIATED FACTORS IN PATIENTS WITH

HYDATIDIFORM MOLE AT TU DU HOSPITAL

Background: Uterine evacuation is the primary
treatment modality for hydatidiform mole. Previously,
a repeat uterine curettage is routinely performed to
ensure complete removal of residual trophoblastic
tissue. However, recent guidelines do not recommend
routine second evacuation citing insufficient evidence
of benefit in preventing malignant progression, and
highlighting increased risks of complications and
healthcare costs. In clinical practice, some cases still
require a second uterine evacuation, yet few studies in
Vietham have evaluated the observed rate and
associated factors of this intervention Objective: To
determine the rate of second uterine evacuation and
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associated factors in patients with hydatidiform mole
at Tu Du Hospital. Methods: A prospective case
series study was conducted on 94 patients with
histologically confirmed hydatidiform mole who
returned for follow-up within 30 days after initial
uterine evacuation at Tu Du Hospital between
November 2024 and May 2025. Results: After 30
days of follow-up, 12 patients underwent a second
evacuation, corresponding to a rate of 12.77% (95%
CI: 6.77-21.24). The mean interval between the two
evacuations was 18.33 + 8.04 days, ranging from 7 to
30 days. The highest event rate was observed at the
two-week follow-up. Multivariate analysis showed that
second evacuation was more likely in patients with an
initial evacuated tissue volume > 300 mL ( OR =
17,40; p = 0,024) and serum B-hCG level at first
follow-up > 4303 mIU/mL (OR =98,13; p < 0,001).
Conclusion: The rate of second uterine evacuation
was 12.77%. An initial evacuated tissue volume > 300
mL and a serum B-hCG level > 4303 mIU/mL at the
first follow-up visit were independently associated with
an increased likelihood of repeat evacuation.

Keywords: B-hCG, evacuated tissue volume,
second uterine evacuation, hydatidiform mole.

I. DAT VAN DE

Thai trirng la tinh trang bénh ly clia gai nhau
d3c trung bdi su’ phat trién bat thudng cua cac
nguyén bao nudil. Tan suit mdc bénh thay doi
theo ting vung dia ly khac nhau. Ty Ié thap &
khu vuc chau Au va Bac M§? (1/1500 thai ky),
cao § khu vuc chau A, trong dé Viét Nam [a
11,1/1000 thai ky3. HGt budng t& cung (BTC) la
phuong phap diéu tri dau tay nham loai bd toan
b6 m6 nguyén bao nudi. Do tinh chat tang sinh
va tiém ndng &c tinh cla bénh nén trudc day dé
dam bao loai sach mo thai tring, thu thuat hat
BTC dugc ti€n hanh hai [an. Tuy nhién, theo cac
huéng dan gan day cla Lién doan San Phu khoa
Quoc té (FIGO) va Hiép hoi San Phu khoa Hoang
gia Anh (RCOG) nam 2021, viéc hat BTC [an hai
thudng quy khong con dugc khuyén céo do
khong lam giam ty 1€ tan sinh nguyén bao nuoi,
nhung lam tédng nguy cd bién chirng va chi phi
diéu tril4,

Tuy nhién, trong thuc hanh lam sang tai
Bénh vién TU D{, van cé6 mot s6 tru‘dng hgp
bénh nhan sau hat nao lan dau can phal can
thiép hdt nao BTC lan hai dua trén cac yéu t6
lam sang va can lam sang cu thé. Hién nay van
chua c6 nghién clru nao danh gia ty 1€ thuc té
bénh nhan can can thiép hat BTC [an hai, cling
nhu cac yéu té lam tdng nguy cd phai hat nao
lai. Do dd, chung t6i ti€n hanh nghién clru nay
vGi muc tiéu:

1. Xac dinh ty 1€ hdt bubng t&r cung lan hai
trén doi tugng thai tring tai Bénh vién T Di.

2. Khao sat mét s6 yéu to lién quan dén kha
nang hat nao budng tr cung lan hai.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Bdo cdo loat ca
tién clru.

2.2. Thdi gian va dia di€m nghién ciru

- Thdi gian nghién clru: tir 20/11/2024 dén
15/05/2025.

- Pia diém nghién cu: Khoa Ung Budu Phu
Khoa va Phong kham Phu khoa (M207) — Bénh
vién TU Du.

2.3. Dan s6 chon mau: Bénh nhan dugc
chan doan thai triing va diéu tri, theo dbi tai
khoa Ung Budu Phu Khoa — Bénh vién Tur DU tir
ngay 20/11/2024 dén 15/05/2025 va dong vy
tham gia nghlen ctru.

Tiéu chudn chon mau: Nhitng bénh nhan
dugc chan doan thai tring ldc nhap vién thoa
diéu kién:

- HUt nao thai triing [an dau tai Bénh vién Tur DU

- Két qua giai phau bénh: thai tring toan
phéan hodc thai trf'ng ban phan

- Tai kham [an dau tién trong khoang thdi
gian 30 ngéy sau khi hit triing

- bong y tham gia nghién cu

Tiéu chuan loai trur:

- C6 chi dinh ph3u thudt cét t&r cung trong
qua trinh theo doi

- Bénh nhan tir chdi tiép tuc tham gia dé an

2.4. C3 mau: Thu thap bénh nhan thda tiéu
chudn chon mau trong thdi g|an nghién clru

2.5. Phuong phap, cong cu do ludng,
thu thap so liéu

Phuong phap thu thdp sé liéu: Phong
van truc ti€p bénh nhan va ghi nhan tir ho sg
bénh an.

Phuong phép chon mau: Chon mau toan bd.

Cong cu thu thap sé liéu: Phiéu khao sat
thu thap s0 liéu.

2.6. Bién s0 va tiéu chi danh gia

Bién két cuc: Tinh trang hat budng tr cung
lan hai.

Bién doc Idp: Gom 37 bién lién quan dén
déc diém dich té hoc, tién si, 1dm sang va cén
ldm sang IGc nhép vién ban dau, dic diém qua
trinh hat nao budng tur cung, déc diém I14m sang
va can 1am sang thdi diém tai kham.

2.7. Quy trinh nghién ciru va xir ly s6 liéu

Budc 1: Sang loc doi tugng thoa tiéu chudn
nhan mau va khdng c tiéu chuan loai.

Budc 2: Gidi thich muyc dich nghién ctu va
ky dong thuan tham gia.

Budc 3: Theo doi qua trinh hat nao BTC, tai
kham trong vong 30 ngay tUr thdi diém hat nao
BTC lan dau.

Buoc 4: Hoan thanh bang khao sat thu thap
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s0O liéu.

Budc 5: Nhap liéu bang phan mém Epidata,
XU ly va phan tich s0 liéu trén phan mém Stata 17.0

Buodc 6: Phan tich thong ké mo ta va hoi
quy Logistic don bién, da bién dé tim cac yéu td
lién quan dén hit nao BTC lan hai.

X' ly va phdn tich sé liéu: Viiéc xac dinh
ngudng cdt tdi uu ndng dd B-hCG tai thdi diém
tdi kham dau, ching t6i ti€n hanh phan tich
dudng cong ROC. TUr bang diém cdt khi phan
tich dudng cong ROC, chilng téi tinh dugc chi s6
Youden tudgng (ng v8i moi ngudng. NguGng B-
hCG tuong Uing vGi chi s6 Youden I6n nhat dugc
chon lam diém cét t6i uvu cho phan tich.

2.8. Pao dirc trong nghién ciru. Nghién
cru dugc Hoi dong Pao ddc trong nghién cu y
sinh hoc — Trudng Pai hoc Y Dugc TP. HO6 Chi
Minh thong qua theo Quyét dinh s6 3158/
PHYD-HDDD ngdy 30/10/2024. Bénh nhan dugc
giai thich rdo muc tiéu, quyén Igi, tinh bao mat va
ky cam két dong thuan tham gia.

lll. KET QUA NGHIEN cU'U

Trong thdi gian tUr 20/11/2024 dén
15/05/2025, ching tdi d& tiép can dugc 158
bénh nhan chan doan Idm sang thai triing va cé
chi dinh hit nao budng tir cung lan dau tai vién.
Trong dd, c6 137 bénh nhan, dudc gidi phau
bénh xac nhan két qua chan doan thai trLrng
Theo ddi trong vong 30 ngay sau hut nao, c6 28
ca phau thuat cit tir cung do thai trng nguy cg
cao I8n tudi di con, va 15 ca khéng tai kham,
cudi cung con 94 ca du’c_ic dua vao phan tich.

3.1. Dic diém cua ddi tuong nghién ciru
(PTNC). Trung vi tudi ctia d6i tugng nghién cltu
la 29,5 (IQR=13), dao dbng tir 16 dén 50 tudi.
Dan toc Kinh chiém da s6 vdi ty 1€ 90,43% va
phan Ién s6ng ngoai TP.HCM (87,23%). Khoang
%3 DTNC c6 mlc BMI binh thudng theo chudn
ngudi Chau A. Hon 2 DTNC da sinh con, ty 1€
da ting sinh con = 2 chiém 29,79%. Tién can
say thai chiém ty 1& 70,21%.

DTNC nhdp vién vdi triéu chdng ra mau am
dao chiém 60,64%, kich thudc tir cung nhd < 12
tuan chiém 92,56%. Triéu chirng cudng giap,
tién san giat tuogng déi hi€m gap vdi ty 1€ lan
lugt la 1,06% va 5,32%. Nong do6 B-hCG trudc
hat nao trung binh la 265.807,9 + 311.913,6

muUI/mL, trung vi la 160.096,5 mUI/mL. Ty |é BN
hau thai triing nguy cd cao theo phéan loai WHO-
1983 chiém 23,40%. Thé tich md hdt nao Ian
dau trung binh la 192,61 £+ 193,65 mL, nhd nhat
la 40 mL, I6n nhat la 1600 mL, trung vi la 150
mL. Ty Ie BN cd thé tich mé hut nao = 300 mL
chiém 11,70%. V& GPB m6 hut nao lan dau,
TTTP va TTBP dugc ghi nhan vdi ty I€ lan lugt la
46,81% va 53,19%.

3“2 Ty Ié hat nao budng tir cung lan hai
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Biéu dé 1: Tén sudt céng dén hdt nao BTC
1an hai theo thoi gian

Biéu d6 thé hién tin sudt céng don sb
trudng hgp hut nao budng tr cung lan hai theo
thdi gian. TU biu d6 cd thé thay tan sudt cong
don tdng dan theo thdi gian tai kham.

Cu thé, vao ngay th( 7 sau hdt nao lan dau,
cd 2 trudng hgp can hat nao BTC [an hai. Con s6
nay tang Ién 3 trudng hgp vao ngay thr 14 va
dat 7 truGng hdp vao ngay th(r 15. Tan suat tiép
tuc tang lén 9 vao ngay tha 22, 10 vao ngay tha
28 va dat 12 truGng hgp vao ngay thur 30.

Su’ gia tang lién tuc cla tan sudt cong don
phan anh rdng nhu céu can thiép hit nao BTC
lan hai ¢4 thé xuat hién rai rac trong giai doan
theo doi ban dau, vdi xu hudng tich Iy tang dan
theo thdi gian.

3.3. Pic diém cac truong hgp hat
budng tir cung [an hai. Thé tich mé hdt nao
lan hai trung binh 13 94,17 + 101,82 mL, thé tich
nho nhat la 10 mL, I16n nhat la 350 mL, trung vi
la 55 mL. Ghi nhan 01 tru’dng hgp thang tr
cung can phau thuét noi soi dé khau 16 thling
chiém ty 1& 1,06%. Giai phiu bénh md hit nao
lai: TTTP va TTBP ghi nhan vdi ty 1€ [an lugt
46,81% va 53,19%. Tén thuong khac chiém
tdng 50% gbm: t& bao nudi téng sinh di dang
(25%), t& bao nudi khdéng dién hinh (8,33%) va
md mang rung hoai tur (16,67%).

Bang 1: Pac diém gid tri B-hCG va GPB cdc truong hop hiit nao BTC l3n hai

B-hCG trudc hat nao

B-hCG trudc hat nao

Khoang cach

STT| "fan dau (mIU/mL) | fan hai (mIU/mL) | (ngay) GPB fan hai
i 1248757 220654 14 TP
) 543692 2579 28 M MRAT
3 492500 4569 15 M6 MRHT

315



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2025

4 440617 23563 7 Té€ bao nuodi tang sinh di dang
5 411384 166255 22 TTTP

6 205396 683 30 Té€ bao nudi tang sinh di dang
7 188200 1022242 15 TTBP

8 152394 16498 30 TTTP

9 140633 9844 7 TTTP

10 122842 2043 22 T€& bao nudi khéng dién hinh
11 36997 202902 15 TTTP

12 13032 26904 15 Té€ bao nudi di dang

3.4. Cac yéu to lién quan dén hat buong tr cung hai

Yéu to | ORtho (KTC95%) | P* [ OR hiéu chinh (KTC95%) | P™
Pai thé m6 hiat nao

Mo triing 8,93 (2,38 — 33,59) 0,001 5,59 (0,88 — 35,52) 0,068

Mo tring + mo nhau 1

Thé tich luc hat nao [an dau

<300mL 1

>300mL 5,36 (1,28 — 22,35) 0,021 17,40 (1,45 — 208,85) 0,024
Ly do tai kham [an dau

Theo lich hen 1

Ra mau am dao 0,28 (0,03 — 2,32) 0,088 0,27 (0,02 - 3,22) 0,299
Nong do B-hCG luc tai kham [an dau (mUI/mL)

<4303 1

>4303 53,57 (9,74 — 94,53) |<0,001| 98,13 (7,96 — 1208,70) | <0,001

*: phép kiém dinh Logistic don bién; **: phép kiém dinh Logistic da bién

Trong m6 hinh ho6i quy Logistic da bién,
chiing t6i ghi nhan hai yé&u té la thé tich hdt nao
[an dau (=300 mL) va nong d6é B-hCG tai kham
[an dau (24303 mUI/mL) c6 mai lién quan cé y
nghia th6ng ké vGi nguy cd hdt nao budng tlr
cung lan hai.

IV. BAN LUAN

Ty Ié hdt nao BTC [an hai trén bénh nhan
thai tri’ng la 12/94 tudng Ung vGil2,77%, tudng
duaong véi cac nghién cliu tai Bénh vién Tu D,
cu thé ty 1& hit nao BTC lan hai trong nghién
cfu cta Nguyen Thi Kim Mai® la 12,68% va Lé
Quang Thanh® la 12,8%. So véi nghién clru nudc
ngoai, Yamamoto E.7, ty I1é hit nao BTC lan hai
cé chon loc la 4/68 trudng hgp, tudng Ung
5,9%. Ty 1& nay thdp hon dang k& so vdi nghién
cttu ching to6i. Nguyén nhan xuat phat tir trong
NC cla chung t6i, nhifng BN chi dinh hut BTC lan
hai dua vao hinh anh siéu d&m ggi y sét td chirc
nguyén bao nudi_trong d6 ghi nhan chu yéu la
hinh anh echo hon hgp I1ong tir cung (11/12 ca
hat BTC [an hai). Trong do, hinh anh “echo hon
hgp” la thuat nglf mé ta phan am khéng dong
nhat cac ciu trdc bén trong BTC, c6 thé 1a mau
cuc, mO hoai t&f, manh v3 ndi mac tr cung...
hoac la nguyén bao nu6i con sét. Do do6 hinh anh
nay, la mot chi diém khdng déc hiéu ggi y tinh
trang s6t mO6 nguyén bao nudi trén siéu am.
Trong NC tac gia Yamamoto E., st dung tiéu chi
goi y sot td chirc nguyén bao nudi trén siéu am —
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hinh anh nang nhé tugng (ng véi mé nhau thoai
hda nudc, nén chi dinh hat nao lai sé thap han
trong NC cutia ching t6i.

Sau khi phan tich da bién, ching toi thu
dugc hai yéu té lam tang kha nang hat nao BTC
lan hai: thé tich hdt nao lan dau va ndng do B-
hCG Ilc tai kham [an dau. Cu thé, thé tich hat
nao lan dau > 300 mL, tang kha nang phai hat
nao BTC [an hai gap 17,40 lan [KTC 95%: 1,45 —
208,85; p = 0,024] so vGi nhém cé thé tich md
hat dudi 300 mL. Méi lién quan nay gdi y rang thé
tich md hdt nao I6n, phan anh tinh trang tang
sinh nguyén bao nudi lan rong, dé gay chay mau,
lam tang nguy cg sét t6 chlic nguyén bao nudi gia
tang, tUr d6 dan dén chi dinh can thiép lai.

Dua trén két qua phan tich dudng cong
ROC, nguGng nong do6 B-hCG 4303 muUl/mL
dugc xac dinh 13 diém cit cé y nghia tién lugng
hit nao BTC lan hai. Viéc lua chon nguGng nay
cho phép phan loai bénh nhédn moét cach hiéu
qua: nhitng BN ¢ ndng dd B-hCG tai thdi diém
tai kham lan dau > 4303 mUI/mL tdng kha ndng
phai hat nao BTC [an hai 1én 98,13 [an [KTC
95%:7,96 — 1208,70; p < 0,001] so v8i nhom cb
nong do B-hCG < 4303 mUI/mL. Phat hién nay
cung co vai trd B-hCG la chi dau quan trong cho
viéc danh gid mO nguyén bao nudi con hoat
doéng sau can thiép lan dau. Nhu vay, nguGng
4303 mUI/mL c6 thé dugc xem xét nhu chi di€ém
ldm sang cb gid tri d€ tdng cudng theo dbi va
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quan ly bénh.

Pi€ém mdi, tinh &'ng dung: NC cla ching
toi la mot trong nhitng NC dau tién tap trung
danh gia ty 1€ hat BTC [an hai cac yéu t6 lién
quan trén BN thai triing. Cung cap s liéu thuc
chirng vé tinh hinh quan ly thai triing. Dong thai
viéc xac dinh hai yéu t6 lién quan gilp cho bac si
I&m sang cac nhan hda chi dinh hat BTC [an hai,
gop phan cai thién két cuc diéu tri.

Han ché ctia nghién ciru: kich thuéc mau
han ché (94 trudng hgp), va sb lugng hut budng
tr cung lan hai trong nghién cifu con han ché
(12 trudng hdp). Do dé, mac du két qua cd y
nghia thong k&, chdng nén dugc xem nhu phat
hién sd b6, can nhitng nghién clu véi cd mau
I6n va thdi gian theo ddi dai hon dé cd thé dua
ra khuyén nghi lam sang viing chac.

V. KET LUAN

Ty suat dién ti€n hat BTC lan hai la 12,77%.
Thé tich md hat nao lan d&u > 300 mL va nong
do B-hCG tai kham lan dau > 4303 mUI/mL la
hai yéu to lién quan doc 1ap lam tang kha nang
hat BTC Iap lai.
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PANH GIA KET QUA DIEU TRI HOA CHAT GEMCITABINE - CISPLATIN
TRUOC KET HQP PHAU THUAT TRIET CAN
TREN UNG THU’ BANG QUANG XAM LAN CO’

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va mot s6
yéu to lién quan song thém & bénh nhan ung thu
bang quang x&m I8n co dugc héa chét bd trg trudc
phac do gemC|tab|ne—C|spIat|n két hgp phau thuat triét
cin tai Bénh vién K. Doi tugng va phuang phap:
HGi clru 60 bénh nhan ung thu bang quang xam lan
cd (T2-T4aNxM0) dugc diéu tri tai Bénh vién K tur
8/2017-8/2021. Két qua: Ti |é dap Ung toan bd sau
hoa chat 13, 81,7%. Bap ng hoan toan vé& m6 bénh
hoc sau phau thuat la 25%. Thdi gian s6ng thém toan
bo trung binh la 75,8 £ 4,1 thang; ti 1€ sdng thém
toan b6 3, 5 va 7 ndm lan lugt 84,4%; 76,7% va
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65,9%. Thdi gian song them khong bénh trung binh Ia
65,9 £ 4,6 thang; ti Ié sGng them khong bénh 3, 5 va
7 n&m [an lugt 75,5%; 63,9% va 60,7%. Két Iuan
Héa chat trudc gematabme—usplatm két hgp phau
thuat triét can dat ti Ié dap Ung cao, cai thién thai
gian s6ng thém khoéng bénh va séng thém toan bo.
Dép rng sau hda chat va dap ing mo bénh hoc sau
phau thuat la yéu t6 tién lugng quan trong.

T& khda: ung thu bang quang, gemcitabine-
cisplatin, hda chat bd trg trudc.

SUMMARY
EVALUATION OUTCOMES OF
NEOADJUVANT GEMCITABINE-CISPLATIN
REGIMEN AND CURATIVE SURGERY IN

MUSCLE-INVASIVE BLADDER CANCER

Objectives: To evaluate treatment outcomes
and associated prognostic factors with survival in
patients with muscle-invasive bladder cancer (MIBC)
who received neoadjuvant with gemcitabine—cisplatin
regimen followed by radical cystectomy at K Hospital.
Subjects and Methods: A retrospective study was
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