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BENH MAT TUYEN GIAP CO CHEN EP THI THAN KINH:
BAO CAO LOAT CA

Pau Thi Cim Thing’, Nguyén Qudc Anh?, Nguyén Ngan Hal?

TOM TAT

_ Bénh mat tuyén giap (BMTG) la mot r6i loan ty
mién thu’(‘jng gap c’g bénh nhan Basedow va cac bénh
ly tuyén g|ap tu mien khac. Trong dod, chén ep thi than
kinh (TTK) Ia bién ching hiém nhu’ng nghiém trong,
c6 thé gay mat thi luc vinh vién neu chan doan va
diéu tri cham tré.1 Nhan biét s6m va x(r tri kip thoi
gidp cai thlen dang ké t|en lugng, du van cé trudng
hdp tién trlen nang ngay ca khi da diéu tri day du. Tuy
nhién, viéc chan doan co chén ép TTK terdng kho
khan do biéu hién Iam sang khong dlen hinh va hién
con nhleu tranh c&i vé tiéu chudn xac dinh. Chiing toi
bao cao hai tru’dng hop Basedow dugc chan doan
BMTG c6 chén ép TTK tai B&nh vién M&t Trung uang,
ca hai déu suy glam thi luc néng, nhung bi bo sot
chan doan trong qué trinh theo ddi noi ti€t. Hai bénh
nhan nay déu hdi phuc thi luc t&t sau phau thuat giam
ap hdc mat kip thai. Nhu‘ng trerng hdp nay nhan
manh tam quan trong cua viéc nhan biét sém chen ep
TTK trong BMTG dé nang cao chat lugng cudc séng
bénh nhan.

Tu khoa: Bénh mat tuyén giap, chén ép thj than

kinh, bénh nhan giap, phan xa dong tir hudng tam

SUMMARY
THYROID EYE DISEASE WITH DYSTHYROID

OPTIC NEUROPATHY: A CASE SERIES

Thyroid eye disease (TED) is an autoimmune
disorder frequently associated with Graves’ disease
and other autoimmune thyroid conditions. Dysthyroid
optic neuropathy (DON) is a rare but serious
complication that can lead to permanent vision loss if
diagnosis and treatment are delayed.! Early
recognition and timely management significantly
improve prognosis, although severe progression may
still occur despite appropriate therapy. However,
diagnosing DON remains challenging due to atypical
clinical manifestations, and the diagnostic criteria
remain a matter of debate. We report two cases of
Graves’ disease complicated by TED with dysthyroid
optic neuropathy at the Vietnam National Eye Hospital,
both presenting with severe visual impairment that
had initially been missed during endocrine follow-up.
Both patients achieved good visual recovery following
prompt orbital decompression surgery. These cases
highlight the importance of early recognition of DON in
TED to improve patient outcomes and quality of life.
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neuropathy,  thyroid-associated
relative afferent pupillary defect.

I. DAT VAN DE

Bénh mat tuyén giap (BMTG) la mot r6i loan
tu mién perc tap, thudng gap ¢ bénh nhan
Basedow va cac bénh tuyén giap tu mien khac.
MOt trong nhitng bi€én chiing ndng né nhat cla
BMTG la chen ép TTK, du tuong d6i hi€m,
khoang 5-8% trerng hdp, nhung c6 thé gdy mat
thi luc vinh vién néu chan doén va diéu tri chdm
tré.1 T8n thuong TTK chd yéu 1a do chén ep bai
nguyén nhan phi dai c¢d ngoai nhan, chi yéu &
bung cg, mot s6 trudng hdp phi dai & gan co, gay
hién tugng chen chic & dinh héc mat.2 Do tudi
trung binh ctia bénh 13 61 tudi.> Tudi cang cao,
gidi tinh nam, hat thudc & va nhitng trudng hgp
kém dai thdo dudng la nhitng yéu t6 gay tang
nguy c¢d mac bénh, tdng mirc do nghiém trong,
dap Ung diéu tri kém va tién lugng thi luc xau
hon.3 Ldm sang cé thé biéu hién bang giam thi
lue, r6i loan sic giac, ton thuong phan xa dong tor
hudng tdm (RAPD), ton thuong thi trudng va béat
thuGng dia thi.'? Két qua thi trudng thudng cho
thay khuyét nra dudi hodc nlra trén thi trudng,
am diém trung tdm hodc canh trung tdm, am
diém hinh cung.2* Chup cdt I8p vi tinh (CLVT)
hoac chup cong hudng tir (MRI) ghi nhan tinh
trang chén ép TTK, phi dai cd ngoai nhan, m6 md
héc mat3* Liéu phdp diéu tri bao gbm
corticosteroid dudng tinh mach hodc u6ng, tuy co
hiéu qua tam thdi nhu‘ng dé tai phat khi giam liéu;
xa tri co the dugc sur dung dé tri hodn hodc hd trg
trudc phau thudt; gidm ap héc mét 13 phu’dng
phap diéu tri quan trong, mang lai hiéu qua phuc
héi thi luc ké ca trudng hgp mat thi luc ndng hodc
phau thuat cham tré.1>

Hién con nhiéu tranh cdi vé tiéu chudn xac
dinh, viéc chan doan giai doan dau thudng khé
khan. Vi vay, ching t6i bdo cdo hai tru’dng hgp
sau day, mo ta nhu’ng biéu hién sém va dé nhan
biét ciia BMTG c6 chén ép TTK. Bong thai cho
thdy su quan trong cla viéc phat hién va x{r tri
kip thdi 1a yéu t6 then chdt dé bao ton thi luc va
cai thién chat lugng s6ng cho bénh nhan.
Il. BAO CAO CA LAM SANG

2.1. Ca lam sang s6 1. Bénh nhan nam 59
tudi tién sir Basedow cach nay 3 ndm c6 diéu tri
bang thudc khang giap, cach nay 2 thang dugc

ophthalmopathy,
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phau thudt cit bo toan bd tuyén gidp hién dang
s dung Levothyroxine. Bénh nhan c6 tién s hat
thubc 18 han 20 nam, da bo cach nay 1 ndm,
khong cd tién sir dai thao dudng, cac bénh li vé
ndo. Cach nay 3 thang, bénh nhan thdy hai mat
(2M) nhin m@ tang dan, khéng dau nhirc, khong
chay nudc mat, nghi do 18n tudi nén khdng khai
cac dau hiéu nay véi bac si noi tiét. Cac triéu
ching nay tién trién tur tir cho dén khi 2M nh|n
md nhiéu dac biét Ia mét phai, 2M nhin mau sc
thay ddi, sim mau hon trudc, kém theo song thi
khi nhin ra ngoai, khién bénh nhan khé khan
trong sinh hoat, nén bénh nhan dén Bénh vién
M3t Trung uong d€ dudc thdm kham. Xét
nghiém chlc nang tuyén giap hién tai bénh nhan
binh gidp.

Kham 1dm sang cho thay thi luc kém véi mét
phai (MP) DNT 0,3m, mét trai (MT) 20/160, thi
luc chinh kinh 2M khdng tdng. Nhan ap: MP 15
mmHg, MT 16 mmHg. Khdm ban phan truéc: MP
cd mong goéc trong do II; 2M khong sung huyét
hay phu né két mac, khong sung do cuc I€, giac
mac trong, tién phong trung binh, sach, dong tr
kich thudc 2,5 mm phan xa anh sang tét, RAPD
am tinh. Ban phan sau: 2M thé thay tinh duc
nhan do I, hinh dang dia thi binh thudng, khong
phu gai thi, vGng mac hong, cac mach mau vong
mac chua ghi nhan bat thudng. 2M han ché van
nhan khi nhin ra ngoai (Hinh 1). B3 16i mat do
bang thudc Hertel: MP 19 mm, MT 20 mm. HG
mi: MP 2mm, MT 1,5 mm. 2M c6 co rat mi trén
va dugi. Chlirc nang cd nang mi 2M 12 mm.
Péanh gid thang diém CAS bénh nhan khéng &
giai doan viém.

_

Hmh 1. Hinh anh van nhan 9 hu’o’ng cua
bénh nhan cho thdy 2M han ché van nhan
ra ngoai

Ki€ém tra sdc gidc bang bang Ishihara: 2M c6
rdi loan sdc giac, khdng phan biét dudc cac mau.
Bénh nhan dugc chi dinh do thi truGng. Két qua
thi trudng MP tuy cho hinh anh tén thuong gan
toan bo thij trudng, giai doan nang nhung tur cac
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chi s6 tin cay thi két qua thi trudng nay khéng
chinh xac, vi bi anh hudng bdi thi luc MP kém.
Két qua thi trudng MT cho hinh anh tén thuong
dang dm diém canh trung tdm (Hinh 2).

b o= |
Hinh 2. Hinh anh thi truong Humphrey cua
bénh nhadn

Cac bang ching 1dam sang cho thdy bénh
nhén c6 ddu hiéu ctia TTK bi chén ép. D& chan
doan xac dinh, chdng t6i chi dinh chup CLVT hdc
mat, két qua thdy rd tinh trang chen chic & dinh
hdc mat, phi dai cac co truc chi yéu phan bung
cd, c6 chen ép TTK & vung dinh, day tdng thé
tich m& vung mi, ha| nhan cau [6i d6 II (Hinh 3).

Hinh 3 Hinh anh CL VT héc mat cho thay su
phi dai ctia céc co vén nhdn din dén tinh
trang chen chic d dinh héc mat

Bénh nhan dugc chdn doadn xac dinh 2M
Bénh mat tuyén gidp cé chen ep TTK, dugc chi
dinh 2M phau thudt giam ap bang cach Idy mg
héc mat va mot phan thanh trong va thanh
ngoai xuang héc mat. Ngay sau ngay hau phau
th(r ba, thi luc bénh nhan cai thién Ién nhleu MP
DNT 1m, MT 20/60 tuy van con rdi loan séc giac
nhung nhin mau sac sang han va cd sy phan
biét gilra cac mau.

2.2. Ca lam sang s6 2. Bénh nhan nir 63
tudi tién sir Basedow cach nay 25 ndm d3 phau
thuat cdt toan bd tuyén gidp, tUr dé khéng tai
kham tuyén gidp thudng xuyén, khéng co tién sir
hiat thudc 1a, dai thao dudng va cac bénh Ii vé
ndo. Cach nay 8 thang, bénh nhan cam thay IGi
2M kém nhin md@ tang dan, dugc bac si noi tiét
diéu tri corticoid toan than. Bénh nhan kham mat
tai phong kham tu va dugc chan dodn 2M duc thé
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thay tinh, nghi ban than 16n tudi gy ra thij luc
kém nén khéng diéu tri gi. Tuy nhién 2M ngay
cang m& nhiéu, khé phén biét mau sac, nhin mau
sdc cd vé sam han, dau nhifc tu’ phat, chay nuGc
mat, khong kem theo song thi, khi€n bénh nhan
di lai va sinh hoat can c6 ngugi ho trg, nén dén
kham tai Bénh vién Mat Trung uong. Xét nghiém
chlrc nang tuyén gidp hién tai bénh nhan nhugc
giap, dang diéu tri Levothyroxine.

Kham lam sang cho thay két qua thi luc
kém: MP DNT 1m, MT BNT 0,2m, thi luc chinh
kinh 2M khong tang. Nhan dp: MP 17 mmHg, MT
16 mmHg. Khdm ban phan trudc: 2M diém 1&
hep, khéng sung huyét hay phu né két mac,
khong sung dé cuc €, giac mac trong, tién
phong trung binh, sach, dong t& kich thudc
3,5mm, phan xa anh sang cham MT nhiéu han
MP, RAPD duang tinh & 2M khong dong déu (do
co lai dong t&r ctia MT cham hon va yéu hon
MP). Ban phan sau: 2M thé thuy tinh duc nhan
dé I, ti 1€ C/D la 0,3, hinh dang dia thi binh
thudng va khong phu gai thi, vong mac hong,
cac mach mau vong mac chua ghi nhan bat
thudng. 2M han ché van nhan & ca 9 hudng, dac
biét 1a cdc hudng nhin 1én (Hinh 4). D6 16i mat
do bang thudc Hertel: MP 23 mm, MT 23 mm.
H& mi MP 1 mm, MT 1 mm. 2M c6 co rut mi trén
va dudi. Chi’c nang c¢ nang mi 2M 12 mm.
Déanh gia thang diém CAS bénh nhan khéng &
giai doan viém.

Hinh 4. Hinh anh van nhan 9 hudng cua
bénh nhan cho thdy 2M han ché van nhan
ca 9 hudng, dac biét Ia cac hudng nhin Ién

Kiém tra sdc gidc bang bang Ishihara, bénh
nhan cd r6i loan sac gidc & ca 2M, bénh nhan
khéng phan biét dugc cac mau. Két qua thi trudng

Humphrey cho hinh anh tén thuong toan bd thi

truGng giai doan ndng, tuy nhién tur cac chi so tin

cay thi két qua nay khong chinh xac, vi thi luc bénh
nhan kém (Hinh 5). Cac bang ching lam sang da
chi rd bénh nhan cd chén ép TTK & ca 2M.

E=

Ehs i'. (= SR
Hinh 5. Hinh anh thi truong Humphrey cua
bénh nhadn

V&i bang chiing vé hinh anh thi két qua chup
CLVT cho thdy 2 h6c mat phi dai toan bd céac co
van nhan chd yéu phan bung cg, cé chén ép TTK
vung dinh, day tdng thé tich m& kém tham
nhiém ving mi, 2M nhan cau I6i d6 II, hinh anh
biéu hién rd tinh trang chen chic & dinh hc mat

- e 0

Hinh 6. Hinh anh CLVT héc mat cho thdy
cac co' van nhan phi dai, tinh trang chen
chidc & dinh héc mat
Bénh nhdn dudc chidn dodn xac dinh 2M
Bénh mat tuyén gidp cd chen ép TTK, dugc chi
dinh 2M phau thudt giam ap bang 18y md hdc
mat va mét phan thanh trong xuong héc mat.
Sau phau thuat ba ngay, bénh nhan con dau
nhirc nhe h8c méat sau phau thuat nhung thi luc
da dudc cai thién ca 2M: MP BNT 3m, MT DBNT
2m, 2M nhin mau sac sang han trudc, tuy nhién
van con r6i loan sdc gidc, chua phan biét dugc
cac mau.

I1l. BAN LUAN

Viéc cai thién thi luc sau diéu tri chén ép
TTK do BMTG phu thudc vao mic do phi dai co
van nhan va tang thé tich mé mém hic mét. Do
dd, phat hién s6m bénh Ii trong tham kham lam
sang c6 y nghia quan trong. Phan I6n bénh lién
quan dén cudng gidp nhung cé thé xay ra &
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nhCrng bénh nhan binh giap hoac tham chi suy
glap Ca hai ca bénh trén déu c6 tinh trang nhugc
giap sau phau thudt cat toan bd tuyén glag, do tvw
khang thé luu hanh trong mau (TRAb) van con,
nén qua trinh viém hGc mat van tiép tuc. Nbi cach
khac, BMTG hoat dong doc lap véi chirc nang
tuyén giap. Hai truGng hgp déu trén co dia I6n
tudi, ca bénh s6 1 ¢4 tién st hut thudc 1 [du ndm,
nhiéu bdo cdo da chi ra rang bénh nhan c6 bién
chirng chén ép TTK ¢6 db tudi trung binh (61
tudi) I6n hon dang ké so véi nhitng ngudi chi méc
BMTG (30 - 50 tudi), déc biét la nam gidi.>* H{t
thudc 1a dugc xac dinh la yéu t6 nguy cd cao nhat
trong su tién trién cua bénh.3

Theo nhiéu bdo cdo, chan doan dua trén su
két hgp cla hai dau hiéu trd Ién: giam thi luc,
ton terdng phan xa dong tir hudng téam, rdi loan
s3c gidc, bat thudng dia thi, khi€ém khuyet thi
trudng va bang ching trén CLVT hodc MRI;
trong khi cac biéu hién nhu 16i mat, co rut mi
khong c6 gia tri tuong quan.?* Trong do, giam
thi luc 13 triéu chi’ng phé bién nhdt ma bénh
nhan thudng than phién ngay tUr [an khdam dau,
phan 16n c6 thi luc dudi 20/40.3 Trong hai ca
bénh ching t6i theo doi, ca hai déu giam thi luc
sém. Tuy nhién trén cd dia bénh nhéan I6n tudi,
cac bac si khong chuyén khoa mét thudng dé bod
s6t cac bénh ly toan than cd biéu hién & mét, do
nham 1an véi duc thé thay tinh hodc cac bénh
nhan khoa khac. Hon nira, nhiéu tru’dng hgp tién
trién cham gdy chu quan cho ngudi bénh, dan
dén chan dodn muén va thi luc suy gidm ndng
hon. RAPD duagng tinh dugc xem la tri€u ching
dac hiéu cta chén ép TTK, nhat la khi xuat hién
& mot mat hodc khong déi xting. DU vay, nhiéu
bdo cdo ghi nhan RAPD hai mat hodc dGi x(ng
ph& bi€n han, nén can loai trir thém cac bénh ly
khac.3 O ca Iam sang so 2, bénh nhan da loai trir
bénh ndo, gai thi va vong mac binh thudng,
déng tr 3,5 mm, co chadm khi chi€u sang, 2 mat
RAPD duang tinh, rd rét han 6 mat trai. Ngugc
lai, ca s6 1 c6 phan xa anh sang tét, 2 mat RAPD
am tinh. Tuy nhién, thi luc binh thu’dng hay
khéng cd RAPD khong loai trir chén ép TTK, bdi
hon 50% trudng hdp van duy tri thi Ich tot va
phan xa binh thudng.35 & bénh nhan mac BMTG
c6 chén ép TTK, két qua sac giac thudng rdi loan
truc vang - xanh, tuy nhién ching t6i khong co
du diéu kién thuc hién day du cac kiém tra sic
giac trén nhom bénh nhan nghién clru. S dung
bang Ishihara cho thdy ca hai ca bénh déu c6 réi
loan séc giac, bi€u hién bang nhin mau sam han
va kho phéan biét mau sac, dudc xem la ddu hiéu
sém va thuGng gap cua chén ép TTK.2 Kham day
mat hai ca bénh déu khong thdy bat thudng

246

vong mac hay dia thi, phl hgp vdéi nhiéu bao cao
rdng hon 50% trudng hgp BMTG chén ép TTK ¢
gai thi binh thudng.>3 Khi TTK bi chén ép, cac bd
soi than kinh tdn thuong khdng déng déu tao
nén khiém khuyet trén thi trudng, hau nhu cac
trudng hgp déu c6 mé rdng diém mu, dm diém
trung tam hodc canh trung tam, am c’hem hinh
cung, khuyét nira trén hodc nlra dudi thi
truong.2* Ca lam sang s6 1 cho thdy, v&i bén
mat con duy tri thi luc thi t8n thuong trén két
qua thi trudng ¢ am diém canh trung tdm. Cac
trudng hgp giam thi Iuc nang thi khé cho ra két
qua thi trudng chinh xac.

Chup CLVT cd vai tro quan trong trong phat
hién tinh trang chen chic tai dinh h6c mat trén
cac lat cat coronal, dugc chiing minh la bdng
chirng gia tri trong chan doan BMTG c6 chén ép
TTK.3 Ngoai ra mdt s6 bdo cdo cho réng MRI cho
hinh anh tuong tu nhung vugt tréi hon vé mo
mém, dic biét & chudi T2W va STIR gilp phat
hién phi dai cd van nhan va tang thé tich m& héc
mdt.* Tuy nhién trong nghién c(ru cla ching toi,
bénh nhén uu tién chup CLVT hon, nhdm danh
gid mic d6 xuong dé can thlep trong phau
thuét. Hai ca bénh trén ciing cé biéu hién phi dai
c6 van nhan, tdng md héc mat, hinh anh chen
chlc tai dinh h8c mat trén chup CLVT, phlu hgp
vGi cac bao cao. 3

Ca hai bénh nhan dugc phau thuat giam ap
bdng cach 13y bt md va mot phan thanh xuong
h6c mat, déu cd két qua cai thién thi luc va séc
glac sau nhiing ngay dau hau ph3u. Hién van
con nhiéu tranh cai trong diéu tri, bao gom: theo
doi, didu tri noi khoa, xa tri, phau thuat, phau
thuat phdi hgp ndi khoa, str dung cac tac nhan
rc ché mien dich va sinh hoc khac.* Corticoid
toan than thudng hiéu qua nhat 1a khi can tri
hodn phau thuat.® Giai nén héc mét bang cét
thanh trong, két hgp thanh ngoai hodc san khi
can, da chirng minh hiéu qua.” Mot s6 nghién
cliu con cho rang gidi nén md cd thé tuang
duong gidi nén xuong.® Nhitng truGng hgp nay
cho thady viéc nhan dién s6m cac dau hiéu tinh vi
clia chén ép TTK Ia rat can thiét dé kip thdi ngén
ngtra mat thi luc.

IV. KET LUAN

Bién ching chén ép TTK & bénh nhan BMTG
hiém g&p nhung ndng, dé bd sét giai doan sdm
do triéu cerng khong dién hinh, thiéu hd trg cla
CLVT/MRI va tiéu chudn chan doan con tranh
cdi. Da s6 chi dugc phat hién khi thi luc da ton
hai dang k€. Céc ca ching t6i bdo cdo cho thdy
du chén doan mubn, thi luc va triéu chu’ng chén
ép van cdi thién rd sau phau thudt gidm ap kip
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th&i. V& chan dodn, can luu y giam thij luc, rdi
loan sac gidc, RAPD, bét thudng dia thi, khi€ém
khuyét thi trudng, két hgp hinh anh chen chic
dinh h6c mat trén CLVT/MRI. P3c biét than
trong ¢ bénh nhdn nam, I6n tudi, hat thudc,
hoac co6 dai thdo dudng. Cac trudng hgp nay
nhan manh vai trd tham kham ky luGng két hgp
hinh anh hoc hién dai d€ nang cao hiéu qua
chan doan va diéu tri.
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NGHIEN CU’U PIEU TRI VIEM PHAN PHU DU'Q'C PHAU THUAT
TAI KHOA PHU SAN - BENH VIEN PAI HOC Y HA NOI

Nguyén Thanh Khiém'2, D Vin Hao?, Tran Minh Chién?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri viém phan
phu dugc phau thuat tai Khoa Phy_ san — Bénh vién
Pai hoc Y Ha Néi. Doi tugng va phuadng phap
nghién clru: Nghién clru mo ta hodi cu dudgc tién
hanh trén 62 bénh nhan dugc chan doan va diéu tri
viém phan phu dugc phau thuat tai Khoa Phu san tLr
thang 9 nam 2023 dén thang 3 nam 2025. Két qua
Bénh nhan cha yéu & do tu0| tur 31 - 50 (87.1%), tudi
trung. binh 13 41.6 £ 6.5 tudi. Ty Ié md md (91.9%),
mo ndi soi (8. 1%) Chi dinh ph3u thuat viém phan phu
cap diéu tri ndi khoa khong dap ng c6 ty 1€ cao nhat
(82. 3%) Trong phau thuat, ton thuong hay gdp nhat
la voi tor cung 0 mua (88 7%), dinh ti€u khung
(66.7%),_voi ti cung viém dinh (40 3%). Can thiép
trong phau thuat_chu yéu cat 2 voi t cung (56.5%).
Thd| gian hau phau trung binh 6.7 + 1.0 ngay Khéng
c6 bién chiing sau phau thuat. Két luan: Viém phan
phu dugc dleu tri ch yéu Ia mé md, chi dinh phau
thuat da s6 1a do diéu tri ndi khoa khong dap Ung.
Khdng cé bénh nhan nao xay ra bién chirng trong va
sau phau thudt. 7ar khoa: viem phan phu, phau thuat
viém phan phu.
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SUMMARY
DESCRIBE THE RESULTS OF SURGICAL
TREATMENT OF PELVIC INFLAMMATORY
DISEASE AT THE OBSTETRICS AND
GYNECOLOGY DEPARTMENT — HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: Review the results of treatment for
Pelvic Inflammatory Disease (PID) surgically treated at
the Obstetrics and Gynecology Department - Hanoi
Medical University Hospital. Subjects and research
methods: A retrospective description study of 62 PID
patients surgically treated at the Obstetrics and
Gynecology Department from September 2023 to
March 2025. Results: Patients were predominantly
aged 31-50 years (87.1%), the mean age of 41.6 +
6.5 years. The rates were (91.9%) for open surgery
and (8.1%) for laparoscopic surgery. Surgical
indications for acute pelvic inflammatory disease
unresponsive to medical treatment accounted for the
highest proportion (82.3%). In surgery, the most
common lesion was pus retention (88.7%), pelvic
adhesions (66.7%), and inflammatory adhesions of
the fallopian tube (40.3%). The intervention in the
surgery mainly cutting 2 fallopian tubes (56.5%). The
mean postoperative duration was 6.7 £ 1.0 days. No
patients experienced complications during and after
the surgery. Conclusion: PID is primarily open
surgery, the majority of surgical indications being due
to the ineffectiveness of medical treatment. No
patients experienced complications during or after the
surgery. Keywords: pelvic inflammatory disease,
surgery for pelvic inflammatory disease
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