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trong va ngoai nudc, nhan manh tam quan trong
cla viéc t&i uu hda ky thudt ddt kim va ki€ém
soat yéu t& nguy co d€ giam bién chiing VTMN.
V. KET LUAN

5.1. Ty Ié viém tinh mach néng (VTMN)
do dat kim luon tinh mach ngoai vi
(KLTMNV). Nghién clu tai Khoa Ngoai Lbng
Nguc — Mach Mau, Bénh vién Nhan Dan Gia
Pinh, ghi nhan ty 1& VTMN 13 30,94% (99/320).
Cha yéu & mdc do nhe (VIP 1: 26,25%), mic 2
chiém 3,75% va mic 3 chi 0,94%. Khong cé
trudng hgp VTMN mirc d6 nang (VIP 4-5).

5.2. Cac yéu to lién quan dén VTMN

o Yéu té cé dinh: Tudi, gidi tinh va bénh ly
nén lam tang nguy cd VTMN, can phat hién sém
dé xr tri kip thai.

o Yéu t6 ky thuat:

= Kich thuoc kim: Kim I6n lam tang nguy
cd VTMN, nén chon kim nhé nhét cé thé phu hop
vdi diéu tri.

» Vi tri dat: Khuyu tay va cd tay 1 vi tri phu
hgp nhéat dé thao tac va theo ddi.

» Thoi gian luu kim: Cang lau thi nguy co
viém cang cao, can rut kim sdm khi khong con
chi dinh.

» Loai dich truyén: Dich uu trugng, khang
sinh lam tdng nguy cd VTMN, nén pha lodng néu
khéng chdng chi dinh.

5.3. Han ché va kién nghij

Han ché: C3 mau con han ché, nghlen ctru
chi thuc hién tai mot khoa, chua danh gia tac
dong cua thdi gian luu kim déi han.

Kién nghij: Can nghién c(tu dai han hon dé
lam rd moi lién quan gilfa thdi gian luu kim va
nguy cd VTMN, dong thdi trién khai cac bién phap
t8i uu hda ki€ém soét bién ching tai bénh vién.
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Pat van dé: Tang huyét ap (THA) va tién dai
thao dudng (tién DTD) la cac van dé sic khoe cong
dong quan trong v8i mai lién quan mat thiét. Tuy
nhién, dir liéu vé ty Ié tién DTD trén bénh nhan THA
tai cac dia phuang nhu Bac Ninh con han ché&. Nghién
clu nay dudc thuc hién nham xac dinh ty & tién DTD
va mot s6 yéu to lién quan trén bénh nhan THA dang
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diéu tri ngoai tru tai Bénh vién Da khoa Bac Ninh sO 1.
Doi tugng va phuong phap Nghién cltu mé ta cat
ngang dugc tién hanh trén 345 bénh nhan THA diéu
tri ngoai tri tir thang 4/2025 dén thang 9/2025. Thu
thap thong tin gua phong van, kham lam sang, do cac
chi s6 nhan tréc va xét nghlem glucose mau luc déi.
Tién BTD dugc chan doan khi glucose mau lic déi tir
5,6 den 6,9 mmol/L. D liéu dugc phan tich bang
phan mém SPSS 20.0. Két qua: Tudi trung binh cuia
doéi tugng nghlen clru 1a 70,96 + 9,51 tudi, nam g|d|
chiém 65,5%. Ty |é tién DTD la 48 7%. Cac yeu to
lién quan cd y nghia thdng ké véi tién BTD bao gom:
gidi tinh nam (54,4% so véi 37,8% & ni, p=0,003),
thdi gian mac THA = 5 ndm (52 1% so vGi 38 1%,
p=0,025), thlra can/béo phi (58,6% so véi 39,4% &

nhém BMI binh thudng, p=0,002), va béo bung
(55,7% so vdi 37,8%, p=0,001). Ty Ié phi dai that trai
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la 66,4% va suy giam chiic nang than la 93,6%. Két
luan: Ty |é tién DTD & bénh nhan THA diéu tri ngoai
trd tai Bénh vién Da khoa Bac Ninh s6 1 la rat cao.
Gidi tinh nam, thGi gian mac THA kéo dai, thira can,
béo phi va béo bung la nhiing yéu t6 lién quan quan
trong. Can tang cudng sang loc va can thiép sém tién
DTD trén nhom bénh nhan nay. T’ khoa: Tién dai
thao dudng, tang huyét ap, yéu to lién quan, Bac Ninh.

SUMMARY
PREVALENCE OF PREDIABETES AND
ASSOCIATED FACTORS AMONG
HYPERTENSIVE PATIENTS AT BAC NINH

GENERAL HOSPITAL NO. 1

Background: Hypertension (HTN) and
prediabetes are significant public health issues with a
strong correlation. However, data on the prevalence of
prediabetes among hypertensive patients in regions
like Bac Ninh is limited. This study aimed to determine
the prevalence of prediabetes and identify associated
factors among hypertensive outpatients at Bac Ninh
General Hospital No. 1. Methods: A cross-sectional
descriptive study was conducted on 345 hypertensive
outpatients from April 2025 to September 2025. Data
were  collected through interviews, clinical
examinations, anthropometric measurements, and
fasting plasma glucose tests. Prediabetes was
diagnosed based on fasting glucose levels between
5.6 and 6.9 mmol/L. Data were analyzed using SPSS
20.0. Results: The mean age of participants was
70.96 £ 9.51 years, with males accounting for 65.5%.
The prevalence of prediabetes was 48.7%. Statistically
significant factors associated with prediabetes included
male gender (54.4% vs. 37.8% in females, p=0.003),
duration of HTN > 5 years (52.1% vs. 38.1%,
p=0.025), overweight/obesity (58.6% vs. 39.4% in
the normal BMI group, p=0.002), and abdominal
obesity (55.7% vs. 37.8%, p=0.001). The prevalence
of left ventricular hypertrophy was 66.4% and renal
function impairment was 93.6%; however, no
significant association was found between these target
organ damages and prediabetes (p > 0.05).
Conclusion: The prevalence of prediabetes among
hypertensive outpatients at Bac Ninh General Hospital
No. 1 is very high. Male gender, long-term
hypertension, overweight, obesity, and abdominal
obesity are significant associated factors. Enhanced
screening and early intervention for prediabetes are
crucial in this patient population.
Prediabetes, hypertension, related factors, Bac Ninh.

I. DAT VAN DE

Tang huyét ap (THA) va dai thao dudng
(DTD) Ia hai bénh khéng Iay nhiém phé bién, cb
mai lién quan chat ché va la ganh nang hang
dau cho y t& toan ciu. V4i su thay déi 16i s6ng
va gia héa dan s6, ty I&€ mac hai bénh nay dang
tédng nhanh, dac biét tai cac qudc gia dang phat
trién nhu Viét Nam. Theo T8 chiic Y t& Thé gidi
(WHO), ndm 2021 cé khoang 1,28 ty ngudi
trudng thanh mac THA. [10] Lién doan Dai thao
dudng Thé gidi (IDF) udc tinh ¢ 537 tri€u ngudi
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mac DTD vao ndm 2021, va du bao sé téng Ién
783 triéu vao nim 2045. [7]

Tai Viét Nam, mét tdng quan hé thdng giai
doan 2000-2020 cho thay ty Ié gop THA & ngudi
trudng thanh la 25%. Vé rGi loan dudng huyét,
mot nghién cru nam 2025 trén nhéom nguy co
cao cho thay ty |é tién DTD la 60,6%. Giai doan
tién TP la thdi diém "clra s6 vang" dé can thiép
du phong tién trién thanh DTD tip 2, mot yéu t&
nguy cd tim mach hang dau. [6]

Nhiéu nghién clu da chi ra rdng bénh nhan
THA cé nguy cd cao tién trién thanh tién DTD.
MGi lién hé nay dugc cho la cd lién quan dén cac
cd ché chung nhu dé khang insulin, viém man
tinh va rdi loan chirc ndng ndi mo. Mac du moi
lién quan nay da dugc xac dinh rd, cac dir liéu
dich té hoc vé ty |é tién DTD trong quan thé
bénh nhan THA tai Viét Nam, ddc biét la & cac
khu vuc ngoai cac thanh phd 16n, van con han
ché. Viéc thi€u thong tin nay gay can trd cho
viéc xay dung cac chuong trinh can thiép y té
céng céng hiéu qua. Do do, chung t6i ti€n hanh
nghién cltu v&i cac muc tiéu sau: Xdc dinh t7 1é
tién dai thdo duong, déu hiéu tén thuong co
quan dich (tim, thdn) va mot so' yéu té lién quan
dén tién dai thao duong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng, thdi gian, dia diém
nghién ciru. Doi tugng nghién cliu la 345 bénh
nhan dugc chan doan THA, dang dudc quan ly va
diéu tri ngoai tra tai khoa Kham bénh - Bénh vién
DPa khoa Bac Ninh s6 1, dong y tham gia nghién
ctu. Tiéu chuan loai trir bao gém cac bénh nhan
da dugc chan doan BTD trudc dd, dang co tinh
trang nhiém trung nang hodc stress, hodc khong
thé cung cap day da thong tin.

Thai gian nghién ctu: T thang 4 nam 2025
dén thang 9 nam 2025.

Dia diém nghién cru: khoa Kham bénh -
Bénh vién Da khoa Bac Ninh s6 1

2.2. Phuang phap nghién ciru

* Thiét ké nghién cuu: Nghién ciu dugc
thiét ké theo phudgng phap mé ta cat ngang.

* €0 mau va phuong phap chon mau:

n= 7'31_“':' XM
- C8& mau: Ap dung cdng thirc uéc lugng
mau nghién cfu m6 ta thong qua udc lugng tur
mét ty 1€ trong quan thé.

- n: ¢ mau can cé

- a: mUc y nghia thong ké

- Z(1-012): hé sO gidi han tin cay, véi do tin cay
95%: Z(1-a/2) = 1,96
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- p: ti Ié tién dai thao dudng trén bénh nhan
tang huyét ap trong nghién cu cta Pham Hiu
Tién va cong su tai Thanh phG HO6 Chinh Minh
(2021) 13 66,0%. [4] Chon p=0,66

-g = 1-p. p=0,66; q=0,34;

- d: d0 chinh xac mong muén/do sai léch
mong muén (Idy d = 0,05). Thay s6 vao cong
thirc ta dugc két qua n = 345.

Nhu vay c& mau nghién clu t6i thi€u 1a 345
bénh nhan. Vay s6 d6i tugng nghién clfu can thu
thap la 345 ngudi bénh. B

- Phuaong phap chon mau: Chon mau thuan
tién theo tiéu chudn chon bénh nhan va tiéu
chuén loai trir cho dén khi d0 ¢ mau can thiét.

2.3. Phuong phap thu thap so liéu. Cac
bién s6 nghién cllu bao gbm ddc diém nhan
khdu hoc, tién sir bénh, cac chi s6 nhan tric
(chiéu cao, can nang, vong eo), huyét ap va xét
nghiém sinh hoda (glucose mau, creatinin). SO
liéu dugc thu thap qua cac budc: B

- Phong van: St dung b cdu hoi thiét ké san
dé thu thap thong tin vé tudi, gidi, trinh dd hoc
van, tién sir bénh tat cla ban than va gia dinh.

- Kham lam sang: Do chiéu cao, can nang
dé tinh chi s& khéi co thé (BMI). Vong eo dudc
do & diém gilta bd dudi xuong sudn va mao
chdu. Huyét ap dugc do bang huyét ap ké dong
h6 sau khi bénh nhan nghi ngagi 5 phat, 1dy gia
tri trung binh cda 2 [an do.

- Can lam sang: Bénh nhan dugc lay mau
tinh mach IGc déi (nhin &n it nhat 8 gid) dé dinh
lugng glucose mau bang phuong phap
Hexokinase trén may sinh hda tu dong AU 680.

2.4. Cac dinh nghia va tiéu chuan chan doan

- Tién dai thdo dudng: Chan doan khi ndng
do glucose huyét tugng luc doi tir 5,6 mmol/L
dén 6,9 mmol/L, theo Huéng dan cta BO Y té
2020. [9]

- Thura can, béo phi: Banh gia theo chi s6
BMI danh cho nguGi chdu A (WHOQ): Thifa can
khi BMI tir 23 dén 24,9 kg/m2, béo phi khi BMI
> 25 kg/m2 [2]

- Béo bung: Khi vong eo = 90 cm & nam va
> 80 cm & nir [2]. B

- T&ng huyét ap: Chan doan theo hudng dan
cla BO Y t€ 2010 khi huyét ap tdm thu >140
mmHg va/hodc huyét ap tam truong =90 mmHg
[1].

- Tén thudng cd quan dich:

- Phi dai that trdi (PDTT): Chan doan trén
siéu am tim khi chi s6 khéi co that trai (LVMI)
>95 g/m2 & nif va >115 g/m2 & nam.

- Suy giam chdc nang than: Danh gia dua
trén mikc loc cau than udc tinh (eGFR) theo cong
thirc CKD-EPI 2012. Bénh nhan dugc coi la suy

giam chdc nang than khi eGFR < 90 mL/phut/
1,73m2.[8]

2.5. Xir ly s@ liéu. SO liéu dugc nhap va xur
ly bdng phan mém SPSS 20.0. Cac bién dinh tinh
dugc mo ta bang tén s6 va ty 1& phan tram.
Phép kiém Khi binh phuong (x2) dugc st dung
dé€ so sanh cac ty 1&. Su khac biét dugc coi la ¢
y nghia théng ké khi p < 0,05.

I1. KET QUA NGHIEN cU'U
Bdng 1. Pic diém nén cua déi tuong
nghién cuu (n=345)

v e So lugng| Ty lé
Pac diém (n) (%)
<60 tudi 35 10,1
Tudi 269 tudi 310 89,9
Trung binh £ BLC 70,96 + 9,51
(Min-Max) (37 -93)
Gigi Nam 226 65,5
tinh NiF 119 34,5
. < 5 nam 84 24,3
;:‘a‘:: > 5 ném 261 | 75.7
mic Trung binh £ DLC 10,23 £ 6,89
(Min-Max) (1-40)
Tién sur CAé 41 11,9
Khéng 304 88,1
Tong 345 100,0

Nghién cltu dugc thuc hién trén 345 bénh
nhan THA, véi tudi trung binh 1a 70,96 + 9,51
tudi. Nhdm tudi > 60 tudi chiém ty & cao nhéat
(89,9%). Nam gidi chiém da s6 véi 65,5%. Da s6
da mac THA tir 5 nam trg |én (75,7%).

Bang 2. Ty Ié tién dai thdo duong va
cdc dic diém lién quan (n=345)

Pudng huyét lic déi | >° ;ﬁ;’“g {;,S
Tien BTD (5,66, mmol/L) | 168 | 48,7
Khang 177 | 51,3

Trung binh + DLC 5,91 + 2,82

Nhdn xét: Trong sO 345 ngudi bénh tham
gia nghién clru: cd 168 ngudi bénh bi tién dai
thdo dudng chiém 48,7%. Chi sd Glucose mau
lGc ddi trung binh la 5,91 + 2,82.

Bang 3. Lién quan giita mot sé’ yéu té
voi tién dai thdo duong

Tién dai thao dudng|
Yéu to Co Khong | p
(n, %) | (n, %)
Gigi Nam 123 (54,4)103 (45,6)|, 103
tinh NT 45 (37,8)[ 74 (62,2) !
ThGi | <5n3m |32(38,1)|52(61,9)
gian = 0,025
mic >5 nam (136 (52,1)/125 (47,9)
Gay 6 (37,5) | 10 (62,5)
BMI 5inh thuding |63 (39,4) | 97 (60.6) r°02
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Thira can,
béo phi~ |22 (58,6) | 70 (41,4)
Chi s06 2
eo/ ‘Beo bur‘lg 117 (55,7)| 93 (44,3) 0,001
héng |Binh thuGng |51 (37,8) | 84 (62,2)

Phan tich cho thdy c6 mai lién quan co y
nghia thong ké gilra tinh trang tién DTD vdi gidi
tinh, thdi gian mdc THA, chi s6 BMI va béo bung.
Ty |é tién DTD & nam gidi (54,4%) cao hon dang
ké so vGi nit gidi (37,8%). Bénh nhan mac THA
> 5 ndm c6 ty & tién DTD cao hon nhdm mac <
5 ndam. Tudng ty, nhom thira can/béo phi va
nhom béo bung co ty 1€ tién BTD cao han ro rét
so vdi nhdm con lai.

Bang 4. Lién quan gilta mot sé yéu to

vdi tién dai thao duong

< i SO luwgng Ti lé
bac diém (n) 9 (%-)X + SD
Phi | C6 (LVMI >95 &
dai Nirva >115g/m?4 229 |66,4/100,42
that Nam) +23,89
trai Khéng 116 [33,6
Chdc nang than
Mirc| binh thutng 22 6.4 64,59
loc (eGFR 290 "7 |£15,74
cau | mL/phit/1,73m?)
than| Chdc nang than
suy giam 323  [93,6

Trong s6 345 ngudi bénh tham gia nghién
cru: cd 229 ngudi bénh cé phi dai that trai
chiém 66,4%. Chi s6 LVMI trung binh la 100,42
+ 23,89. Bénh nhan co6 chirc ndng than suy giam
chiém ty 1€ cao 93,6%. Chi s6 eGFR trung binh la
64,59 + 15,74

IV. BAN LUAN

Nghién cru cla ching toi cho thay ty I€ tién
DTD trén bénh nhan THA dang diéu tri ngoai tru
tai Bénh vién Da khoa Bac Ninh s 1 la 48,7%.
Ty |é nay rat cao, cao han so véi nghién cliu cla
TO6 Van Tuén va cs. tai TP. H6 Chi Minh trén
ngudi cao tudi bi THA (25,8%) nhung thap hon
nghién cru ca Pham H{tu Tién va cs. (66,0%)
[4], [5]. Su khac biét nay c6 thé do dic diém
quan thé& nghién citu (tudi, bénh di kém) va tiéu
chuédn chan doan. DU vdy, két qua nay khang
dinh rang gan mot nlra s6 bénh nhan THA tai dia
ban nghién cltu dang & giai doan "clra s6" cd
nguy co cao tién trién thanh DTD, doi hoi sy
quan tdm va can thiép kip thdi.

Chuing t6i nhan thay mdéi lién quan co y
nghia thong ké gilra tién DTD vdi gidi tinh nam,
thdi gian mac THA kéo dai, thira can, béo phi va
béo bung.

Gidi tinh: Ty Ié tién DTD & nam cao hon nit
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(p=0,003), tuong dong vdi két qua cla Pham
Hru Tién (nam 75,7%, nif 60,3%) nhung trai
ngugc véi nghién clru cla Lam Chi Hiéu tai Can
Thd (nam 28,3%, nif 38%) [3], [4]. Su khac biét
nay c6 thé phan anh déc thu vé 16i séng, ché dd
an va cac yéu té nguy cd khac giifa cac ving
mién. Nam gidi ¢ thé cd ty 1& hat thudc, udng
rugu va ché do an it lanh manh han, gép phan
lam tang dé khang insulin.

Thai gian mac THA: Bénh nhan mac THA >
5 ndm cd nguy cg tién DTD cao han (p=0,025).
Diéu nay cing c6 gia thuyét rdng THA man tinh
khong chi la mot bénh ly huyét dong ma con la
moét rdi loan chuyén hda. Tinh trang THA kéo dai
cd thé gdy ton thuong vi mach, giam tudi mau
dén cac cd quan quan trong nhu tuy, tir dé anh
hudng dén chirc ndng t& bao beta va thic day
r6i loan dung nap glucose.

BMI va béo bung: Thira can/béo phi
(p=0,002) va béo bung (p=0,001) la nhitng yéu
td nguy cd manh cua tién BTD. Két qua nay
hoan toan phu hgp véi y van thé gidi va cac
nghién ctru trong nudc. M6 mad, dac biét la md
ndi tang (thé hién qua chi s6 béo bung), 1a mét
cd quan noi ti€t hoat dong, tiét ra cac adipokine
gay viém va thic ddy dé khang insulin, cd ché
bénh sinh trung tam cua tién BTD va BTD tip 2.
biéu nay nhan manh tam quan trong cla viéc
kim sodt can ndng va giam md bung trong
chién lugc quan ly toan dién bénh nhan THA.

Nghién ctu cling ghi nhan ty 1€ cao bénh
nhan cd tdn thuong cd quan dich nhu PDTT
(66,4%) va suy giam chirc nang than (93,6%).
Tuy nhién, ching t6i chua tim thay mai lién quan
cd y nghia théng ké gilra tién DTD vdi hai tinh
trang nay. K&t qua nay tuong tu vdi cac nghién
ctu cla Pham Htu Tién va Lam Chi Hiéu [3],
[4]. Diéu nay cd thé dugc giai thich rang & giai
doan tién BTD, mirc tang dudng huyét chua du
nghiém trong va kéo dai dé gay ra nhiing tén
thuang rd rét cd thé phat hién dudc trén 1am
sang, hodc tac dong cua chinh THA [du ndm Ién
tim va than la yéu t6 chi phsi, lam lu md anh
hudng cua tinh trang tién DTD.

Han ché cha nghién clru: Thiét k& cat
ngang khéng cho phep xac dinh mai quan hé nhan
qua. Viéc chon mau thuan tién c thé dan dén sai
léch chon mau. Nghlen clu chi st dung tiéu chi
glucose mau déi dé chan dodn tién DTD, cb thé bo
sot cac trudng hap rdi loan dung nap glucose.

V. KET LUAN

Ty € tién dai thao dudng la 48,7%. Cac yéu
to lién quan cd y nghia thong ké vdi tién dai thao
dudng bao gom: gidi tinh nam, thGi gian mac
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tang huyét ap tir 5 nam trd Ién, tinh trang thira
can, béo phi (BMI > 23 kg/m2), va béo bung.
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NHAN XET KET QUA PHAU THUAT U BUONG TRU'NG
O’ THAI PHU CO THAI 3 THANG GIU’A

Bounlailee Chiabeelee!, Nguyén Thi Bich Van!, Nguyén Duy Khinh?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can Iam
sang va két qua xu tri khéi u budng tring cua nhiing
san phu c6 thai 3 thang glLra Phuadng phap nghlen
cru: Nghién cu’u h6i cu, mé ta cét ngang, bao gém
55 san phu c6 thai 3 thang gitta dugc chan doan u
bubng trimg dugc phau thuat tai Bénh vién Phu San
Trung Udng, trong thai gian tur 06/2020 dén 06/2023.
Két qua DO tudi trung binh clia san phu la 28,2 +
5,4 tubi. Nnom tudi thudng gdp nhat 26 — 30 tu0|
chlem ti 1€ 56,4%. Phat hién khoi u do di kham thai va
siéu am dinh ky la cao nhat véi 87,3%. Khoi u cd kich
thudc trung binh 9,2 £ 5,1 cm, thudng 93p nhat 5 —
10 cm, chiém ti & 76,4%. Khdi u dang hon hdp trén
siéu &m chiém ti Ié cao Vi 70,1%. Da phan ciu tric
khéi u khdng r5 (81, 8%) Phan 16n phau thuat theo k&
hoach (94,5%), chu yéu la phau thuat noi soi (92,7%)
vdi tudi thai 13-17 tudn (83,6%). Phiu thuat béc u
chiém ty 1& I6n véi 92,7%. U nang bi budng triing
chiém ty |é cao nhat véi 69,1%. Sau phau thuat, chi
€6 01 bénh nhan cd ra mau chiém ty Ié 1,8% va co6 01
bénh nhan say thai (1,8%). K&t luan: Phau thuat u
budng triing & thai phu co thai 3 thang gilta mang lai
hiéu qua cao vdi bién chiing thap. T khoa: Phau
thuat, u budng triing, c6 thai 3 thang gilta.
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SUMMARY
ANALYSIS OF OVARIAN CYST SURGERY
AMONG SECOND TRIMESTER PREGNANT

WOMEN

Objective: Describe the clinical, paraclinical
characteristics and treatment results of ovarian cyst in
pregnant women in the second trimester. Research
method: Retrospective, cross-sectional  study,
including 55 pregnant women in the second trimester
diagnosed with ovarian tumors who underwent
surgery at the National Hospital of Obstetrics and
Gynecology from June 2020 to June 2023. Results:
The average age of pregnant women was 28.2 = 5.4
years old. The most common age group was 26 - 30
years old, accounting for 56.4%. Tumor detection
during prenatal check-ups and routine ultrasound was
the highest at 87.3%. The average tumor size was 9.2
+ 5.1 cm, the most common was 5 - 10 cm,
accounting for 76.4%. Mixed tumors on ultrasound
accounted for a high proportion at 70.1%. Most of the
tumor structures were unclear (81.8%). Most of the
surgeries were planned (94.5%), mainly laparoscopic
surgery (92.7%) with a gestational age of 13-17
weeks (83.6%). Tumor enucleation accounted for a
large proportion at 92.7%. Ovarian dermoid cysts
accounted for the highest proportion at 69.1%. After
surgery, only 01 patient had bleeding (1.8%) and 01
patient had miscarriage (1.8%). Conclusion: Ovarian
tumor surgery in pregnant women in the second
trimester is highly effective with low complications.

Keywords: Surgery, ovarian cyst, second
trimester pregnancy.
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