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DAC PIEM VA THAI DQ XU’ TRI O1 VO’ NON & TUOI THAI
TU 28 TUAN 0 NGAY PEN 33 TUAN 6 NGAY TAI KHOA PE
BENH VIEN PHU SAN HA NOI NAM 2022

TOM TAT

Muc tiéu: Mo ta dic diém lam sang, can lam
sang va thai do xur tri Gi vd non & tudi thai tir 28 tuan
0 ngay dén 33 tuan 6 ngay tai Khoa Dé, Benh vién
Phu san Ha NGi nam 2022. Boi tudng va phuong
phap nghlen ctru: Nghién Cu’u md ta cat ngang dugc
thuc hién trén 110 thai phu 8i v& non & tudi thai tUr 28
tuan 0 ngay dén 33 tuan 6 ngay tai Khoa Dé, Bénh
vién Phu San Ha Noi tir ngay 01 thang 01 ndm 2022
dén ngay 31 thang 12 ndm 2022. Két qua: Do tudi
trung binh cla thai phu la 29,48 + 5,78, da s6 trong
dd tudi sinh dé. Ty & viém nh|em derng sinh duc
chlem 13 64%, tlen sir OVN, sinh non chiém 12, 72%
va da thai, da Gi chi€ém 7, 27%. Cac trudng hgp 6i v3
non c6 tudi thai Itc bat dau v3 &i tir 32 dén dudi 34
tuan chiém 70%, tUr 30 dén dudgi 32 tuan chiém
17,3%. Tinh trang nudc di danh gia qua si€u am khi
vao vién két qua la binh terdng chiém 64,1%, thiéu 0|
chiém 25,7% va 10,2% hét oi. Xét nghlem lic vao
vién, ty Ié téng bach cau trung tinh chiém 41,8%, tang
ca bach cau trung tinh va CRP chiém 16,4% va tang
CRP chiém 7,3%. Phan Idn cac trudng hdp huéng diéu
tri ban dau Ia diéu tri ndi khoa chiém 74,5%; chuyen
da tu’ nhién chiém 16 4%, md 18y thai chiém 16,4% va
thap nhét 1& gdy chuyén da chiém 0,9%. Trong cac
truGng hgp dugc diéu tri ndi khoa, 48 78% trudng
hgp dugc diéu tri khang sinh va Iiéu phép corticoid,
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40,24% phoai hop khang sinh, glam co va corticoid.
Ket luan: Ty I€ nhdm thai phu cd 6i v non chu yéu
thudc nhém tir 32 dén dudi 34 tuan, chiém 70%. Tinh
trang nudc 8i lc vao vién la thiéu 6i chiém 25,7% va
hét 6i chiém 10,2%, Ty 1& diéu tri ndi khoa gilr thai la
74,5%. Tar khéa: Gi v non trén thai non thang, Phu
san Ha Noi
SUMMARY
CHARACTERISTICS AND MANAGEMENT OF
PRETERM RUPTURE OF MEMBRANES AT
GESTATIONAL AGE FROM 28 WEEKS 0 DAYS
TO 33 WEEKS 6 DAYS AT THE DELIVERY
DEPARTMENT OF HANOI OBSTETRIC AND
GYNECOLOGY HOSPITAL IN 2022
Objective: To describe the clinical
characteristics, paraclinical features, and management
attitudes towards preterm rupture of membranes
(PROM) from 28 weeks 0 days to 33 weeks 6 days of
gestation at the Delivery Department, Hanoi Obstetrics
and Gynecology Hospital in 2022. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 110 pregnant women with PROM from
28 weeks 0 days to 33 weeks 6 days of gestation at
the Delivery Department, Hanoi Obstetrics and
Gynecology Hospital from January 1, 2022, to
December 31, 2022. Results: The mean age of
pregnant women was 29.48 + 5.78, with the majority
being in the reproductive age group. The rate of
genital tract infections was 13.64%, history of preterm
birth and preterm PROM accounted for 12.72%, and
multiple pregnancies, and multiple gestations
accounted for 7.27%. Cases of PROM with gestational
ages at the time of rupture ranging from 32 to under
34 weeks accounted for 70%, while those from 30 to
under 32 weeks accounted for 17.3%. Evaluation of
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amniotic fluid status by ultrasound upon admission
revealed normal flud in 64.1% of cases,
oligohydramnios in 25.7%, and absent amniotic fluid
in 10.2%. The first tests showed increased
neutrophilic leukocytes in 41.8% of cases, neutrophilic
leukocytosis and elevated C-reactive protein (CRP) in
16.4%, and elevated CRP in 7.3%. The maiority of
cases initially received expectant management,
accounting for 74.5%, followed by labor at 16.4%, C-
sections at 16.4%, and the least common being
induction of labor at 0.9%. Among cases receiving
conservative treatment, 48.78% were treated with
antibiotics and corticosteroid therapy, 40.24%
received combined antibiotic, tocolyticc, and
corticosteroid therapy. Conclusion: The majority of
pregnant women with PROM belonged to the
gestational age group from 32 to under 34 weeks,
accounting for 70%. Upon admission, oligohydramnios
was present in 25.7% of cases, and absent amniotic
fluid in 10.2%. The rate of conservative treatment to
maintain pregnancy was 74.5%.

Keywords: Preterm rupture of membranes,
preterm birth, Obstetrics, Hanoi.

I. DAT VAN DE

Oi v3 non & thai non thang la 6i v3 tu phat
trudc 37 tuan tudi thai va trudc chuyén da
(PPROM), PPROM khién thai nhi dé bi nhiem
trung thai nhi, nhau bong non, sa day rén va thai
luvu. Hau qua chinh cta 6i v3 non la sinh non,
nguyén nhan hang dau gay tr vong sd sinh va
bénh tat [1]. Hién nay, viéc diéu tri 6i vG non co
nhiéu cip va thay déi vé liéu phap khang sinh,
sif dung nhém thuGc gidam co... Tuy nhién lua
chon cac phudng phap gilt thai hay thdi diém
nguing thai ky dé mang lai két qua t8t nhat cho
ca me va thai la van dé van chua dugc lam ro. Vi
vay chiing tdi thuc hién nghién cltu "Bdc diém va
thai dé xu’ tri bénh nhén 6i v& non & tudi thai tir
28 tudn 0 ngay dén 33 tudn 6 ngay tai Khoa Pé,
Bénh vién Phu San Ha Noi ném 2022

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Nghién clu
dugc thuc hién trén bénh nhan cé tudi thai tir 28
tudn 0 ngay dén 33 tudn 6 ngay, dudc chan
doan OVN va dé dudng am dao hodc chi dinh
md dé tai Khoa Pé thudng A2, bénh vién Phu
san Ha Noi tir 01/01/2022 dén 31/12/2022.

Tiéu chuan lua chon:

- Bénh nhan nhdp vién vi ra nudc 6i khi
chua c6 chuyén da

- Tudi thai vao vién tir 28 tudn 0 ngay dén
33 tuan 6 ngay

- Bénh nhan dé dudng am dao hodc dugc
chi dinh mé 14y thai tai Khoa Dé, Bénh vién Phu
san Ha Noi

Tiéu chuén loai trur:

- Tudi thai IGc vao vién dudi 28 tuan 0 ngay
hoac I6n han 33 tuan 6 ngay

- Bénh nhan khong dugc chi dinh cham dut
thai ky tai Khoa bé A2

- Bénh nhan khong tudn thd hodc khong
dong y diéu tri theo phac do tai Bénh vién Phu
san Ha Noi

- H6 so bénh an khong cé day du nhiing
thong tin trong mau phi€u

2.2. Phuong phap nghién ciru

Dia diém va thoi gian nghién ciu: Khoa
bé thudng A2, Bénh vién Phu San Ha Noi tir
ngay 01 thang 01 nam 2022 dén ngay 31 thang
12 ndm 2022

Thiét ké nghién curu: Nghién ciru mo ta
cat ngang. _ ~

_ €0 mau va phuong phap chon mau: |ay

mau toan bo.

Phuong phap xua' ly sé liéu: SO liéu dugc
XU ly trén phan mém SPSS 20.0. Su’ khac biét cd
y nghia théng ké khi p < 0.05

INl. KET QUA NGHIEN cUU
Trong nam 2022, ching t6i da thu nhan dugc
110 san phu phl hgp véi tiéu chudn nghién cdu.
Bing 3.1. Pic diém cua déi tuong
nghién cuu

< i S6 Ty lé

Pac diém Iuvgng (},’/o)-

18-35 tudi 95 86,4

Tudi >35 tudi 15 13,6
Tudi trung binh| 29,48 + 5,78

Viém nhiém Co 15 13,64
phu khoa Khéng 95 86,36
Tién st OVN, ) 14 12,72
sinh non Khong 96 87,28

. - Co 08 7,27

Da thai, da 0l ——p5n 102 | 92,73
Chay mau 3 Co 24 21,82
thang dau Khdng 86 78,18

Nh3n xét: Tubi me trung binh 13 29,48 +
5,78 (tir 19 dén 46 tudi). Trong s6 110 thai phy
6i v3 non co 13,64% cb viém nhiem phu khoa,
12,72% thai phu co tién st 6i vG@ non hoac dé
non trudc do, 7,27% trudng hgp thai ky [an nay
c6 da thai da 6i va 21,82% trudng hdp co chay
mau 3 thang dau thai ky.

Badng 3.2. Pac diém Idm sang, cdn Iim
sang cua doi tuong nghién ciru

Pic diém 1am sang ?3 =|L{(])'-I(1S %
Tudi thai 6i v3, tuan 32,38 + 1,66
28 dén dudi 30 tuan 14 12,7
30 dén dudi 32 tuan 19 17,3
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32d&nduiz4tuan | 77 | 70
Tinh trang cia nudc 6i khi nhap vién
Binh thudng 64,1
Thiéu 0Oi 25,7
Hét Gi 10,2

Panh gia mirc do nhiém trung
Khong tang BCTT va CRP 34,5
Chi tang BCTT 41,8
Chi tang CRP 7,3
Tang ca BCTT va CRP 16,4
Nh3n xét: Tudi thai trung binh clia nhém
nghién clu la 32,38 £ 1,66, phan I8n thai phu 6i
v3 non ¢6 tudi thai tir 32 dén dudi 34 tuan, chiém
70%. Tinh trang nudc 6i qua siéu am la binh
thudng, chiém 64,1%. Ty |é thiéu &i la 25,7% va
hét 6i la 10,2%. Pa s6 cac trudng hgp 6i v3 non
co tang bach cau trung tinh, chiém 41,8%, ti €
tang ca CRP va bach cau la 16,4%, va 7,3%
trudng hgp chi tang CRP khong tang bach cau. Ty
|é khong tang cac chi s viém la 34,5%.
Bang 3.3. Phuong phap diéu tri cac
bénh nhan 6i vd non

Piéu tri ?3;‘{‘:'(‘,9)’ %
Hudng xir tri
Diéu tri n6i khoa 82 74,5
M0 1dy thai 9 8,2
Gay chuyén da 1 0,9
Chuyén da tu nhién 18 16,4
Cac phuang phap giir thai (n=82)
Khang sinh 4 4,88
Giam co 1 1,22
Khang sinh + Giam co 4 4,88
Khang sinh + Corticoid 40 48,78
Khang sinh+Giam co+Corticoid 33 40,24

Cac loai khang sinh du'gc sir dung truéc

sinh (n=81)

Nhom Ampicilin 26 32,1
Nhom Cephalosporin 12 14,8
Betalactam + Nitroimidazol 37 45,7
Betalactam + Nitroimidazol + 6 24

Macrolid !

Cac nhom giam co dudc diéu tri (n=38)
Nhom chen kénh Calci 35 92,1
Nhom chen kénh canxi + Canh 3 79

tranh thy thé oxytocin
Pac diém su dung liéu phap corticoid

DU liéu trudng thanh phdi 36 32,73
Chua du liéu trudng thanh phoi 49 44,54
Khong dung trudng thanh phéi 25 22,73

Nhan xét: Pa s cac trudng hgp hudng xur
tri ban dau la diéu tri n6i khoa, chiém 74,5%. Ty
I&é chuyén da tu nhién chiém 16,4%, mé |dy thai
chiém 8,2 va gdy chuyén da chiém 0.9%. Phan
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I6n cac trudng hgp gilr thai dugc diéu tri phoi
hgp khang sinh va trudng thanh phdi (48,78%).
Chi ¢4 1 trudng hgp dung gidam co don thuan,
chiém 1,22%. C6 81 trudng hgp dugc diéu ti
khang sinh trudc sinh, da phan cac truGng hgp
dugc diéu tri phéi hgp 2 loai khang sinh
betalactam két hgp vdi nitroimidazol, chiém
45,7%. Pa s6 cac thubc gidm co dugc dung
thuéoc nhom chen kénh canxi, chiém 92,1%;
7,9% con lai dugc st dung ph6i hgp nhdm chen
kénh canxi va canh tranh thu thé oxytocin. C6 85
thai phu OVN dugc st dung li€u phap corticoid
trudc sinh (77,27%). Trong dé 32,73% dugc sir
dung du liéu va 44,54% chua du liéu.

IV. BAN LUAN

Nghién cfu cla chung toi dugc thuc hién
trén 110 thai phu ¢ &i v8 non tudi thai tir 22
dén dudi 34 tuan nhap vién tai khoa Dé thudng
Bénh vién Phu san Ha Noi.

D6 tudi trung binh cla nhédm nghién clu la
29,48 + 5,78 tudi, nho nhat la 19 tudi, I6n nhét
Ia 46 tubi va phan Ién thai phu trong do tudi tir
18 — 35 tudi, chiém 86,4%. K&t qua nghién clru
cla ching t6i cling tuong dong véi két qua
nghién cru cla cac tac gia khac nhu Nguyen Thi
Thu Ha (2023) tai Bénh vién Phu san Ha NGi vdi
dd tudi trung binh cua thai phu ¢ OVN la 30,26
+ 5,9 tudi [2]; nghién c(tu clia tac gid Pham Van
Hung tai Bénh vién Phu san Trung uong nam
2021 — 2022 véi d6 tudi trung binh la 29,25 +
5,2 tudi [3], nghién cu cla tac gia Dudng Thi
Thu Hién cho két qua nhom tudi tor 18 — 35 tudi
chiém ty Ié 83,3% [4].

Trong nghién c(fu clia ching t6i cho thdy cé
13,64% thai phu co tién sir viém nhiém dudng
sinh duc; 12,72% thai phu cd tién s OVN, dé
non & thai ky trudc. Két qua nghién clru cua
chiing toi tuong dong vai két qua nghién clru cda
tac gia Nguyen Thi Thu Ha cling cho thay ty Ié
thai phu c6 tién sir viém nhiém phu khoa la
12,8%; tién stir OVN & thai ky trudc la 11,6% va
tién sir dé non ¢ thai ky trudc la 10,9% [2]. Tinh
trang viém nhiém phu khoa kha phé bién trong
khi mang thai c6 thé gay tdng tinh trang OVN va
tdng nguy cc dé non cho thai phu. Do d6 viéc
kiém soat vao diu tri triét d& viém nhiém dudng
sinh duc & phu nir c6 thai la rat quan trong.

Trong nghién cltu cla ching t6i, tudi thai
trung binh khi 6i v3 la 32,38 + 1,66 tuan va
nhém tudi thai tir 32 dén dudi 34 tuan chiém da
s6 khi nhap vién (70,0%). Nghién cltu cua tac
gia Nguyéen Thi Thu Ha cho két qua tuong dong
vGi két qua nghién clru cta chdng toi khi dua ra
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tudi thai trung binh khi nhdp vién la 31,63 +
2,27 tuan, nhém tudi thai tor 32 dén 33 tuin 6
ngay chiém ty |é cao nhat la 60,3% [2]. Nghién
cliu cla tac gia Haiyan Yu cd tudi thai trung binh
khi Gi vG la 32,5 £ 1,7 tuan [5].

Nghién cru clia ching t6i, phan Ién san phu
OVN ri Gi con mang vi thé lugng 6i trén siéu am
la binh thudng chiém 64,1%; ty 1é thi€u &i trén
siéu am la 10,2%. K&t qua cua ching toi cho két
qua tuang tu nghién ctu cua tac gia Nguyén Thi
Thu Ha vdi ty 1€ thai phu cd chi s6 6i binh thudng
trén siéu am khi nhap vién la 56,2% [2]; thap hon
clia cac tac gia Pham Van Hung vdi ty 1€ G6i binh
thudng trén siéu am la 77,3% [3]; nghién clu
clia tac gia Lé Thi Bich cho két qua da s6 thai phu
lGc nhap vién c6 tinh trang thai binh thudng vdi
chi s6 6i = 8cm chiém 70,3% [6].

S6 Ierng bach cau la mot chi s6 trong cong
thi'c mau ngoai vi, né tham gia va phan anh tinh
trang nhiém khuan trong cd thé. Trong &i v3, dém
sO lugng bach cau va so sanh xem cé tang hay
khong rat c6 y nghia mac du bach cau cua thai
phu khong phai la ddu hiéu chuyén biét, do tinh
trang tang bach cau sinh ly khi mang thai va bi
anh hudng bai dung corticosteroids Itic nhap vién.

Trong nghién clfu cla ching t6i, da s6 cac
trudng hgp OVN cd tang bach cau trung tinh
chiém 41,8%, tang CRP khong kém tdng bach
cau la 7,3%, tang ca CRP va bach cau trung tinh
chiém 16,4%. Ty |é khong tang cac chi s6 viém
la 34,5%. Nhiéu tai liéu nghién cliu trén thé gidi
dua ra tiéu chudn chén doan tiéu chudn chan
dodn nhiem trung 6i trén 1dm sang, trong d6 co
bach cdu =215G/I, %BCDNTT >80%, CRP
>5mg/I. Do do6 bach cau, BCONTT va CRP la yéu
t6 gop phan danh gia thdi gian gilr thai va tinh
trang nhiém trung cda thai phu. TU do, van dé
dét ra cho bac si la su’ can thiét cd cac bién phép
tu van glup san phu nhan thu’c dudc tinh trang Gi
vG va cac nguy cd, rut ngan thai gian nhap vién
nham giam nguy cd nhiém trung cho me va thai.

Trong 110 thai phu vao vién cé OVN, da s6
cac trudng hdp hudng xu tri ban dau la di'éu tri
ndi khoa, chiém 74,5%; md |dy thai chiém 8,2%;
chuyén da tr nhién chiém ty 1& 16,4%; gay
chuyén da chiém ty 1€ thdp nhét 0,9%

O nhom thai 28 — 34 tuan, thai qua non
thang va nhe cén nén néu du diéu kién theo doi
dé dudng am dao thi khong can thiét phai dua
ra mot chi dinh md 18y thai ngay, mat khac viéc
tri hodn chuyén da cang thém dudc ngay nao
cang tét cho thai han ngay do, vira dé tdng thém
tudi thai va vira du thdi gian dé sir dung du liéu
corticosteroids gilp trudng thanh phéi. TU tudi

thai 34 tuan trd 1&n, phdi thai nhi da cd thé
trudng thanh, thai cé thé séng dugc tét nén ty 1&
theo ddi dé dutng &m dao va md I8y thai ngang
bang nhau phu thudc vao cac diéu kién san khoa
clia_tirng san phu Tuy nhién phal kiém soat tot
nhiém khuan, néu kéo dai tudi thai ma dan téi
nhiém trung &i thi hé luy sé& nang né hon khéng
nhitng cho thai ma me c6 thé bi shock nhiém
tring nhiém doc cd  nguy cg tu vong. phai cat tur
cung, tang ty 1& nhiém khuan hau san..

Cac thudc dugc st dung trong diéu tri 6i vo
non, diéu tri khang sinh: da s6 thai phu tai Bénh
vién Phu san Ha Noi dugc sir dung khang sinh dé
phong nhiém trung &i va nhiém khuan so sinh.
Két qua bang 3.5 cho thdy, 48,78% thai phu vao
vién vi OVN dugc dung khéng sinh va corticoid;
€6 40,24% thai phu dugc diéu tri phoi hgp khang
sinh, giam co va corticoid. Chi cé 1,22% thai phu
dugc dung gidm co don thuan tuy nhién hiéu
qua gilr thai khong cao.

Nhiém trung c6 thé 13 nguyén nhan hodc hau
qua cua OVN. Muc tiéu cua liéu phap khang sinh
la gidm tan sudt nhiém tring & me va thai nhi va
do d6 tri hodn viéc bat dau chuyén da sinh non.
Tam quan trong cua viéc giam nhiém trung dugc
nhan manh bgi cac nghién clu cho thdy mdi
quan hé gilra viém mang 6i, thai gian v& mang 6i
va su phat trién clia bénh bai ndo hodc suy giam
phét trién than kinh.

Trong 81 thai phu dugc diéu tri khang sinh
trude sinh, chi€ém 98,8% cac truGng hgp diéu tri
gilr thai. Pa s6 cac trudng hdp 6i v3 non dugc
diéu tri phGi hgp nhém Betalactam va
Nitroimidazol, chiém ty 1&€ 45,7%. Nhém si dung
phoi hgp ba loai khang sinh Betalactam,
Nitroimidazol va Macrolid chi€ém ty 1& thap nhat
7,4%. Nghién clu cua tac gia Nguyen Thi Thu
Ha cling ghi nhan ty Ié s dung ba loai khang
sinh diéu tri chiém 5,5% [2]. Nhiéu nghién clu
va phan tich t6ng hop d& chi ra rdng liéu phép
khang sinh glup kéo dai thgi gian mang thai va
gidm ty 1é mac cac bénh so sinh, déc biét 1a
nhiém khuan sd sinh. Tuy nhién khang sinh cla
nghién clu nay ghi nhan cha yéu Ila
Cephalosporin thé hé 3 va Nitroimidazol; va néu
c6é phoi hgp thém thi thudng phdi hdp Vvdi
Macrolid. Pay 1a diém khac biét véi phac do cla
ACOG 2020 diéu nay co thé ly giai do dic diém
hé vi khuan tai am gram am dao cta ngudi phu
nir Viét Nam dé viém do vi khuan Streptococcus ,
E. coli va Staphylococcus va trung roi.

Trong 110 thai phu c6 6i v3 non, da sO cac
trudng hop dugc st dung thubc gidam co la nhom
chen kénh canxi (92,1%); 7,9% con lai dugc sur
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dung ph6i hgp nhéom chen kénh canxi va canh
tranh thi thé oxytocin.

ACOG 2020 khuyén cdo s dung
corticosteroids cho cac trudng hdp cd nguy cd dé
non trong vong 7 ngay ti€p theo vGi tuan thai tir
24 tuan 0/7 ngay dén 33 tuan 6/7 ngay [7].
Corticosteroids giup giam suy ho hap, giam viém
rudt hoai tr, giam chét thai. Trong nghién cliu
cta ching t6i, c6 77,27% san phu dugc st dung
trudng thanh phdi trong dé 32,73% st dung du
liéu, cac thai phu khong dugc st dung trudng
thanh phéi trudc khi sinh bao gém cac thai phu
chuyén da dé non va cac thai phu mé cdp cliu
ngay sau vao vién. Theo nghién clfu ctia Pasquier
cho két qua st dung corticosteroid la 78% tuang
duang vai nghién ctu cta ching toi [8].

V. KET LUAN

Ty |1é nhdm thai phu c6 Gi v3 non chu yéu
thudc nhom tir 32 dén dudi 34 tuan, chiém 70%.
Tinh trang nudc &i lic vao vién la thi€u &i chiém
25,7% va hét 6i chiém 10,2%. Ty I€ diéu tri noi
khoa giif thai la 74,5%.
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PANH GIA KET QUA TAO HINH THANH BUNG
BANG PHUONG PHAP SALDANHA TAI BENH VIEN BU'U BPIEN

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat tao hinh
thanh bung béng phugng phap Saldanha tai khoa
Phau thuat Tao hinh va Tham my - Bénh vién Buu
dién. Pai tugng va _phuadng phap nghién clru:
Ngh|en cltu mo ta trén 45 ngerl bénh dugc phau
thugt tao hinh thanh bung bang phu‘dng phap
Saldanha tai khoa Phau thut Tao hinh va Thadm my -
Bénh vién Buu d|en tor 01/2021 dén thang 03/2024
Két qua Sau mo 3 thang, Chl so BMI va cac s6 do
thdm m§ thanh bung déu glam cd y nghia thong ké.
Co 1/45 trudng hgp hoai tr vat da, 2/45 trudng hgp

1Bénh Vién Buu bién

2Bénh vién Trung uong Quéan doi 108
3Phong khém thém my DrD

Chiu trach nhiém chinh: Hoang Manh Ninh
Email: drhoangmanhninh@gmail.com
Ngay nhéan bai: 8.3.2024

Ngay phan bién khoa hoc: 16.4.2024
Ngay duyét bai: 21.5.2024

62

Hoang Manh Ninh?, Tran Hong Quan?,

Lé Di¢p Linh?, Lé Hiru Dién®

chdm lién vét m& va 2/45 trerng hgp seo xau. Két
ludn: Tao hinh thanh bung bdng phlrdng phap
Saldanha gitip cai thién thdm my thanh bung va it gap

bién chimng. T khda: Tao hinh thanh bung, phuong
phap Saldanha,

SUMMARY
RESULT EVALUATION OF
ABDOMINOPLASTY WITH THE SALDANHA
TECHNIQUE AT HOSPITAL OF POST AND

TELECOMMUNICATIONS

Purpose: Evaluate the results of abdominoplasty
surgery at Plastic and Aesthetic surgery Department —
Hospital of Post and Telecommunications. Methods:
Descriptive study on 45 patients undergoing
abdominoplasty using the Saldanha method at Plastic
and Aesthetic surgery Department — Hospital of Post
and Telecommunications, from January 2021 to March
2024. Results: 3 months after surgery, BMI and
abdominal wall aesthetic measurements decreased
with statistical significance. There were 1/45 cases of



