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nhan tao, trong khi FEV1 va FEV1 / FVC khong
cai thién dang ké. Ly do cé thé khién chlrc néng
phéi khéng cai thién Ia do phdi cia nhitng bénh
nhan nay bj tdn thuang ndng dén mic chay than
nhan tao khdng thé cai thién dugc. M6t ly do
khac khién chdc ndng phdi khdéng cai thién cé
thé Ia do hau hét bénh nhan cd BMI bét thudng
(béo phi va thiéu can) va kiét sic sau 4 gld chay
than nhan tao, dan dén viéc ho khong thé thuc
hién cac chlic ndng phéi mét cach binh thudng.
Ngudi ta dd quan sat thdy réng tudi cang cao,
kha nang sinh ly gidm, bao gém kiém soat thong
khi, sttc manh cg hé hap, cg ché hé hap va trao
ddi khi. Ngoai ra, FEV1 va FVC c¢6 tucng quan
nghich véi tudi & bénh nhan chay than nhan tao.
C6 su khac biét vé két qua do chirc nang ho hap
& cac nghién clu thi cang ching to vai tro quan
ly diéu tri d6i véi bénh nhan bénh than man tinh
giai doan cuGi rat quan trong bao gom ca viéc
kiém soat tét cac chi s6 nhu BMI, luyén tép thd
va tudn thu diéu tri cia bénh nhan.

V. KET LUAN

Cac triéu chirng 1am sang vé hé hap & nhom
d6i tuogng nghién ctru da dang, trong do thudng
g3p nhat 1a ho khan (22,4%), kh6 thd (8,2%),
khdng gép trudng hgp nao ho mau. Hinh anh tén
thuong trén X-Quang (10,4%). Ngoai ra rGi loan
toan than ndi bat Ia rdi loan gidic ngli (74,6%).
Nhiém toan chuyé&n hoa (37,3%), than nhan tao
c6 thé cai thién dudc khi mau va chirc néng hé
h&p dang ké.
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cta dau biu man tinh nguyén nhéan than kinh Ién hoat
dong tinh duc nam gigi. Poi tugng va phucong phap
nghién ciru: Nghién ciru mé ta. Tat ca nhiing bénh
nhan dau biu man tinh nang sau khi da loai trir cac
nguyén nhan khac, c¢é chi dinh phau thuat tai khoa
nam hoc, bénh vién Binh Dan tir 01/01/2022 dén
31/11/2023 Két qua Co 39 bénh nhan dau biu man
tinh nang nghi ngd nguyén nhan than kinh, khéng dap
(ing diéu tri ndi khoa dugc phau thuat. Tu0| trung binh
26,2+4,3, thoi gian dau 2.3 £1.6 ndm. 51.6% bénh
nhan cam thay dau biu anh hudng Ién hoat dong tinh
duc. Nhitng bénh nhan dau biu nhiéu Vi thang do
dau cao (NRS 7-10 diém) cd anh hudng |én chirc ndng
cugng so VGi nhom dau vira (NRS 0-6 dlem)( P<0.05).
Giam ham mudn chiém 34.1% va suy giam
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Testosterone 37.5 % nhdm bénh nhdn. Hoat dong
tinh duc gay kich thich dau 60.9 % xuéat tinh gay dau
41.4%. Ty 1& bénh nhan r6i loan cuong cao nhom
thang diém dau cao (7-9 diém) (P=0.02) so v&i nhém
dau trung binh. Khéng c6 su khac biét coé y nghia
thdng ké gilta thdi gian quan hé va mic dd dau biu.
Két luan: Bau biu man tinh mitc dd nang co6 thé anh
hudng rat I6n 1én hoat dong tinh duc & nam gidi. Can
quan tam dén cac yéu to0 tinh duc & bénh nhan nam
dau biu man tinh. Cac r6i loan tinh duc cd lién quan
dén dau biu c6 thé dugc xem xét ap dung chi dinh
phau thuat dau biu man tinh.
Tur khoa: Dau biu man tinh, ri loan tinh duc

SUMMARY
CHRONIC SCROTAL PAIN AND ITS

INFLUENCE ON MALE SEXUAL FUNCTION

Objective: Severe chronic scrotal pain greatly
affects normal life activities in many ways. The study
aimed to investigate the influence of chronic
neurogenic scrotal pain on male sexual fuction.
Methods: Observation study design. All patients with
severe chronic scrotal pain, after excluding other
causes, were indicated for surgery at the department
of andrology, Binh Dan hospital from January 1, 2022
to November 31, 20223. Results: There were 39
patients with severe chronic scrotal pain with
suspected neurologic cause unresponsive to medical
treatment and underwent surgery. Mean age 26.2+4.3
years, duration of pain 2.3 £1.6 years. 51.6% of
patients felt scrotal pain affects sexual performance.
Patients with severe scrotal pain with high pain scale
(NRS 7-10 points) had an effect on erectile function
compared with moderate pain group (NRS 0-6 points)
(P<0.05). Decreased libido accounted for 34.1% and
decreased Testosterone was 37.5% of the patient
group. Sexual activity causes the pain increase in
60.9%, ejaculation causes pain in 41.4%. The
proportion of patients with erectile dysfunction was
high in the high pain score group (7-9 points)
(P=0.02) compared with the average pain score
group. There was no statistically significant difference
between the duration of intercourse and the severity
of scrotal pain sumptom. Conclusion: Chronic scrotal
pain can greatly affect sexual performance in men.
More consideration should be given to access sexual fu
of male patients with chronic scrotal pain. Sexual
disorders associated with scrotal pain may be
considered for surgical indications for chronic scrotal
pain treatment. Keywords: Chronic scrotal pain,
sexual dysfunction.

I. DAT VAN PE

Hién tai trong y van cd rat it dir liéu vé ty 1€
hién mac cla Pau biu man tinh (DBMT). M&t udc
tinh tr mét nghién clru & Thuy Si cho thay ty 1é
mac bénh la 350-400/100.000 ca DBMT hang
nam’. Tinh duc dugc coi la mét khia canh quan
trong trong danh gia chat lugng cudc s6ng. Hoat
dong tinh duc de bi gian doan, anh thudng bdi
bénh tat va chan thuagng. Cac can dau man tinh
cling la mot trong nhitng nguyén nhan gay roi

loan tinh duc.

Cac bao cao ciling ghi nhan cac can dau man
tinh c6 thé anh hudng dén chirc ndng tinh duc
bénh nhan, cé thé gdy thi€u hling thd va giam
hoat dong tinh duc®3. Nhitng bénh nhan bi
DPBMT con c6 thém mot van dé khac la con dau
cd thé xudt hién trong qua trinh hoat dong tinh
duc dan dén gidm hirng thd, giam hoat déng tinh
duc, tranh thuc hién hanh vi quan hé tinh duc®.

Anh hudng cu thé clia can dau ddi véi hing
thi va chiic nang tinh duc rat khé xac dinh do
cac tdc dong b thé 1a su tac dong truc tiép 1én
hoat dong tinh duc clia bénh nhan hodc gian ti€p
béi bénh ly va mdt tam ly. M6t nguyén nhén
khac cling c6 kha nang gop phan la viéc dung
thuGc giam dau va thu6c hudng tam than dugc ké
don diéu tri DBMT cb thé ¢ tic dung phu Ién
hoat dong tinh duc. Nhirng van dé kho khan vé
tinh duc ciing ¢ thé xay ra trudc su’ khdi dau cla
cadn dau nhu cac bat dong trong méi quan hé, ri
loan cudng... DBMT khi d6 dong vai trd thic day
cac rbi loan tinh duc trd nén nang né han.

Rai loan chic nang tinh duc lam tang su tic
gian, that vong, tram cam. Tat ca yéu td trén
déu gay cang thang trén mdi quan hé. Ban tinh
nit cta nam gidi mac ré6i loan chifc ndng tinh duc
va trdm cam thudng c6 biéu hién triéu ching
tuagng tu bénh nhan nam?.

Mdc du cong nhéan tinh duc la mét yéu to rat
guan trong déi véi chat lugng cudc séng (Qol),
trén thuc té dgi song tinh duc it dugc danh gia
trén cac bénh nhan BBMT khi dén kham va trong
gua trinh diéu tri. Bat chdp nhiing tré ngai (nhu
su’ té€ nhi, it quan tdm) mot s6 nghién cliiu da
dugc cong bo va déu bdo cdo ty I€ rbi loan tinh duc
G bénh nhan dau biu man tinh la mot thuc té ma
bénh nhan va bac si diéu tri can phai d6i mat*>.

Trong mot nghién ctu phdéng van 50 ngudi
bi dau man tinh va ngudi vg/chong cla ho, 78%
ngudi bi dau va 84% ban dGi cla ho mo ta tinh
trang hén nhan va tinh duc xau di, ké cd mét s6
cap ngung thuc hién hoat dong quan hé tinh
duc3. Trong mot nghién clru sau han vé 66 bénh
nhan da két hon co tinh trang dau man tinh, 2/3
bénh nhan bao cado suy gidm hoat dong tinh duc
va 30% bao cdo maéi quan hé hon nhan xau dit.

Hién nay chua cd nhiéu nghién cfu danh gia
tan sudt va tdm quan trong cua nhiing thay déi
trong ham mudn va chifc nang tinh duc & bénh
nhan DBMT nguyén nhan than kinh, nhat la cac
bénh nhan BBMT nang. Cac bénh nhan nay
thudng phai chiu nhiéu con dau va da dugc diéu
tri bdi nhiéu phudng phap trong mét thdi gian
dai. Muc dich cta nghién cru nay la mo ta tac
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dong clia DBMT nang véi nguyén nhan ggi y
than kinh [én dgGi song tinh duc cta bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru dugc ti€én hanh dua trén dit liéu
cdt ngang cla 39 trudng hop dau biu man tinh
kéo dai hon 3 thang. Bénh nhan khong dap (ng
diéu tri noi khoa trong hon 3 thang lién ti€p (véi
NSAIDs va nhom bén thanh mach) hodc khéng
dong y ti€p tuc diéu tri bao ton. Cac bénh nhan
dudgc loai trir hang loat cac nguyén nhan cd thé
diéu tri dugc. Bénh nhan dugc chi dinh can thié€p
phau thuadt cat than kinh thiung tinh vi phau
nhdm diéu tri DBM tai khoa Nam hoc Bénh vién
Binh Déan tir 01/01/2022 dén 31/11/2023.

Bénh nhan dugc tham kham va thuc hién
cac xét nghiém chan doan (huyét do, siéu am
bung, siéu 4m Doppler ben biu, tdng phén tich
nudc tiéu, PSA) nhdm loai trir cac bénh Iy khac
cd thé gay dau biu nhu viém tinh hoan, budu
tinh hoan, nhiém khuan tiét niéu, viém cc quan
sinh duc, gidn tinh mach tinh chua dugc phau
thuat... Cac bénh nhan co cac triéu chirng dudng
tiéu héa hodc dau vung cdt s6ng that lung ciing
dudc loai khoi nghién ctru.

Bénh nhan dugc danh gid con dau bang
thang diém dau Numeric Rating Scale (NRS 1-
10). Panh gid chat lugng cubc séng bénh nhan
bdng bang cau hoi QOL. Danh gid hoat dong tinh
duc bdng bang Sexual health inventory for men:
(SHIM) véi diém <21 cho thay c6 tinh trang rdi
loan tinh duc. Bang cdu hoi ADAM score dugc
danh gia nhdm phat hién tinh trang suy sinh duc
v@i bénh nhan tra I6i c6 & cac cau hoi 1, 7 hoac
3 cau hdi dugc cho la cd dau hiéu suy sinh duc.

Céc kiém dinh t test va chi square test dugc
dung dé kiém dinh cac théng ké trén phan mém
SPSS 16.0.

Il. KET QUA NGHIEN cUU

Cé 39 bénh nhan dau biu man tinh dugc
phau thuat. Tudi trung binh 24,2+4,3, thdi gian
dau 2.3 £1.6 nam. 2 (6,5%) bénh nhan cé thdi
gian tri€u ching giira 3 dén 6 thang, 7 (22,6%)
o triéu ching khoang thdi tir 6 — 12 thang va 22
(71%) véi thdi gian triéu chiing trén 1 nam.

Biang 1: Pdc diém bénh nhdn trong
nghién cuu

Pac diém
Tubi 242 + 4,3
Thai gian dau 2.3 £1.6 nam

Sau phau thuat gidn tinh
mach tinh: 32.3%
Hau viém tinh hoan mao
tinh: 45,3%

Nguyén nhan
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Sau chan thuang: 22.6%
Thang diém dau
NRS trudc md 6.8 £2,3
thang diém dau NRS 1-6:
A A 4.6 £ 4.0
QoL benh nhan | .01 diém dau NRS 7-10:
6.75+ 1.1

Nguyén nhan dau dugc thong ké: Sau phau
thuat gian tinh mach tinh 32.3 %, hau viém tinh
hoan mao tinh 45,3%, sau chan thugng 22.6%.

Thang diém dau diém dau NRS trudc md 6.8
+2,3. 15/39 bénh nhan c6 thang diém dau ning
(7-10). Chat lugng cudc sdng bénh nhan QoL
bénh nhan dau vua (thang diém dau NRS 1-6)
6.75 = 1.1 va 4.6 £ 4.0 & bénh nhan dau nang
(NRS 7-10).

C6 58.1% bénh nhan cam thdy rdng DBMT
ngan can hoat dong quan hé tinh duc & nhiéu
khia canh, 51.6% bénh nhan cam thay dau biu
anh huang nhiéu Ién hoat dong tinh duc, 32.2%
thdy anh hudng vira phai, 16.1% bénh nhan
khong thay can dau anh hudng hoat dong tinh duc.

Nhirng bénh nhan cang dau thi chdc nang
cugng bi anh hudng nhiéu. Nhitng bénh nhan
dau biu nhiéu véi thang do dau cao (7-9 diém)
c6 anh hudng Ién chirc ndang cuadng so véi nhom
thang dau (1-6) (P<0.05: Fisher’s exact test). Co
54.8% bénh nhan tra I3i bang cau hoi SHIM co
thang diém <21 cho thdy cd tinh trang r6i loan
tinh duc. Ty I&é bénh nhan rGi loan cuong cao
nhém thang diém dau cao (7-9 diém) (P=0.02)
so v@i nhém dau trung binh. Khong cé su khac
biét c6 y nghia thong ké gilra thGi gian quan hé
va mirc do dau biu.

Qua nghién clru cho thdy 43% co tinh trang
giam ham muén tinh duc khi khao sat qua bang
cau hdi ADAM. 76.9% bénh nhan cd thang diém
dau I6n (thang diém dau >7d) cé két qua nghi
ngd suy sinh duc trén thang diém ADAM so Vdi
chi 16.7% (thang diém dau >6) (khac biét cd y
nghia, P<0.05: chi squared test). Nong do
Testosterone thap han gia tri trung binh & 37,5%
bénh nhan.

Hoat dong tinh duc gay kich thich dau
58.1% va cd 76.9% bénh nhan c6 thang diém
dau I6n (thang diém dau > 7d) thdy con dau
tdng sau hoat dong tinh duc so vGi chi 44.4%
bénh nhan cd thang diém dau vira ghi nhan con
dau thay ddi (thang diém dau <6d) (P<0.05: chi
squared test). Xuat tinh gay dau 41.9 % bénh
nhan. 53.8% bénh nhan c6 thang diém dau I6n
(thang diém dau > 7d) thdy con dau ting khi
xudt tinh so vGi 33.3% bénh nhan cé thang diém
dau vira (thang diém dau <6d) (P<0.05: chi
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squared test)

Bang 2: Roi loan tinh duc qua bang

diém SIM
SIM NRS 1-6 NRS 7-10
> 21 10 (41.6%) 10 (66.7%)
<21 14 (58.3%) 5 (33.3%
Téng 24 15

P<0.05: Fisher’s exact test
Bang 3: suy sinh duc va giam ham

muén qua bang ADAM
ADAM NRS 1-6 NRS 7-10
Duang 5 (20.8%) 11 (73.3%)
Am 19 (79.2%) 4 (26.6%
Tong 24 15

P<0.05: chi squared test

IV. BAN LUAN

Ca DBBMT va r6i loan chirc nang tinh duc la
bénh ly phd bién cd su’ két hgp véi nhau. DPBMT
dudgc chan doan khi kéo dai hon 3 thang. Khi nao
con dau trd nén man tinh, tinh chat bénh ly sé&
nay cang phuc tap va dan dén cac van dé tam ly
xa hoi khac nhau, bao gbm anh hudng ca hoat
dong song, tinh duc, hon nhan. Mot nghién clru
cla Flor va cong su vé tac dong clia con dau
man tinh c6 nguén gbc khac nhau doi véi ban
tinh cho thdy rdng 67% bénh nhan c6 hdn nhan
va mGi quan hé bi anh hudng tiéu cuc bdi nhitng
con dau man tinh, ddng thdi gidam dang ké su
hai Iong trong hon nhan®.

Cac bénh nhan trong nghién cltu nay co6 do
tudi tuang d6i tré, trung binh 24,2+4,3 va chiu
con dau kha 1du 2.3 £1.6 nam trude khi dugc
diéu tri. Pay la giai doan quan trong trong cudc
song bénh nhan, BBMT cé gay anh hudng dén
cac hoat dong sinh hoat hang ngay, céng viéc,
hoat dong thé chat, tinh duc, lam gidm ning
suat lam viéc va géy gia tdng dang k€& chi phi
cham soc suic khée truc ti€p va gian ti€p. Nhu
trong nhiéu bénh man tinh khac héi chiing BBMT
6 thé cd tac dong xa hodi dang k&, vi n6 dan dén
tdng chi phi chdm sdéc slic khde dang k& mat
viéc lam, thdi gian va ndng sudt lao dong

Mai lién quan gilta dau man tinh ndi chung
va r6i loan chdc nang tinh duc da dudc cong
nhan. Tac gia Osborne va Maruta trong nghién
cttu vGi 50 bénh nhan dau man tinh da két hon,
78% bénh nhan clia ho bao cdo bénh nhan
khdng thé quan hé (16%) hodc gidm (62%)
trong hoat déng tinh duc. Bong thdi 65% bénh
nhan clia nghién cfu trén co tan suat giao hgp it
nhat mot [an mét tuan (trong 42% tan suat la 2—
3 [an mot tuan)e.

Qud trinh diéu tri PBMT cling c6 thé lam

giam kha ndng tinh duc do tac dung cla cac
thudc gidam dau lén hdng tha va chiic nang tinh
duc bénh nhan. Trong nghién clfu 51.6% bénh
nhan cam thay dau biu anh hudng nhiéu lén
hoat dong tinh duc, 32.2% thay anh hudng vira
phai. 60% cam thay rdng DBMT d& ngdn can ho
guan hé tinh duc binh thudng

Trong nghién clu 54.8% bénh nhan tra IGi
bang cau hdi SHIM c6 bang ching vé rdi loan
tinh duc. Nguyén nhan lam gidm ham muon tinh
duc va hoat ddng tinh duc c6 thé bao gém ca su
suy nhugc clia co thé tir con dau man tinh, trdm
cam, giam chat lugng cudc song QoL do ca dau
dén va nhitng han ché gay ra bdi can dau man
tinh trong qua trinh hoat déng tinh duc. Su giam
ham mudn nay ciing c6 thé dudc giai thich bdi
nhirng nguyén nhan trudc dé gay ra DBMT nhu
chdn thuong, viém tinh hoan. Cac tén thuong
nay c6 thé gay nén cac ton thuong vé mat ndi
tiét cta tinh hoan. Tinh trang gidam ham mudn
chiém 35.4% trong khi so véi su suy giam
Testosterone la 37,5% cho thay khong chi vé
mat ndi ti€t, nguyén nhan r6i loan tinh duc cla
bénh nhan con cd thé cé su’ gép phan clia nhitng
r6i loan vé mat lam ly.

Theo phan hoi ctia nhiéu bénh nhan trong
nghién clru can dau biu dau nang han khi sinh
hoat tinh duc. Hoat dong tinh duc gay kich thich
dau 58.1% , xuat tinh gay dau 41.9 % . Co
76.9% bénh nhan cé thang diém dau I6n (thang
diém dau> 7d) thdy con dau tdng sau hoat dong
tinh duc so véi chi 44.4% bénh nhan cé thang
diém dau vira ghi nhan con dau thay déi (thang
diém dau <6d) (P<0.05: chi squared test).

Xuat tinh gay dau 41.9 % bénh nhan. 53.8%
bénh nhan c6 thang diém dau I6n (thang diém
dau> 7d) thdy con dau tdang khi xuat tinh so vdi
33.3% bénh nhdn cd thang diém dau vira
(thang diém dau<6d) (P<0.05: chi squared test)

Anh hudng dén hoat dong tinh duc va ham
mudn dudng nhu ndng nhat & nam gigi dau nhiéu.
Bénh nhan c6 cuGng d6 dau cang nhiéu, mic do
anh hudng clia hoat dong tinh duc Ién con dau
cang nang. Va ngudgc lai, nhitng bénh nhan BBMT
c6 cudng dé dau I6n dugc ghi nhan co tinh trang
r6i loan cuong cao qua bang diém SIM.

Két qua clia nghién clru nay cho thdy bBMT
c6 tac dong tiéu cuc doi va@i chirc nang tinh duc
nam gigi. Su sut gidam trong chat lugng cudc
song do cac con dau man tinh & bénh nhan
DBMT gop phan hodc gay ra roi loan chirc nang
tinh duc nhu su gidm ham muén va rGi loan
cuong. Vi vdy, cd thé can danh gid yéu t6 tinh
duc la mét trong nhiing chi dinh can thiép bang
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phdu thudt & nhimg bénh nhan BBMT anh
hudng dén chat lugng cudc sdng clia nam gidi.

V. KET LUAN

Pau biu man tinh mdc dd ndng c6 thé anh
hudng rat 18n Ién hoat dong tinh duc & nam gidi.
Cac bénh nhan cd con dau cang Idn trén thang
diém dau cang s& bi anh hudng nhiéu vé mat
tinh duc. Can quan tdm dén cac yéu t6 tinh duc
G bénh nhan nam BBMT. Cac r6i loan tinh duc c6
lién quan dén dau biu c6 thé dugc xem xét la
mot y&u t8 can nhdc trong chi dinh phau thuat
dau biu man tinh.
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NHAN XET KET QUA PHAU THUAT U BIEU MO BUONG TRU'NG
TAI BENH VIEN PHU SAN TRUNG UONG

Ting Vin Diing?, Tran Minh Hiéu!, Nguyén Tuan Minh?

TOM TAT. B

Muc tiéu: Nhan xét két qua phéu thuat u biéu
md budng trLrng tai Bénh vién Phu san Trung ucng.
Doi tugng va phuong phap nghlen clru: Nghlen
clru md ta cat ngang 309 bénh nhan u budng tring
dugc phiu thuat tai Bénh vién Phu san Trung udng
trong thdi gian tur 01/01/2022 dén 31/10/2022 co két
qua giai phau benh ld u biéu md buong trimng. Két
qua U biéu mé buong trirng chu yéu dugc phau thuat
noi Soi (85,43%). Hau hét trudng hap cd thai co u
bubng trUng dudc phau thuat sau 12 tuan /9 trerng
hdp) va 2 trudng hdp phau thuat cap cttu trudec 12
tuan Phau thuat n0| soi chuyén mé mé (2, 26%) do u
qué to, dinh ho3c ac tinh. Nhém u budng triing lanh
tinh, phau thuat boc u_chiém ty 1& 16n trong d6 tudi
smh san (60,87%), phau thuat c&t 2 phan phu chiém
ty 1€ I6n trong nhém man kinh (63,64%). Nhom u
budng triing glap bién, chl yéu la phau thudt cdt toan
bo buong tru‘ng (84,62%). Nhém ung_ thu buong
tring, m6 ma chiém 58,83% trong do phau thuat triét
dé 1a 52,94%. Két Iuan U biéu md budng trimg Ia
mot trong nhiing van de hay gap nhat trong linh vuc
phu khoa. Phau thudt ndi soi ngay cang dudc Ung
dung réng rdi trong xu tri u buong trLrng, dem lai i
ich cho bénh nhan. Hudng Xt tri trong mé phu thudc

1Truong Dai hoc Y Ha Noi

2Bénh vién Phu San Ha NGi

Chiu trach nhiém chinh: Nguy&n Tu&n Minh
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nhiéu vao tudi bé&nh nhan va tinh chat u trong mé.
Tor khoa. u buong triing, u biéu mé budng triing,
phau thut ndi soi

SUMMARY
SURGERY RESULT OF OVARIAN EPITHELIAL

TUMORS AT NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Study objectives: Consider surgery result of
ovarian epithelial tumors at National Hospital of
Obstetrics and Gynecology. Subjects and methods:
A cross-sectional descriptive study included 309
patients with ovarian tumors diagnosed and treated at
National Hospital of Obstetrics and Gynecology from
January 1 to  October 31, 2022. Postoperative
pathology results were epithelial tumor. Result:
Ovarian tumors are mainly treated by laparoscopic
(85.43%). Most pregnancies with ovarian tumors were
operated on after 12 weeks (7/9 cases) and 2 cases
had emergency surgery before 12  weeks.
Laparoscopic surgery was converted to open surgery
(2.26%) because the tumor was too large, adherent or
malignant. In the benign ovarian tumor group,
cystectomy accounts for a large proportion in the
reproductive age group (60.87%), and oophorectomy
accounts for a large proportion in the postmenopausal
group (63.64%). In the borderline ovarian tumor
group, mainly total oophorectomy was performed
(84.62%). In the ovarian cancer group, open surgery
accounts for 58.83%, of which radical surgery is
52.94%. Conclusion: Ovarian epithelial tumors is one
of the most commonly masks in women. Laparoscopic
surgery is more and more widely used, bringing the
benefits to the patients. Intraoperative decision



