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KET QUA PHAU THUAT KET HO'P XUWONG BANG NEP KHOA
PIEU TRI GAY KIN PAU TREN XUUONG CANH TAY
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Pat van dé: Gay dau trén xudng canh tay 1a vi
tri hay gap nhét trong gay xuong canh tay, phau thuat
két hgp xucng béng nep khoa dugc st dung tai nhleu
bénh V|en va da cho két qua tot. Muc tiéu: Panh gia
két qua phau thuat két hgp xuong bang nep khoa
diéu tri gay kin dau trén xudng canh tay tai Bénh vién
Trung uong Thai Nguyén. PGi tugng va phucng
phap: Nghién c(u mé ta 57 bénh nhan dugc_phau
thuat két hagp xuong béng nep khoda dleu tri gay kin
dau trén Xuong canh tay tai Bénh vién Trung uong
Thai Nguyen tlr thang 01/2020 dén thang 03/2025.
Két qua: Bénh nhan nam chiém 31 6%, c6 39 bénh
nhan chiém ty I€ 68,4% bénh nhan ni. Tubi trung
binh clia bénh nhan 55 2 £ 17,0 trong d6 nhém tudi
tr 60 tré lén chiém ty Ie 45, 6%. Nghé nghlep la ndng
dan chi€ém 26,3%. Tai nan giao thong va tai nan sinh
hoat chi€ém ty I& fan lugt 50,9% va 45,6%. Ty lé bénh
nhan khong dugc xur tri trudc phau thuat chiém
56,1%, ¢4 ,3% bénh nhan b thudc nam. B nghiéng
cua chém xo véi truc xuong canh tay tir 30° dén 60°
chiém ty 1€ 71,9%, dudi 30° hodc trén 60° chiém ty lé
28,1%. Bénh nhan cd phan loai III theo Neer trén X-
quang trudc md chiém 35,1%. Bénh nhan dugdc dat
nep dlng chiém ty Ié 87, 7% Ty I& bat vit dung va da
chiém 84,2%, chi c6 15, 8% trudng hgp vit xuyén qua
chém. Diém danh gia mic dd dau trung binh 29,8 +
2,5, diém trung binh phuc hbi chifc ndng chi gay 26 3
+ 2 2. Dlem trung b|nh phuc hdi bién do van dong
khdp vai va phuc hdi giai phau khép vai 22,3 + 2,5 va
8,6 £ 0,7. Két qua tot chiém 52,6%, két qué kha c6
45,6%, két quéa trung binh 1,8% va khong ¢6 bénh
nhan co két qua diéu tri kém. Két luan: phau thuat
gdy dau trén xudng canh tay bdng nep khda la
phuong phap théng dung va dem lai hiéu qua cao.

Tu khoa: Gay dau trén xuong canh tay, nep
khda xuang canh tay.
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SUMMARY

SURGICAL OUTCOMES OF LOCKING PLATE
FIXTATION IN THE TREATMENT OF
CLOSED PROXIMAL HUMERAL FRACTURES

AT THAI NGUYEN NATIONAL HOSPITAL

Background: Proximal humeral fractures are the
most common type of humeral fractures. Surgical
fixation with locking plate has been widely applied in
many hospitals with good outcomes. Objective: To
evaluate the results of surgical fixation using locking
plate in the treatment of proximal humeral fractures at
Thai Nguyen National Hospital. Subjects and
Methods: A descriptive study of 57 patients who
underwent surgical fixation with locking plate for
proximal humeral fractures at Thai Nguyen National
Hospital from January 2020 to March 2025. Results:
Male patients accounted for 31.6%, and female
patients accounted for 68.4%. The mean age was
55.4 + 17.0 years, with patients aged 40-60 making
up 45.6%. Farmers accounted for 26.3%, and traffic
accidents and daily activity injuries were the leading
causes, at 50.9% and 45.6% respectively.
Osteoporosis was present in 56.1% of patients.
According to Neer's classification, type III fractures
accounted for 35.1%. Preoperative radiographs
showed that fractures with displacement between
30°-60° accounted for 71.9%, and >60° for 28.1%.
Postoperative anatomical reduction was achieved in
87.7% of patients.The overall rate of good and
excellent outcomes was 84.2%, while 15.8% had fair
or poor results.The mean VAS pain score was 2.5 £
2.2. The mean Constant-Murley score for shoulder
joint function was 29.8 + 2.5, with pain 22.3 = 2.5,
activities of daily living 8.6 = 0.7. Excellent outcomes
were achieved in 52.6% of patients, good in 45.6%,
fair in 1.8%, and no patients had poor results.
Conclusion: Surgical fixation of proximal humeral
fractures with a locking plate is an appropriate
treatment method that provides high effectiveness.

Keywords: Proximal humeral fracture, locking
plate fixation, humerus fracture.

I. DAT VAN DE

Gay dau trén xuong canh tay chiém 4-5%
trong tat ca cac loai gdy xuang la vi tri gdy hay
gdp nhét trong gdy xuong canh tay, biéu hién
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trén 1dm sang da dang c thé gdp gay k|'n, gay
hd, kem theo trat khdp vai, kem theo gdy than
xuong canh tay va cac tén thuong than kinh...
Moi hinh thai gay khac nhau déu co phu’dng
phap diéu tri phu hgp. Tuy vay muc dich chinh la
két hdp xucng vitng chdc, phuc hdi giadi phau va
chirc ndng van dong khdp vai L.

Hién nay cé nhiéu phuong phap diéu tri gay
dau trén xuong canh tay nhu diéu tri bao ton bat
dong bang bd bot, deo 4o Dessaul... diéu tri
phau thuat theo cac phuong_phap két xudng
bang gam dinh kirschner, phau thudt két hop
xuong bang nep khda, phau thuat thay khdp vai
ban phan... Tuy nhién phuong phap két hgp
xuang bang nep khda van 1a phuang phép thong
dung va dem lai hiéu qua cao?.

Tai Viét Nam nhi€u ndm gan day da st dung
nep khéa dé phau thut két hgp xudng canh tay
noi chung, dau trén xuong canh tay ndi riéng
cho rdt nhiéu bénh nhan gdy dau trén xuong
canh tay va da co nhiéu danh gia vé két qua
phau thuat _nay. D& lam phong phi thém nhin
nhan vé phau thuat gdy dau trén xuong canh tay
bang nep khda ching téi thuc hién dé tai nay
nhdam muc tiéu danh gia két qua phau thuat két
hop xugng bang nep khda diéu tri gdy kin dau
trén xuong canh tay tai Bénh vién Trung uong
Thai Nguyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. Gom 57 bénh
nhan (BN) gdy dau trén xudng canh tay dugc
phau thudt két hgp xudng bang nep khda tai
Bénh vién Trung udng Thai Nguyén tir 01/2020
—03/2025.

Tiéu chudn lua chon:

- Kham lam sang bénh nhan c6 dau, mat van
dong canh tay, co6 dau hiéu bam tim mat trong
canh tay va thanh nguc, dau cé thé lam lu md&
triéu chirng té, mat cam giac vung cg Delta.

- Chan doan hinh anh théng qua Xquang cd
hinh anh gdy dau trén xudng canh tay phan do
theo Neer C.S gay d6 III, 1V, V, VI

- Khéng phén biét gigi, bénh an c6 day du
dir liéu dap (g day du chi tiéu nghién c(u.

- Pugc phau thuat két hgp xudng bang nep
khéa.

- Bénh nhan va ngudi nha dong y tham gia
nghién ctru.

- Théi gian t6i thiéu theo ddi sau phau thuat
la 6 thang.

Tiéu chuén loai tru:

- Bénh nhan dudc chin doan la gdy dau trén
xuong canh tay dugc didu tri bdo ton hay phau
thuét bang cac phuang phap khac.
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- Bénh nhan khong lién lac dugc hay khong
dong y tham gia vao nghién clu.

- Bénh nhan gay xugng bénh ly.

2.2. Phuong phap nghién clru

Phuong phap nghién cru mo ta cat ngang.

Phuang phap chon mau: thuan tién.

- C4c chi tiéu nghién ctru:

+ Tudi, gidi, nguyén nhan chan thuong, cac
phuogng phap diéu tri trudc khi vao vién, dac
diém Xquang phan loai gdy DTXCT theo Neer
C.S 2002.

+ Két qua gan (trong 3 thang dau sau mo):
Dién bién vét mo, cac bién chitng sau md, murc
do di léch clia gay dau trén xudng canh tay dugc
tinh béng goc nan chinh(géc a), ky thuat dat
nep, bat vit.

+ Két qua xa (sau 6 thang sau phau thuat)
Tinh trang seo mé cij, tinh trang lién xuong tai 6
gay, két qua hoi phuc chirc nang khdp vai, két
qua chung.

X' ly sé'liéu: Theo phan mém SPSS 20.0

Pao dic nghién ciau: Nghién cllu nhdm
phuc vu muc dich diéu tri, khéng nham muc dich
ca nhan nao khac, khéng gay nguy hai cho doi
tugng nghién cu va da dugc thong qua hoi
dong khoa hoc. Cac bénh nhéan trong nghién ctu
dugc giai thich va déng y tham gia nghién ctu.
Toan b0 théng tin ca nhan cla cac dbi tugng
nghién cifu déu dugc dam bao bi mat.

INl. KET QUA NGHIEN CU'U

Bénh nhan nam chiém 31,6%, cé 39 bénh
nhan chiém ty 1& 68,4% bénh nhan ni. Tudi trung
binh clia bénh nhan 55,2 + 17,0 trong d6 nhom
tudi tir 60 trd 1&n chiém ty 18 45,6%. Nghé nghiép
la nobng dan chiém 26,3%. Bénh nhan chan
thuong do tai nan giao théng va tai nan sinh hoat
chiém ty 1€ lan lugt 50,9% va 45,6%. Ty |€ bénh
nhan khong dugc xUr tri trudc phau thudt chiém
56,1%, cd ,3% bénh nhdn bd thuéc nam. DO
nghiéng ctia chdm xo véi truc XCT tir 30° dén 60°
chiém ty Ié 71,9%, dudi 30° hodc trén 60° chiém
ty 1€ 28,1%. Bénh nhan ¢4 phan loai III theo Neer
trén X-quang truGc mé chiém 35,1%.

Bang 1. Két qua dat nep trong phdu thuat

Két qua So Ich_rng Ty lé (%)
Pung 50 87,7
Cao 0 0
Thap 0 0
Ra trudc 05 8,8
Ra sau 02 3,5
Tong 57 100

Nhdn xét: Bénh nhan dugc dat nep ding
chiém ty 1€ 87,7%, khong c6 bénh nhan nao dat
nep & vi tri cao hodc thap. TruGng hgp nep dat ra
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trude hpéc sau Shie”m,ty’/ Lé Ié,n lugt 8,8%xvé 3,5‘1/0. Murc dAc“> dal;l 29,8+2,5 (26-35) | 0-35
Bal’(’gtzc'l L’I(;t qua ”aéa"”ﬁé’;ﬁ';g P’T";‘i 5'2’52'3 Pnhé‘fgi‘c.or:i.‘—"ghéicﬂ 26,3+2,2 (21-30) | 0-30

i~ ———— ] ey
vit %Rgoa' 507 180 Phuc ol F?'\‘Z_;ipha“ 8,6£0,7 (7-10) | 0-10

Nhan xét: Knong co truGng hgp nao bat vit
ra ngoai, ty 1é bat vit ding va dd chi€ém 84,2%,
chi c6 15,8% trudng hgp vit xuyén qua chom.

Bang 3. Dic diém dé nghiéng cia chém
so vdi truc XCT trudc va trong phau thuat
Trudc phau | Trong phau

thuat thuat

30° d8n 60° | 41 (71,9%) 0 (0%)

<30° hoac >60° | 16 (28,1%) 57 (100%)

Nhdn xét: Trudc phau thuat, két qua do
nghiéng cla chdm so vdi truc XCT trén X-quang
¢ mic < 30° hodc > 60° chiém 28,1%, trong
phau thuat ty 1€ nay chiém 100%.

Bdng 4. Két qua phuc héi chic ndng
khadp vai khi kham lai

Két qua

v e So |Tylé
Pbac diém Iwgng | (%)
Khong dau 29 50,9
Dau nhe khong
Mirc do thudng xuyén 28 49,1
dau  [Pau vira phai cd thé 0 0
chiu dung dugc
Rat nhiéu lién tuc 0 0
, Tot 44 77,2
Shite Kha 13| 22,8
g Trung binh 0 0
gay Kém 0 0
in an Tot 47 82,5
vg':'&gr?g Kh3 10 [ 17,5
< S Trung binh 0 0
khép vai Kém 0 0
o~ Tot 33 57,9
;g;-‘;;‘gt'l Kh3 24 | 42,1
. . Trung binh 0 0
khdp vai , Kém 0 0
Téng 57 | 100

Nhan xét: bénh nhan khong dau va dau it
chiém ty Ié lan lugt 50,9% va 9,1%. Bénh nhan
phuc hoi chifc nang chi gay va bién do van dong
khép vai 6 muic tt chiém ty 1€ [an lugt 77,2% va
82,5%. Doi v8i phuc hoi giai phau khdp vai, bénh
nhan phuc ho6i ¢ mdc tét chi€ém ty 1€ 57,9% trong
khi dé 42,1% bénh nhan phuc héi & mdc kha.

Bang 5. Piém trung binh phuc héi chirc
nédng tai thoi diém khém lai

Piém

Pac diém Diém trung binh gi6i han

Nh3n xét: Tai thsi diém kham lai, diém
danh gid muc d6 dau trung binh 29,8 £ 2,5
trong khi d6 di€ém trung binh phuc hdi chirc néng
chi gdy 26,3 + 2,2. Diém trung binh phuc hoi
bién d6 van dong khdp vai va phuc hoi giai phau
khdp vai 22,3 + 2,5 va 8,6 £ 0,7.

Bang 6. Phan loai két qua diéu tri

Phan loai SO lugng Ty lé

Tot 30 52,6

Kha 26 45,6
Trung binh 01 1,8
Kém 0 0

Tong 57 100
biém trung binh 87,0 = 5,8 (73-99)

Nhdn xét: Diém két qua diéu tri trung binh
clia bénh nhén 87,0 £ 5,8 (thdp nhat 73 diém va
I6n nh&t 99 diém), trong dd bénh nhan co két
qua tét chiém 52,6%, cd 45,6% bénh nhan co
két qua kha. Ty |é bénh nhan c6 két qua diéu tri
trung binh chiém 1,8% va khong cé bénh nhan
c6 két qua diéu tri kém.

IV. BAN LUAN

Nghién cltu cho thdy bénh nhan nam chiém
31,6%, c6 39 bénh nhan chiém ty lé 68,4%
bénh nhan nit. Tudi trung binh cla bénh nhan
55,2 £ 17,0 trong d6 nhom tudi tir 60 trd I1én
chiém ty & 45,6%. Nghé nghiép la néng dan
chiém 26,3%. Bénh nhan chan thuong do tai
nan giao thong va tai nan sinh hoat chiém ty |é
[an lugt 50,9% va 45,6%. So sanh vGi cac
nghién ctfu khac nhu clia Pham Anh Tuan (2020)
nam chiém 62,5%, nit chiém 37,5% va tudi
trung binh 1a 44,2 + 16,8 tudi; nguyén nhan
chdn thuong hay gap nhat la tai nan giao thong
chiém 67,5%3. Trong khi d6 nghién cltu cua
Nguyén Biric Vuong (2021) thi nam chiém 51,5%
con nit thi chiém 48,5% vdi tudi trung binh 13
59,68 + 18,51, nguyén nhan hay gap nhat la tai
nan giao théng chiém 67,5%*. Nhu vay két qua
cla chdng toi cé su khac biét vé gidi tinh nhung
lai c6 tuong déng vé dd tubi va nguyén nhéan
chan thugng véi nghién cltu ca Pham Anh Tudn
va Nguyéen Dic Vuang. Két qua trén cho thdy
g3y xuong canh tay phan I6n gdp & do tudi co
nguy ca lodng xucng va hay gdp & ngudi trén 60
tudi véi luc tac dong nhe ciing c6 thé dan dén
tinh trang gdy xuong. Nguyén nhan chu yéu do

57



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

tai nan giao thong, diéu nay phan anh thuc té &
Viét Nam, phuadng tién di lai chi yéu cia ngudi
dan la xe gdn may, vdi mat do giao théng trong
cac thanh phd 16n ngay cang cao. Thém vao do,
y thi'c chdp hanh luat 1€ giao théng clia ngudi
dan chua tét, cho nén ty Ié tai nan giao thdng
van rat cao.

Trong nghién cltu, bénh nhan cé phéan loai
III theo Neer trén X-quang truéc md chiém
35,1%, phéan loai IV la 15,8%, phan loai V la
29,8%, phan loai VI la 19,3%. So vdi nghién cliu
cla Pang Nhat Anh gay loai III chiém 43,14% ,
loai IV chiém 33,32%, loai V chiém 11,77%, loai
VI chiém 11,77%°. Theo Salah Fallatah, Geoffrey
F. Dervin, Jacques A. Brunet (2008): loai III
chiém 31,11%, loai IV chiém 37,78%, loai V
chiém 15,56%, loai VI chiém 8,89%5. So vdi hau
hét cac tac gid khac trong nudc déu dung phan
loai Neer C.S 1970 chia lam 4 loai gdy, ching toi
dung phan loai Neer C.S 2002 do dé co su’ khac
biét I1&n vé ti |é gilra cac loai gay.

Trong nghién clu cla chdng toi trén 57 BN
gdy DTXCT: Bénh nhan dugc dat nep ding
chiém ty Ié 87,7%, khong c6 bénh nhan nao dat
nep & vi tri cao hoac thap. Trudng hgp nep dat
ra trudc hoac sau chiém ty I€ [an lugt 8,8% va
3,5%. Ty |é bénh nhan cd két qua ndn chinh
khong di léch chiém ty Ié 96,5%, chi cd 02 bénh
nhan chiém ty 1é 3,5% cd két qua chap nhan
dugc. Khdng co truGng hgp nao bat vit ra ngoai,
ty 1& bat vit ding va du chiém 84,2%, chi co
15,8% trudng hgp vit xuyén qua chdm. Két
xudng trong gay DTXCT thuc chat la dung cac
vit cd dinh chdm vao phia ngoai vi XCT, diéu nay
ngudc véi cac két xuang & vi tri khac. Cac vit tao
ngau luc lién két cac phan cua xuong. Mudn
virng thi phai tao dudc luc da Ién. Vi tri clia nep
trén xuong phu thudc vao dién gay chinh.
Thudng dién gay nhin ra ngoai, ra trudc va
xuéng dudi. Vi thé nep dat & vi tri trudc ngoai la
phu hop (khi d6 nep déi dién vdi mdt gay). VGi
cac tru‘dng hgp bét vit trong nep van khong du
dé€ c6 dinh hét cdc manh cd thé bat thém vit
ngoéi nep hodc khau budc cac phan dé bang chi
vao cac 10 nho dugc thiét k€& san trén nep.

Trudc phau thuat, két qua do nghleng cla
chém so V@i truc XCT trén X-quang 6 mirc < 30°
hodc > 60° chiém 28,1%, trong phau thuat ty Ié
nay chiém 100%. So vdi nghién clfu cla Dang
Nhat Anh nghién cu cta ching t6i cé géc ndn
chinh t6't han, theo Dang Nhat Anh (2018) ti Ié
goc nan chinh chdp nhan dugdc chiém 68,62%,
khong di 1éch chi€ém 17,65%, di léch nhiéu chiém
13,73%. Trén thuc t€ phau thuat cho BN ching
toi nhan thay, gdc di léch cang 16n thi phau thuat
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cang gap nhiéu kh6 khan, nguyén nhan do gay
nhiéu manh lam truc gidi phau cta dau trén
Xugng canh tay bi bién dang, két hgp xuong gap
nhiéu kh6 khan gay nén tinh trang di léch sau
phau thuat.

Tap phuc hdi chlic ndng sau md rdt quan
trong trong diéu tri gdy DTXCT, chinh muc dich
két xuang bén trong viing chac dé tao diéu kién
van dong sdm. Van déng sém chong teo cg, xd
dinh trong trang thai co rat, gip cac mo6 phan
mém xung quanh s6m dudc héi phuc, cai thién
luu lugng mau téi 6 gdy, tao dudc luc nén ép
sinh ly vao dién gay, tao diéu kién lién xuang.
Tai thSi diém kham lai, bénh nhan khéng dau va
dau it chi€ém ty 1€ lan lugt 50,9% va 49,1%.
Bénh nhan phuc hoi chic néng chi gdy va bién
d6 van dong khdp vai 8 muc t6t chiém ty Ié lan
lugt 77,2% va 82,5%. DGi vdi phuc hoi giai phau
khdp vai, bénh nhan phuc hdi & murc tét chi€ém ty
I&é 57,9% trong khi d6 42,1% bénh nhan phuc
hoi  mic kha.

Trong nghién cu, két qua chung cla ching
t6i nhu sau: két qua tot chiém 52,6%, cb 45,6%
bénh nhan cé két qua kha. Ty |é bénh nhan cé
két qua diéu tri trung binh chiém 1,8% va khoéng
c6 bénh nhan cd két qua diéu tri kém. Qua
nghién clru chidng toi nhan thay, sau mot chan
thuong nang & vung vai, dau trén xudng canh
tay déu anh hudng nghiém trong dén chdc ndng
van dong cla khdp vai. DPac biét trong cac
trudng hgp gdy nat thanh nhi€éu manh, gay c6
trat Iam cho dién khép bi tdn thucng, sau phau
thuat néu khoéng dudc tap phuc hoi chic nang
thi khdp vai sé cltng va c6 nhiéu t& chilic xa lam
anh hudng truc ti€p dén bién do van dong cua
khdp vai sau nay. Nghién cltu cla ching toi
tuong duong vGi nghién cdu chda Kumar
Anshuman, Gourishankar Patnaik nghién cu
trén 30 BN trong do6 15 BN dung nep khda va 15
BN dung chum dinh kirschner dé so sanh két
qua. VGi nep khoa: két qua tot chiém 60%, kha
chiém 33,33%, trung binh chiém 6,67%, khong
c6 két qua kém’. Ching tdi thay réng loai gdy va
két qua nan chinh déu cé anh hudng tdi két qua
chung. Géy cang phuc tap thi ndn chinh cang
kho, viéc phuc hoi lai giai phau 13 vdn dé& quan
trong trong phau thuat 13 tién dé cho phuc hoi
chitc ndng khdp vai sau phiu thuét.

V. KETNLUAN

Phau thuat két hgp xuong bang nep khoda
diéu tri gdy kin dau trén xuang canh tay la
phuong phap phé bién, dé sir dung, co thé &p
dung cho moi loai gay, két qua mang lai tuang
dai tot.
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KET QUA XU TRi U BUONG TRU’NG O BENH NHAN VO SINH
TAI BENH VIEN PHU SAN TRUNG UONG

Pham Vin Hoat!, Nguyén Qudc Tuan'2, Nguyén Phuwong Ti'3

TOM TAT

Muc tiéu: Md ta dic diém lam sang, cén lam
sang va nhan xét két qua phau thuat u budng triing &
bénh nhan v sinh tai bénh vién Phu san Trung Udng.
Doi tugng nghlen ctru: Nghién clru mo ta hoi clru
va ti€én clu trén 50 bénh nhan v6 sinh c6 u budng
trirng dugc phau thuat tir 01/01/2022 dén 31/12/2024
tai bénh vién Phu san Trung Udng. Két qua: Do tudi
trung binh 30,8 £ 5,3, chu yeu nhém tudi 30 — 39
(52%), trong do vO smh nguyén phat chiém 58% vdai
thai gian vO sinh trung b|nh 2,41 nam, 28% bénh
nhan ¢6 tién st phau thudt & bung Kich thudc u chu
yéu 5 — 10 cm (74%), | tinh chat giam am chu yeu
(56%). Phan I6n la phdu thudt boc u hodc cit u
(94%) va 100% dugc tham do vo sinh kém theo cé
32% bénh nhan cé tdc VTC. Két qua mo bénh hoc chu
yéu la nang LNMTC (52%), ty lé_co thai sau mo la
38%, chul yéu sau 6 — 12 thang phau thuét. Két luan:
Khéi u budng tring & bénh nhan vé sinh chl yéu 13
nang LNMTC, phau thuat béc nang uu tién gilp bao
ton kha nang sinh san va cai thién tinh trang vo sinh.

Tur khoa: vo sinh, u budng trimng
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MANAGEMENT OUTCOMES OF OVARIAN
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Objective: To describe the clinical and
paraclinical characteristics and evaluate the surgical
outcomes of ovarian tumors in infertile patients at the
National Hospital of Obstetrics and Gynecology.
Materials and Methods: A descriptive retrospective
and prospective study was conducted on 50 infertile
patients with ovarian tumors who underwent surgery
from January 1, 2022, to December 31, 2024, at the
National Hospital of Obstetrics and Gynecology.
Results: The mean age of patients was 30.8 = 5.3
years, with the majority in the 30-39 age group
(52%). Primary infertility accounted for 58% with an
average infertility duration of 2.41 years; 28% had a
history of abdominal surgery. Most ovarian tumors
measured 5-10 cm (74%) and were predominantly
hypoechoic (56%). The main surgical procedures were
cystectomy or tumor excision (94%); all patients
underwent concomitant infertility assessment, of
which 32% were found to have tubal occlusion.
Histopathology revealed endometriotic cysts as the
most common type (52%). The postoperative
pregnancy rate was 38%, mainly achieved within 6—12
months after surgery. Conclusion: In infertile
patients, ovarian tumors are most frequently
endometriotic cysts. Cystectomy is the preferred
surgical approach, helping to preserve fertility and
improve reproductive outcomes.

Keywords: infertility, ovarian tumor.

I. DAT VAN DE

U budng tri’ng la mot trong nhitng khéi u
clia dudng sinh duc nit thudng gdp va cd thé
gdp & moi Ira tudi, nhung hay gap nhét trong do
tudi hoat ddng sinh san, c6 thé gay tinh trang vo
sinh & ngudi phu nit. Ty I€ u bubng tring & bénh
nhan vo sinh la 10,7%!. Tac déng cua khdi u
dén qua trinh phat trién nang triing phu thudc
vao ban chat, kich thudc, s6 lugng khéi u. Tuy
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