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rung nhi (dién tam do/ Holter) va can thiép phong
ngura dot quy kip thdi (danh gia CHA2DS2-VASc,
chi dinh khang déng khi phu hgp).

V. KET LUAN

Thang diém HARMS:2-AF lugng héa déng gép
tuong d6i cua cac yéu t6 16i sbng d6i véi nguy cd
rung nhi. o} ngu’dl bénh dai thao du’dng, thang
diém nay cd gia tri du bdo nguy co: diém cang
cao — nguy cd rung nhi cang Ién. Vi vay,
HARMS2-AF hitu ich d€ phén tang nguy cg, xac
dinh nhém nguy cd cao va ho trg ra quyét dinh
sang loc/chan doan sém cling nhu trién khai can
thiép 16i s6ng va du phong cd muc tiéu.

TAI LIEU THAM KHAO

1. Colilla S, Crow A, Petkun W, Singer DE, Simon
T, Liu X. Estimates of current and future incidence
and prevalence of atrial fibrillation in the U.S. adult
population. Am J Cardiol. 2013; 112(8): 1142-1147.
doi:10.1016/j.amjcard. 2013.05.063

2. Benjamin EJ, Levy D, Vaziri SM, D'Agostino
RB, Belanger AJ, Wolf PA. Independent risk
factors for atrial fibrillation in a population-based

cohort. The Framingham Heart Study. JAMA.
1994;271(11):840-844.

3. Huxley RR, Filion KB, Konety S, Alonso A.
Meta-analysis of cohort and case-control studies
of type 2 diabetes mellitus and risk of atrial
fibrillation. Am J Cardiol. 2011;108(1):56-62.
doi:10.1016/j.amjcard.2011.03.004.

4. Fuster V, Rydén LE, Cannom DS, et al.
ACC/AHA/ESC 2006 guidelines for the management
of patients with atrial fibrillation-executive summary:
a report of the American College of
Cardiology/American Heart Association Task Force
on Practice Guidelines and the European Society of
Cardiology Committee for Practice Guidelines
(Writing Committee to Revise the 2001 Guidelines
for the Management of Patients with Atrial
Fibrillation). Eur Heart J. 2006; 27(16): 1979-2030.
doi:10.1093/eurheartj/ ehl176

5. Segan L, Canovas R, Nanayakkara S, et al.
New-onset atrial fibrillation prediction: the
HARMS2-AF risk score. Eur Heart J. 2023;44(36):
3443-3452. doi:10.1093/eurheartj/ehad375

6. Oncel CR, Kboseoglu C, Dagasan G, et al.
Predicting Postoperative Atrial Fibrillation Using
HARMS2-AF Score. Anatol J Cardiol. 2024;28(11):
550. doi:10.14744/Anatol]Cardiol.2024.4470

PHAN TiCH THANH PHAN SOI THAN THEO TUOI VA GIO'T TINH

Nguyén Xuan Chién?, P§ Anh Toan? Nguyén Pao Thuin?,
Lé Trong Khéi', Nguyén Ngoc Thai%, Nguyén Vin Khoal,

TOM TAT

Muc tiéu: Danh g|a moi lién hé gilra thanh phan
soi than theo tudi va gidi tinh. DI tugng va phuong
phap nghién ciru: Benh nhan mo sbi than tai khoa
phau thuat diéu tri sdi than chuyén sau, bénh vién
Binh D&n, dong y tham gia nghién clu. Nghién ctu
ti€n clru mo6 ta hang loat ca, tir thang 7/2023-8/2024.
Két qua: Trong 13 thang, ching toi thu thap _dugc
450 dan vi soi (442 benh nhan), trong d6 cé 363
(80.67%) TH dugc Iay soi than qua da, 47 (10.44%)
TH dudc phau thuat ndi soi Iay soi niéu quan hodc bé
than 30 (6.67%) TH dugc noi soi tan SOi than hodc
niéu quan, 10 (2.22%) TH dugc m6 ma I&y sdi than.
Tubi trung binh la 52.81 +11. 84. Ti € nam/nir la 1. 45
(266/184). Soi canxi oxalat chiém uu thé trong cac
nhém tudi & ca 2 gidi. Soi whewellite co Xu erdng
ting theo tudi, dén sau 70 thi lai giam. Soi
hydroxyapatite glam theo tudi, dén sau 60 lai tang
nhe. Nam gidi c6 khuynh hu’dng bi cac loai soi canxi
oxalat han nit gidi noi chung (77.06% va 45.65%,
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P<0.001), Xét riéng, soi whewellite (61.65% va
37.5%, P<0.001) va sdi weddellite (15.41% va
8.15%, P=0.034) cé su khac biét gilta 2 gigi. Phu nir
c6 khuynh hu’c’ing bi soi hydroxyapatite cao han nam
gIO'I (38.59% va 15. 79%, vGi P<0.001), tuong tu VGi
sOi struvite (7.07 va 1.5%, vdi P=0. 005) Két Iuan
Soi canxi oxalat chiém uu thé trong cac nhém tudi.
Nam giGi cd khuynh hudng bi cac loai sdi canxi oxalat
noi chung va sdi whewellite lan weddellite ndi riéng.
Trong khi dé phu nit c6 khuynh hudng bi séi
hydroxyapatite va struvite.
Tur khoa: soi than, phan chat séi niéu.

SUMMARY

ANALYSIS OF KIDNEY STONE

COMPOSITION BY AGE AND GENDER

Objective: to evaluate the association between
kidney stone composition regarding age and gender.
Subjects and Methods: Patients undergoing kidney
stone surgery at the specialized kidney stone
treatment department of Binh Dan Hospital who
agreed to participate in the study were included. The
prospective study described a series of cases from July
2023 to August 2024. Results: Over the course of 13
months, we collected data from 450 stone units (442
patients), of which 363 (80.67%) cases underwent
percutaneous nephrolithotomy, 47 (10.44%) cases
underwent retroperitoneal laparoscopic
ureterolithotomy for renal pelvic or ureteral stones, 30

169



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2025

(6.67%) cases underwent  semirigid laser
ureterolithotripsy for pelvic or ureteral stones, and 10
(2.22%) cases underwent open surgery for kidney
stone removal. The average age was 52.81 +11.84
years. The male-to-female ratio was 1.45 (266/184).
Calcium oxalate stones are predominant across all age
groups in both genders. Whewellite stones tend to
increase with age, decreasing after 70. Hydroxyapatite
stones decrease with age, slightly increasing after 60.
Men are generally more prone to calcium oxalate
stones than women (77.06% and 45.65%, P<0.001).
Specifically, whewellite stones (61.65% and 37.5%,
P<0.001) and weddellite stones (15.41% and 8.15%,
P=0.034) show a difference between the two genders.
Women are more prone to hydroxyapatite stones than
men (38.59% and 15.79%, with P<0.001), similarly
with struvite stones (7.07 and 1.5%, with P =0.005).
Conclusion: Calcium oxalate stones were
predominant across all age groups. Males were more
likely to develop calcium oxalate stones in general,
whewellite and weddellite stones in particular. In
contrast, females were more likely to develop
hydroxyapatite and struvite stones.
Keywords: kidney stone, stone analysis

I. DAT VAN DE

Soi ti€t niéu la bénh ly thuGng gap & Viét
Nam cling nhu trén thé gidi. Bénh co ti 1€ tai
phat cao, do vay van dé phong nglra séi sau
diéu tri rat quan trong va can dugc chd y3. Hién
nay, theo cac guideline cua cac héi ti€t niéu 16n
trén thé gidi, moi loai soi ¢ tinh thé khac nhau
sé c6 phac d6 phong nglra khac nhau'. Mot vai
nghién clu trén thé gidi da cho thdy nguy co
mot bénh nhan phat trién mot loai sdi cd lién
quan dén gidi tinh cling nhu theo nhém tudi [4].
Hién & Viét Nam chua c6 nghién cltu nao danh
gid mdi lién hé nay.
II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng nghién ciru

Dan s6 muc tiéu: Bénh nhan bi séi than cd
chi dinh can thiép ngoai khoa

Dén s6 nghién ciru: Bénh nhan mé sbi than
tai khoa phau thuat diéu tri sdi than chuyén sau,
bénh vién Binh Dan, dong y tham gia nghién clru.

Phuong phap nghién ciru: Nghién clu
ti€n clru md ta hang loat ca

Thoi gian ldy mau: TU thang 7/2023-
8/2024

Pia diém nghién ciru: Khoa niéu, bénh
vién Binh Déan

Phuong phap phén chat soéi: quang phd
hong ngoai va nhiéu xa tia X, dugc doi chiéu va
dua ra két luan cubi cung. Nai thuc hién: Trung
tam dich vu phan tich thi nghiém Tp. H6 Chi Minh

Tinh toan thong ké: S dung phan mém
Stata 15.1 cho Mac Os, thuc hién cac phép kiém
t, chi binh phuang va Fisher (v8i vong tri thap).
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Ill. KET QUA NGHIEN cUU

Trong han 13 thang, chdng t6i thu thap
dugc 450 don vi séi (442 BN), trong d6 nam
chiém 59.11 % (266 BN), nit chiém 40.89% (184
BN). Trong 450 mau nay c6 363 (80.67%) TH
dudc 1dy s6i than qua da, 47 (10.44%) TH dugc
phau thudt ndi soi 18y séi niéu quan hodc bé
than, 30 (6.67%) TH dudgc ndi soi tan séi than
hodc niéu quan, 10 (2.22%) TH dugc m& ma 18y
soi than.

TuGi trung binh 14 52.81 +11.84, nhd nhét 13
15 tudi, I16n nhét la 85 tudi.

Trong cac loai séi dugc phan chat thi Soi
canxi oxalat chiém ti |& cao nhat, véi 64.22%,
gom whewellite (calcium oxalat monohydrate)
51.78% va weddellite (calcium oxalat dihydrate)
12.44%. Sobi phosphat chiém 25.55% gom
hydroxyapatite chiém 25.11% va Brushite
0.44%. Sdi axit uric chi chiEm 4.67%. So6i nhiem
khudn gém struvite chiém 3.78% va ammonium
hydrogen urate chiém 0.44%. Soi hiém cystine la
1.33%.
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Biéu dé 1: Ti I¢ cac loai s6i theo Iia tudi (%)
Nh3n xét: Do s8 BN <30 tudi kha it (7) nén
ching tdi chi nhan xét cac nhém tudi 16n hon
(230)
Theo d6, sdi canxi oxalat chiém uu thé trong
cac nhém tudi, cu thé séi canxi oxalat xudt hién
d&c biét nhiéu ¢ nhém tudi 50-69 tudi.

Biéu db 2: Su’ thay déi ti 1€ céc loai soi theo
lira tuéi (%)

Nh3n xét: Néu khdng tinh s8 BN < 30 tudi,

séi whewellite c6 xu hudng tang theo tudi, dén
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sau 70 thi lai giam. Soi hydroxyapatite giam theo
tudi, dén sau 60 lai tdng nhe. Cac loai soi khac
6 su’ bién ddng khdng 16n gilra cAc nhdm tudi.

= Gidi tinh:

Bang 1: Ti Ié nam/nir theo cac nhom
tuéi

NPOM Tilg(n) | John C.Lieske* tfi""l',
<20 | 1(yD 0.64 (469/735)

20-29 0.4 (2/5) 0.62 (1588/2548)

30-39] 2.0 (34/17) | 0.97 (3229/3331) [0.013
40-49] 1.39 (64/46) | 1.45 (4884/3369) |0.833
50-59| 1.78(91/51) | 1.65(6160/3724) |0.667
60-69 1.02 (52/51) | 1.92 (5300/2765) |0.001
=70 | 1.69 (22/13) | 1.89 (3561/1882) |0.750
Chung|1.45 (266/184)|1.37 (25169/18354)|0.584

Nhén xét: So vdi bao cdo cla tac gid
Lieske, ti 1& nam/nit trong cac nhédm tuGi cla
ching t6i kha tuong dong, trir 2 nhém 30-39 va
60-69 thi cd su khac biét thong ké.
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Biéu dé 3: Ti Ié cac loai s6i theo gidi tinh (%)
Nhan xét: Nam gidi co khuynh hudng bi cac
loai séi canxi oxalat nhiéu han, dac biét 1a soi
whewellite ndi riéng. Trong khi dé phu nif cd
khuynh hudng bi soi hydroxyapatite va struvite
cao han nam gidi. Soi acid uric va cystin chénh
léch khong nhiéu gilta 2 gigi. Séi brushite va
ammonium do chi c6 s6 liéu 6 moét giGi nén
khéng danh gia dugc.
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Biéu dé 4: Ti Ié gidi tinh theo cac loai s6i (%)
Nhan xét: Nam gidi c6 khuynh hudng bi cac
loai soi canxi oxalat. Trong khi dé phu nit cd
khuynh hudng bi soi hydroxyapatite, struvite va
axit uric. Cac sdi brushite va ammonium hydrogen
urate do s0 lugng qua it nén khé danh gia.
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Biéu dé 5: Ti Ié gidi tinh theo nhom tudi (%)
Nhéan xét: Nam giGi chiém ti 1€ bénh nhan
cao hon nit gidi trong hau hét nhdm tudi, dic
biét 13 tir 30 tudi trd 1&n. Tuy nhién nhém tudi
dudi 30 thi nir cd vé chiém uu thé han, du s6
lugng BN <30 tudi trong mau ching téi chi 1a 9
BN, con kha it.

Biéu db 6: Ti Ié cdc loai soi theo nhom tudr
dgnam (%)

Nhén xét: Trong cac nhom tuGi ¢ nam thi
s6i canxi oxalat van chiém uu thé trong cac
nhém tudi.
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Biéu do 7: Ti 1é cdc loai sdi theo nhom tudi
anir (%)

Nhé&n xét: Trong cac nhdm tudi & nif thi soi
canxi oxalat chi chiém uu thé & nhdém tudi > 50,
trong khi dé nhém tubi 30-49 thi soi
hydroxyapatite lai chiém uu thé.

IV. BAN LUAN

4.1. Thanh phéan s6i chung. Nhin vao biéu
do 1 cho thay & ca 2 gidi, soi canxi oxalat chi€m
uu thé trong cac nhom tudi, dic biét sdi canxi
oxalat xudt hién nhiéu & nhém tui 50-69 tudi,
nhung khong c6 sy khac biét vé loai sdi nay &
cac nhém tudi (P=0.094). Ching t6i cling khdng
tim thdy su khac biét cd y nghia vGi soi
weddellite (P= 0.126), hydroxyapatite (P=
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0.254), struvite (P= 0.279), acid uric (P=0.334).
Tuy nhién khi xét riéng séi whewellite thi cho
thay su’ khac biét gilta cac nhom tudi (P=0.018).

Nhin vao bi€u dd 2, néu khdng tinh s§ BN <
30 tudi, sdi whewellite c xu hudng tdng theo
tudi, dén sau 70 thi lai giam. Sdi hydroxyapatite
giam theo tudi, dén sau 60 lai ting nhe. Diéu
nay kha tuong dong vdi tac gia John C. Lieske,
khi cho thay ty |é sdi apatit tang va ty I€ soi
CaOx gidm & ngudi cao tudi®. Cac loai sdi khac
6 su bién ddng khéng 16n gilta cac nhdm tudi.

Nghién clu ctia Daudon cling cho thay soi
canxi oxalat chiém ti 18 cao nhit & cac I(a tudi,
dac biét la nam gidi trung nién°. Nghién c(ru cla
John C. Lieske thi khi xét chung 2 gidi, s6i canxi
oxalat thudng phé bién & nhom cao tudi (40-70)
(P<0.001), soi hydroxyapatite thuong gap 6
nhém 20-29 (P<0.001), séi axit uric thi thudng
gap ¢ nhdm =70 (P<0.001)* Ngoai ra, chi duy
nhat nhdm tudi 20-29 ma & dé soi hydroxyapatite
chi chiém ti I€ cao nhat trong cdc loai soi*.

4.2. Thanh phan séi theo tirng gidi. Nhin
vao biéu do 3 co thé thdy, nam gidi trong nghién
cru nay cé khuynh hudng bi cac loai so6i canxi
oxalat hon nir gidi ndi chung (77.06% va
45.65%, P<0.001), tuong doéng véi Dandon,
Seitz va Lieske*®. Xét riéng, chung t6i cling thay
séi whewellite (61.65% va 37.5%, P<0.001) va
soi weddellite (15.41% va 8.15%, P=0.034) cd
su’ khac biét gilra 2 gidi.

Trong khi do, phu nit c6 khuynh hudng bi soi
hydroxyapatite cao hon nam gidi (38.59% va
15.79%, vGi P<0.001), tuong tu’ véi soi struvite
(7.07 va 1.5%, vdéi P =0.005). Két qua nay cling
tugng dong V@i Seitz, Lieske va Dandon*®.
Nghién clru nay, séi acid uric khong cho thay su
khac biét gilta 2 gidi. Soi cystine, brushite va
ammonium do s6 lugng qua it nén ching toi
khéng dua vao khi phan tich théng ké.

Phu nit c6 xu hudng cao han nam gigi trong
viéc mac soi hydroxyapatite, c6 1€ do nguy co
nhiém khudn dudng tiét niéu cao han. D3c biét,
cac vi khuan chira urease lam téng pH nudc tiéu,
la méi trudng thich hgp cho d0 bao hoa
hydroxyapatite. Nhin chung, cac yéu t6 thic day
hinh thanh séi & phu ni tré tudi c6 thé khac Vi
cac yéu td thic day hinh thanh so6i & ngudi cao
tudi va nam gigi‘.

4.3. Thanh phéan sé6i theo nhém tudi

Tudi trung binh clia BN trong nghién cfu nay
la 52.8, két qua nay kha tugng dong vdi cac s6
liéu cta thé gidi, vdi ti Ié BN bi soi than cao nhat
thudng & thap nién th 4 dén thir 67. Néu xét
theo nhém tudi thi nhém tudi chiém ti 1& cao
nhat 1a 50-59 (32.22%), tiép theo I3 40-49 tudi
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(24.44%). Nhém tudi < 20 trong mau cla ching
t6i kha thap, chi 2 BN (0.4%), mot phan la vi
bénh vién Binh Dan la bénh vién ngudi I6n. L’a
tudi bi séi nhiéu nhat & nam la 50-59 (34.21%),
G nir 1a 50-59 (27.72%) va 60-69 (27.72%). Két
qua kha tuong dong vdi Seitz, khi ma dinh tudi
bi séi  nam la 40-60, con véi nit la hai khoang
tudi 20-30 va sau man kinh (50-60)°.

Nhin vao biéu d6 6 va 7, & nam gi6i tir 30
tudi trd 18n, soi canxi oxalat chiém uu thé va cd
su' khac biét cé y nghia gitta cac nhom tudi (P=
0.023). Xét riéng, séi whewellite (P<0.001) va
soi acid uric (P=0.015) cling cho thay su khac
biét gitta cdc nhém tudi. Tuy vay, sdi weddellite
(P= 0.273) va hydroxyapatite (P= 0.395) lai
khong cho thay su khac biét.

Trong khi d6, & nir tr 30 tudi trd 1én, soi
canxi oxalat chi chiém uu th& & nhdm tudi > 50,
nhém tudi 30-49 thi s6i hydroxyapatite lai chiém
uu thé. Khi xét chung séi canxi oxalat (P=
0.071) hay xét riéng soi weddellite (P= 0.101)
lai khong cd khac biét gilta cAc nhom tudi. Tuy
vay, xét riéng soi whewellite (P= 0.017) lai cho
thay su’ khac biét cd y nghia & cac nhém tudi. Soi
hydroxyapatite (P= 0.084) va sdi struvite (P=
0.116) cling khéng cho thay su khac biét y nghia
gilta cdc nhém tudi. Cac thanh phan sdi khac
trong nghién clru cla chidng tdi ¢4 qud it dé
danh gia.

Theo Lieske va Daudon, séi acid uric thi
thudng gdp & nhdm bénh nhan 16n tudi, dic biét
la nam gidi. Ngoai ra, ¢ su gia tang ti 1€ bi loai
soi nay khi tudi cang cao & ca 2 gigi*°.

V. KET LUAN

Nghién clfu budc dau cta chung t6i ghi nhan
soi canxi oxalat chiém uu thé trong cac nhom
tudi, cu thé soi canxi oxalat xuat hién dic biét
nhiéu & nhdm tudi 50-69 tudi. Ngoai ra, nam gidi
¢d khuynh huéng cao han bi cac loai soéi canxi
oxalat ndi chung va s6i whewellite, weddellite noi
riéng. Trong khi d6 phu nir cd khuynh huéng bi
soi hydroxyapatite va struvite cao han.

VI. HAN CHE )

Su tién by cda phau thuadt sdi than theo
hudng it xam 1an, hién nay dung cac ki thuat tan
v3 so6i, do vay két qua phan chat moét lugng soi
v3 co thé khdng phan anh hoan toan vién sdi
nguyén ven (chi dat dugc qua mé ma).

Chua co cach phan loai séi sau phan chat
chuén hoa trén thé gidi.

Vil. LO1 CAM ON )

Nghién cltu nay dugc ti€n hanh vdi su’ ho trg
tor quy nghién ctru khoa hoc cla sé khoa hoc va
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cong nghé Tp. H6 Chi Minh.
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN PEN LU’A CHON
PHU'ONG PHAP PHAU THUAT BOC U X0 CO’' TU’ CUNG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Md ta dic diém lam sang va_cac yéu
td lién quan dén Iluva chon phudng phap phau thuat
boéc u xa cg ti cung tai Bénh vién Phu san Trung
uong. Péi tugng va phuong phap nghién ciru:
Nghlen cliu mo ta cat ngang trén 292 bénh nhan u X0
tif cung dugc phiu thuét boc u tai Bénh vién Phu san
Trung uong. Két qua Tu6i trung binh bénh nhan 13
37,3 £ 6,2 tudi. Triéu chiing thudng gap nhat la ra
mau bat thu‘dng tur ter cung (50%), tiép theo la bung
to 1én (27,7%). Pa s6 c6 1 nhan xd (80, 1%), trong do
khGi u kich thudc 61-8Q0 mm chi€ém ty € cao nhat
(31,5%). V& Iua chon phau thut, mé md chiém da so
v3i 58,9%. Phan tich hdi quy cho thdy bénh nhan cé
Hb <120 g/L (OR = 0,50; 95%CI: 0,27-0,94; p =
0,030) va u 281 mm (OR = 0,34; 95%Cl: 0,14-0,83;
p = 0,018) co6 kha nang cao du‘dc chon mé mé; trong
khi u <40 mm la yéu t6 quan trong quyét dlnh Iua
chon soi budng ti cung (OR = 15,58; 95%CI: 2,28~
106,2; p = 0,005). V& két qua phau thuat, thdi _gian
phau thuat trung b|nh la 61,4 + 21,6 phut vGi noi soi
6 bung dai han mé md va Ssoi buong tl cung (p <
0,001). Thai gian nam vién trung binh 4,6 £ 1,05
ngay; nhém mo6 ma co ty I& ndm vién kéo da| hdn (p
< 0,05). Ty |é truyén mau trong md cao nhat  nhém
mo mé (21,5%), thap nhat ¢ noi soi 6 bung (7, 4%) (p
= 0,024). Tai bién sau md hiém gap,_ khong cé sy
khac biét gilra cac nhdm. Két luan: Phau thuat béc u
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XG tir cung tai Bénh vién Phu san Trung udng an toan,
hiéu qua, blen cerng thap va gop phan cai thién t|nh
trang thleu mau trl.rdc mé. Viéc md rong chi dinh phau
thuat it xam 1&n va t6i uu hda didu tri trudéc mo sé
gilip nang cao két qua diéu tri. T&” khda: u xd g tir
cung, phau thuat béc u xa tr cung.

SUMMARY
CLINICAL FEATURES AND DETERMINANTS
INFLUENCING THE SELECTION OF
SURGICAL APPROACHES FOR UTERINE
FIBROID ENUCLEATION AT THE NATIONAL
HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: Description of clinical features and
determinants influencing the selection of surgical
approaches for uterine fibroid enucleation at the
National Hospital of Obstetrics and Gynecology.
Methods: A cross-sectional study was conducted on
292 patients undergoing myomectomy at the National
Hospital of Obstetrics and Gynecology. Results: The
mean age of patients was 37.3 £ 6.2 years. The most
common symptom was abnormal uterine bleeding
(50%), followed by abdominal distension (27.7%).
The majority had a single fibroid (80.1%), with tumors
measuring 61-80 mm being the most frequent
(31.5%). Open myomectomy accounted for 58.9%.
Multivariate analysis showed that patients with
preoperative Hb <120 g/L (OR = 0.50; 95%CI: 0.27-
0.94; p = 0.030) and fibroid size 281 mm (OR = 0.34;
95%CI: 0.14-0.83; p = 0.018) were more likely to
undergo open surgery, whereas fibroid size <40 mm
strongly predicted hysteroscopic myomectomy (OR =
15.58; 95%CI: 2.28-106.2; p = 0.005). The mean
operative time was 61.4 *+ 21.6 minutes, with
laparoscopic  surgery being the longest and
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