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da dugc dé cap trong cac nghién ciu vé dinh
duGng nhi khoa gan day [5],[6]. Lién quan gilia
tién su viém phdi va tinh trang vitamin D khong
day du goi y kha ndng ton tai vong xoan nguy co
gilta thi€u hut vitamin D va tinh cam nhiém véi
nhiém triing hd hap, nhu da dugc dé cap trong
nhiéu nghién cru quan sat va phan tich téng hop
[4]1,[6],[7]- Nhitng két qua nay phu hgp véi muc
tiéu nghién clru dat ra, dong thsi nhdn manh y
nghia clia cac bién phap du phong cé thé can
thiép dugc trong thuc hanh lam sang.

V. KET LUAN

Nghién cltu _cho thay tinh trang vitamin D
khong day dd van con phé bién & tré viem phdi
nhap vién, dac biét d nhom tré nho, va lién quan
chi yéu dén cac yéu té du ph(‘)ng c6 thé can
thiép nhu phai ndng va bd sung vitamin D sém.
Két qua goi y can tang cudng tu van nudi
dugng, du ph(‘)ng, tam soat nguy cd va can thiép
bé sung/phdl nang hap ly nham gop phan g|am
tinh cdm nhiém va han ché& ganh néng viém phdi
G tré em tai dia phuang.
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THU'C TRANG CHAM SOC NGU'OT BENH SAU PHAU THUAT MO’ THAN LAY
SOI TAI KHOA NGOAI THAN TIET NIEU BENH VIEN PA KHOA NAM PINH

TOM TAT

Muc tiéu: banh giad cong tac cham séc cho ngudi
bénh sau phau thuat md than lay sdi tai khoa Ngoai
than — ti€t niéu Bénh vién Ba khoa Nam Dinh. DOi
tugng va phuong phap nghién ciru: Nghién clu
mo ta gét ngang dugc thuc hién trén 55 ngudi bénh
sau phau thuat mad than 13y sdi diéu tri tai Khoa Ngoai
than - tiét niéu Bénh vién Da khoa Nam Dinh tir thang
04/2024 dén hét thang 08/2024. Két qua: Cong tac
cham séc dugc thuc hién tugng doi day du, tir theo
doi dau hiéu sinh ton, cham soc dinh derng, van
dong, dén gido duc sic khoe sau md; 100% ngudi
bénh dugc hudng dan vé thudc, vé smh dinh duGng,
van dong va tai kham. Mic dé hai Ibng cla ngudi
bénh cao, véi 83,6% hai long va 16,4% rat hai long vé
cong tdc cham soc. Két luan: cong tadc cham soc
ngu‘dl bénh sau phau thudt mé than 13y soi tai Bénh
vién Pa khoa tinh Nam Binh dugc thuc hién kha day
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du hleu qua va da so ngerl bénh hai Iong, tuy nhién
van can tang Cerng giao duc stc khoe va ho trg sau
xuat vién cho ngudi bénh dé phong ngLra tai phat va
nang cao chat iugng didu tri 1au dai.” 7o’ khda: md
than 18y soi, chdm sdc sau phau thuat.

SUMMARY

CURRENT STATUS OF POSTOPERATIVE CARE FOR

PATIENTS AFTER OPEN NEPHROLITHOTOMY
AT THE UROLOGY DEPARTMENT OF

NAM DINH GENERAL HOSPITAL

Objective of the study: To evaluate
postoperative care for patients undergoing open
nephrolithotomy at the Urology Department, Nam
Dinh General Hospital. Subjects and research
methods: A cross-sectional descriptive study was
conducted on 55 patients who underwent open
nephrolithotomy at the Urology Department, Nam
Dinh General Hospital, from April to August 2024.
Results: Nursing care was provided comprehensively,
including monitoring of vital signs, nutritional support,
mobilization, and postoperative health education. All
patients (100%) received guidance on medication,
hygiene, nutrition, mobility, and follow-up. Patient
satisfaction was high, with 83.6% reporting
satisfaction and 16.4% reporting very high
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satisfaction. Conclusions: Postoperative care after
open nephrolithotomy at Nam Dinh General Hospital
was generally adequate and effective, with most
patients satisfied. However, strengthening health
education and post-discharge support remains
necessary to prevent recurrence and improve long-
term outcomes. Keywords: Open nephrolithotomy,
Postoperative care.

I. DAT VAN DE

Séi dudng tiét niéu la mot trong nhitng bénh
ly thuGng gdp trén toan ciu, véi ty 1€ hién méac
dao dong tir 2-12% déan s6. Trong dé, séi than
chiém ty Ié cao nhat, khodng 40% cac trudng
hgp, va co xu hudng ngay cang gia tang & nhiéu
qudc gia, dac biét tai cac khu vuc khi hau nhiét
dédi va can nhiét dgi. Bénh ly nay khong chi gay
anh hudéng tryc ti€p dén chic nang than ma con
lam gia tang ganh nang chi phi y té va suy giam
chat lugng cudc sdng cua ngudi bénh [1].

Tai Viét Nam, ty 1& mac soi tiét niéu chiém
khoang 2-3% dan s6 va la bénh ly tiét niéu pho
bién nhat, chiém 40-60% téng s6 bénh nhan
nhap vién trong chuyén khoa tiét niéu. Mot dac
diém dang luu y la ngudi bénh thudng phat hién
muon, khi soi dd I6n hodc phurc tap (nhu soi san
ho), dan dén viéc diéu tri bdng cac perdng phap
it xdm 18n (tdn sdi ngoai cd thé&, ndi soi niéu
quan, noi soi qua da) kh(“)ng con hiéu qua Trong
nerng trudng hop nay, phau thuat mé than lay
sOi van la chi dinh bat budc nham loai bd hoan
toan sdi va bao ton chirc néng than [2].

M&c du phdu thudt md than &y sdi 13
phucng phap diéu tri hiéu qua, nhu’ng day cling
la ky thuat xam lan nhiéu, tiém an nguy cd bién
chufng nhu chay mau, nhlem khuan, tac 6ng dan
luu, rd nudc ti€u va suy glam chifc nang than
sau md [3]. Do d¢, hiéu qua diéu tri khong chi
phu thudc vao phau thuat V|en ma con gan lién
vGi cdng tac chdm séc sau md. Cham sdc didu
duGng dong vai tro then chot trong theo doi dau
hiéu sinh ton, kiém soat dau, chdm soc vét mé
va hé thdng dan luu, ho trg dinh duGng, phuc
hdi van dong, cling nhu gido duc sic khde dé
phong ngtra tai phét [4].

Nh|eu nghién clfu trong va ngoai nudc da chi
ra rang chat Ierng chdm séc sau phau thuét c6
anh hudng truc ti€p dén thai gian hoi phuc, muc
dé hai long cla ngudi bénh va nguy cd bién
chiing [5], [6]. Nghién ciu cua_ Chowdhury
(2021) tai An D6 cho thay ty l& nhiém trung vét
md glam tUr 15% xudng con 5% khi quy trinh
chdm so6c diéu duBng dugc chuén héa [7]. Tai
Viét Nam, Nguyén Thi Hdng (2020) ghi nhan
76% nguGi bénh dugc chdm sdc tét sau phéu
thuat mé@ than, nhung van con ton tai khoang

tréng trong viéc hudng dan ngudi bénh tu cham
soc tai nha [8]. Nhitng két qua nay cho thay tam
quan trong cua viéc danh gia thuc trang cham
soc diéu duGng tai cac bénh vién tuyén tinh, ngi
sO lugng bénh nhan ddng nhung ngudn nhan luc
va co s@ vat chat con han ché.

Bénh vién Da khoa Nam Dinh la cd sG y t€
hang I, ti€p nhan nhiéu bénh nhan sdi than I&n
va phuc tap, trong d6 khong it trudng hgp phai
chi dinh phau thuat mé than 13y soi. Tuy nhién,
thuc tien cong tac chdm séc hau phau tai day
van gap nhiéu khdé khan, tir qua tai nhan luc,
trinh d6 nhan thic cta ngudi bénh, cho dén han
ché trong gido duc sic khoe va ho trg sau xuat
vién. Do do, viéc nghién clu, danh gia thuc
trang cham séc ngudi bénh sau phau thuat mé
than 18y soi tai bénh vién la can thiét, vira dé
phan anh dung thuc té, vira lam co s@ dé xuat
cac gidi phap nang cao chat lugng cham soc,
hudng téi muc tiéu giam bién ching va cai thién
chéat lugng s6ng cho ngudi bénh.

Xuat phat tur ly do trén, cht’mg t6i thuc hién
dé tai:"Thuc trang cham soc nguGi bénh sau
phau thudt ma than Iay sbi tai Khoa Ngoai Than
— Tiét niéu, Bénh vién Da khoa Nam Dinh nam
2024"” v&i muc tiéu: Danh gia cong tac cham soc
cho nguoi bénh sau phdu thudt md thén 18y soi
tai khoa Ngoai thén — tiét niéu Bénh vién Pa
khoa Nam Dinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghlen ctru. Ngugi bénh sau
phau thuat ma than Iay soi diéu tri tai Khoa Ngoai
than - tiét ni€u Bénh vién Pa khoa Tinh Nam Dinh
tur thang 04/2024 dén hét thang 08/2024

2. 2. Phuong phap nghién ciru

2.2.1. Thiét ke'nghlen ciu: SU dung thiét
k€& nghién cru mé ta cdt ngang.

2.2.2. Phuong phap chon méu: chon
mau theo chu dich.

C8 mau: dudgc tinh theo cdng thirc udc lugng
ty 1& véi Z=1,96, p=0,5, d=0,05, cho két qua
ban dau nox385. Sau hiéu chinh quan thé hitu
han (udc tinh 75-100 ca phau thuat mé trong 5
thang), c@ mau can thiét khoang 70-89 bénh
nhan. Thuc té€ nghién clu thu thap dugc 55
bénh nhéan, tugng (ng vdi sai s6 khoang +£7-9%
G muc tin cdy 95%.

2.3.3. Phuong phap thu thap sé liéu: d6i
tugng nghién clfu tham gia tra I6i phéng van vai
b0 cong cu da dugc thiét ké san.

2.2.4. Phuong phap xir ly sé liéu: S6 liéu
dudc nhap va x& ly bang phan mém SPSS 20.0.

IIl. KET QUA NGHIEN cU'U
3.1. Thong tin chung d6i tu'gng nghién ciru
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Bang 3.1. Théng tin chung déi tuong
nghién cau

dudng, vé sinh ca nhan cho nguoi bénh cua
diéu duong

Nhéan xét: - Trong 55 ngudi bénh sau phau
thuat m& than 1dy soi thi co tGi 33 nguGi bénh
nam (60%), 22 ngudi bénh nir (40%)

- TuGi trung binh cla ngudi bénh 1a 57,6 +
9,6, thdp nhét |a 34 tudi, cao nhat la 77 tudi, do
tudi tir 40 < 60 chiém ty 1é cao chiém 50,9%.

- Trinh d6 hoc van cta ngudi bénh la trung
hoc phd thdng chiém dai da sb (43,6%).

- Ngugi bénh cé nghé nghiép la nong dan
chiém ti Ié cao nhat 41,8% va can b0 vién chic
chiém 3,6%.

3.2. Pac diém vé bénh cha ddi tugng
nghién ciru )

Bang 3.2. Thoi gian mac bénh soi than
cua doi tuong nghién ciru

Thong tin Tan so [Ty lé (%) NGi dung So lugng|Ti lé %
o s Nam 33 60 Xay dung ché do an giau
Giol tinh NTF 22 20 dinh duting cho ngudi bénh | 30 | 2
B 18<40 3 55 Giai doan dau sau mé, chia 50 90.9
Tudi 40<60 28 50,9 nhd bifa an cho ngudi bénh !
>60 24 43,6 Hudéng dan ngudi bénh va
N A <THCS 24 43,6 gia dinh thuc hién vé sinh 37 67,3
Trinh do THPT 18 | 327 £ng miéng, v& sinh than thé
hoc van / rang miéng, vé sinh than thé
i _Cb,PH | 13 23,7 Nhdn xét: C6 54,5% ngudi bénh dugc diéu
. |Can by, vién chuc| 2 3,6 dudng xdy dung ché dd &n giau dinh dudng,
Nghé = = o Lk anw . AR
nghiép Cong nhan 16 29,1 90,9% ngudi bénh c6 ch& d6 &n chia nho bifa an
; NOng dan 23 41,8 trong giai doan dau sau md, 67,3% ngudi bénh
Khac 14 25,5 dugc hudng dan thuc hién vé sinh réng miéng,

vé sinh than thé.
Bang 3.5. Thuc trang cham soc tinh
than, gidc ngu cua diéu duéng

NoOi dung SO lugng| Ti lé
Giai thich vé tinh trang bénh va
dong vién ngudi bénh yén tam 55 100,0
diéu tri vgi thai do an can
Theo doi phat hién rGi loan giac
ngll d& xt tri kip thdi 391703
Hudng dan cac bién phap tang
cudng chat lugng gidc ngu (thu] 46 83,6
gian, tranh cac chat kich thich)
Dan do ngugi bénh khong thirc
qua khuya, trdnh udng nhiéu 55 100,0
nudc budi tdi

T e i """ | S8 lugng | Ty 18 %
<1 nam 39 70,9
1-5 nam 10 18,2
>5 nam 6 10,9
Tong 55 100,0

Nhan xét: Thai gian mac bénh soi than < 1
nam chiém ty Ié cao nhat 70,99% (39 NB), 1-5
nam chiém 18,2%, > 5 nam chiém 10,9%.

Bang 3.3. SO Ian tai phat bénh soi than
cua doi tuong nghién ciru

SO [anstéailt?l%it bénh | oo\ . ong | Ty 18 %
0 lan 33 60,0
1lan 13 23,6
>20an 9 16,4
Téng 55 100,0

Nhan xét: phan I16n nguGi bénh mac bénh
s6i than [an dau chiém 60%, ty Ié ngudi bénh tai
phat tir 2 [an trd Ién chiém ty 1€ kha cao 16,4%.

3.3. Thuc trang cham s6c nguoi bénh
sau phau thuat mé than ldy séi cia diéu
dudng.

Bang 3.4. Thuc trang cham soc dinh
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Nhan xét: Thuc trang theo doi phat hién rGi
loan gidc ngl dé& xur tri kip thdi cla diéu dudng
chiém 70,9%. 83,6% NB dugc diéu duBng
hudng dan cac bién phap tang cudng chat lugng
gidc ngld. Cé 100% NB dugc giadi thich vé tinh
trang bénh, dong vién ngudi bénh yén tam diéu
tri v&i thai do an can.

Bang 3.6. Thuc trang theo déi danh gia
nguoi bénh cua diéu dudng

Noi dung SO lugng | Ti lé
Theo doi s6 lugng, mau sac,
tinh chét nudc tiéu 24h > |100,0
Theo doi dau hiéu sinh ton 55 100,0
Theo ddi vét mo 55 100,0
Theo d6i triéu ching dau 55 100,0
Theo d6i hoat dong clia dan luu 55 100,0
Theo ddi cac bién chiing sau
phau thuat > |100,0
Theo doi tac dung phu cua 55 100,0

thudc

Nhéan xét: 100% NB déu dugc diéu dudng
thuc hién viéc theo déi ddu hiéu sinh ton, nudc
ti€u, vét m8, ddu hiéu dau, dan luu, bién ching,
tac dung phu cla thudc sau phau thuat
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Biéu db 3.1. Su’ hai Iong cua nguoi bénh

Nhan xét: Két qua cho thay: 83,6% ngudi
bénh hai long, 16,4% ngudi bénh danh gia la rat
hai long véi cong tac cham soc.

IV. BAN LUAN

Nghién cu clia ching t6i cho thdy do tudi
trung binh clia nguGi bénh sau phau thuat mé
than 1ay soi la 57,6 £ 9,6 tudi, chu yéu tap trung
& nhém tudi 40-60 (50,9%). K&t qua nay phu
hgp vGi nhiéu nghién clfu trong va ngoai nudc,
khi soi tiét niéu thudng gdp & Ia tudi lao dong
va trung nién [1], [2]. O giai doan nay, cac yéu
t6 nguy cd nhu ché do an giau dam, it nudc, thoéi
quen sinh hoat it vdn ddng va bénh ly chuyén
héa (tang acid uric, tang calci niéu) thudng tich
Ity va biéu hién rd [9]. Ngoai ra, phan I6n dbi
tuong nghién cru song tai nong thon (89,1%) va
lam nghé nong (41,8%). Diéu nay phan anh dac
diém dich té tai Viét Nam, noi ngudi dan néng
thon co diéu kién kinh té€ va nhan thlc y té€ han
ché&, thudng chi nhap vién khi bénh d3 tién trién
nang [10].

Cong tac chdm séc ngudi bénh sau phau
thudt dugc trién khai khd day di, tor theo doi
dau hiéu sinh ton, cham séc dinh dudng, van
dong, dén giao duc strc khoe. 100% ngudi bénh
dugc hu’dng dan vé thudc, vé sinh, dinh dudng,
van dong va tai kham. Két qua nay néi bat han
nghién cru cua Nguyén Thi Hang (2020) tai
Bénh vién Bach Mai, khi chi cé 76% bénh nhan
dugc cham soc va theo doi day da [8]. Su khac
biét cd thé do dic diém mau nghlen ciru, su
quan tam cta ban Idnh dao bénh vién tuyén tinh
dén chat lugng cham sbc, hodc viéc dbi tugng
nghién clu trong dé tai nay tap trung trong mot
giai doan ngén, dé kiém soat dong bd quy trinh
cham soc.

Trén thé& gidi, nhiéu nghién clru ciing khdng
dinh vai tro trung tdm cta chdm séc diéu du’c"ing.
Bos va cong su (2019) nha'n manh rang cac can
thiép diéu duBng sau mé — ddc biét la theo ddi
sat dau hiéu sinh ton, hu‘dng dan van dong sém
va tu van ché do an — gilp giam ro rét ty 1€
bién chirng [5]. Nghién clru cia Smith (2020)
cling cho thdy khi ap dung quy trinh chdm soc
chuan hda, 85% bénh nhan giam dau hiéu qua,

thdi gian hoi phuc trung binh rit ngan 30% [4].
Két qua nghién cttu cua ching t6i tuong dong,
khi da s6 bénh nhan héi phuc thuan Igi va khong
¢b bién chirng nang.

Két qua nghién clu cho thdy muic do hai
long radt cao: 83,6% hai long va 16,4% rat hai
long. Diéu nay cho thdy nguGi bénh danh gia
tich cuc vé cong tac cham séc diéu duGng tai
bénh vién. Tuy nhién, can luu y rdng su hai long
cla bénh nhan cd thé chiu anh hudng bdi ky
vong thap ban dau, dac biét 8 nhdm bénh nhan
nong thon von it ti€p can vdi dich vu y té chat
lugng cao [10]. Do dé, ty |é hai long cao chua
chac phan anh day du chat lugng chdm sbéc, ma
con can doi chiéu vdi cac chi s6 khach quan nhu
ty 1& bién chirng, thdi gian ndm vién, hay ty 1€ tai
nhap vién.

Hon nira, nghién cltu cla Lé Thi Lan Anh
(2021) cho thdy chi 42% bénh nhan dugc tu van
day du vé cham soc tiét niéu tai nha va ty lé tai
phat nhiém khudn tiét niéu sau md |én tdi 18%
[10]. K&t qua nay gdi y rang mdc du cham soc
tai bénh vién da dat chat lugng cao, nhung viéc
chuyén giao kién thc cho ngudi bénh va gia
dinh khi xudt vién con han ché. Thuc t€ nay
cling dugc Chowdhury (2021) gh| nhan tai An
Do, khi ty 1& nhiém khuan tiét niéu sau mé cao
gap 5 l[an 8 nhom khong dugc tu van day da [7].

V. KET LUAN

Nghién cu cho thdy cong tac cham soc
ngudi bénh sau phau thuat ma than 1dy soi tai
Bénh vién Da khoa tinh Nam Dinh da dugc thuc
hién kha day du va toan dién, bao gém theo doi
dau hiéu sinh tén, chdm séc dinh dudng, ho trg
van dong, quan ly hé thong dan luu, chdm séc
vét md va gido duc sic khoe. Ty I& hai long cla
ngudi bénh cao (100%), phan anh hiéu qua va
su' no luc cua doi ngli diéu duBng trong cong tac
cham séc hau phau Tuy nhién, van con ton tai
han ché trong viéc erdng dan ngerl bénh tu
chdm séc sau xudt vién, diéu nay cé thé lam
téng nguy co tai phat hodc bién chirng mudn. Vi
vay, can tang cu’dng hon nira cac hoat dong gido
duc strc khoe, tu van ca thé héa va xdy dung
quy trinh ho trd sau ra vién nham nang cao chat
lugng chdam sdéc, gidm thi€u bién ching va cai
thién chat lugng sdng lau dai cho nguGi bénh.
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DANH GIA KET QUA BAN DAU TRONG PIEU TRI HOA CHAT
TAN BO TRQ' PHAC PO CO BEVACIZUMAB TREN BENH NHAN
UNG THU BIEU MO BUONG TRU’'NG TAI BENH VIEN K

Pham Tuin Anh'?2, Lé Thi Hing!, Nguyén Thi Phuong Anh?

TOM TAT

Muc tiéu: Danh gia két qua ban dau trong diéu
tri héa chéat tan bd trg phac do c6 Bevacizumab tren
bénh nhan ung thu bleu mo budng trirng tai bénh vién
K. Doi tugng va phucng phap nghlen clru:
Nghién cltu mo ta hoi ciru két hgp tlen ctu trén 53
bénh nhan UTBMBT (Ung thu' biéu mé buong trimng)
giai doan IIIC — IV dugc diéu tri hda chat tan bd trg
phac d6 cd bevacizumab tai bénh vién K tir thang
1/2021 dén thang 9/2025. Két qua TuGi trung binh
la 57,3 + 10,3; I6n nhét la 73 tudi, nhd nhat la 31
tudi. Nhom tu0| < 60 chiém 52 8%, nhém tudi > 60
chiém 47,2%. Bénh nhan cé chi sb toan trang ECOG =
2 chiém 34%. Triéu chifng cd nang thudng gap nhat
la dau tdc ha vi (83,3%), bung chu‘c’ing (75,4%). Triéu
chiing thu’dng gap nhat la tran dich mang bung
(90, 5%), ti€p dén la hach ngoai vi (28 3%) Bénh
nhan d giai doan IV chiém 45,2%. Thé md bénh hoc
chi yéu la carcinoma thanh dich do cao, chiém
90,5%. Ty |é dap Ung la 98 ,1%, trong do co 9 4% dat
dap ufng hoan khong co tru’dng hgp nao benh tién
trién. Ty 1& phau thudt dat tGi uu sau hoa tri 13 85%,
trong do ty 1& cat bo hoan toan dat 56, 6%. Co 8
trudng hgp khong dat dugc phau thuat t6i uu, chiém
15,1%. Trong s6 48 bénh nhan UTBM thanh dich d6
cao c6 11,5% trudng hgp dat dap (ng hoan toan trén
mo6 bénh hoc; chd yéu la dap tng mot phan chiém
89,5%. Ty Ié€ bénh nhan phai truyén mau chiém
20,8%. Co 2/53 bénh nhan phéi lam héu mon nhé,n
tao chiém 3,8%. Khong c6 truGng hap nao pha| cat
doan rudt hay tang bi xam Ian Khong co tru’dng hgp
nao gap bién chiing chay mau, tic mach sau md
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SUMMARY
EVALUATION OF INITIAL TREATMENT
OUTCOMES OF NEOADJUVANT
CHEMOTHERAPY REGIMENS CONTAINING
BEVACIZUMAB IN PATIENTS WITH

EPITHELIAL OVARIAN CANCER AT K HOSPITAL

Objectives: To evaluate the treatment outcomes
of neoadjuvant chemotherapy regimens containing
Bevacizumab in patients with epithelial ovarian cancer
at K Hospital. Patients and method: A combined
retrospective—prospective  descriptive study was
conducted on 53 patients with epithelial ovarian
cancer (EOC), stage IIIC-IV, who received
neoadjuvant chemotherapy with Bevacizumab at K
Hospital from January 2021 to September 2025.
Results: The mean age was 57.3 = 10.3 years
(range: 31-73). Patients < 60 years accounted for
52.8%, while those > 60 years accounted for 47.2%.
Patients with ECOG performance status = 2 accounted
for 34%. The most common presenting symptoms
were pelvic pain (83.3%) and peritoneal ascites
(75.4%). The most frequent clinical signs were ascites
(90.5%) followed by peripheral lymphadenopathy
(28.3%). Stage 1V disease accounted for 45.2%. High-
grade serous carcinoma was the predominant
histological type, accounting for 90.5%. The overall
response rate was 98.1%, including 9.4% complete
responses, with no cases of disease progression. The
optimal cytoreduction rate after neoadjuvant therapy
was 85%, of which complete cytoreduction (RO)
accounted for 56.6%. There were 8 cases (15.1%) in
which optimal surgery was not achieved. Among 48
patients with high-grade serous carcinoma, 11.5%
achieved a complete pathological response; partial
pathological response predominated at 89.5%. A total
of 20.8% of patients required blood transfusion. Two
out of 53 patients (3.8%) required creation of a
stoma. No cases required bowel or organ resection
due to tumor invasion. No postoperative bleeding or
thromboembolic complications were recorded.

Keywords: Ovarian cancer, neoadjuvant
therapy, Bevacizumab



