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PANH GIA KET QUA PHAU THUAT CAT NGAN CO’ NANG MI
PU'ONG MO NHO PIEU TRI SUP MI NHE VA TRUNG BINH

TOM TAT

Muc tiéu: banh gla két qua phau thuat cit ngan
cd nang mi du’dng md nho diéu tri sup mi nhe va
trung binh.D6i tugng va phuang phap Do tugng
va phucng phap ngh|en cu‘u Nghlen cliu can thlep
lam sang khong ddi chiing, gom 25 mat trén 22 bénh
nhan sup mi mirc dé nhe va trung b|nh dugc phau
thuat theo phucng phap cdt ngan cd ndng mi dudng
mé nho tai Bénh vién M3t Trung uong tr thang
10/2021 dén thang 9/2022 tat cd bénh nhan dugc
kham va theo d&i sau thdi gian 1 tuan, 1 thang va 3
thang Két qua 22 bénh nhan sup mi do I (nhe) va
do II (trung blnh) trong do6 co 12 nam (48%) va 13 nir
(52%), dd tudi trung binh la 31,7 tudi ( bé nhét 8 tudi,
I6n nhat 83 tu0|), nhém tudi tir 15 — 30 chiém t| Ié cao
nhat (48%). Trén 25 mat dugc can thiép, cd 9 mét
sup mi nhe (36%) vz‘a~ 16 mat sup mi trung binh
(64%), MRD1 trudc phau thuat 1,5 + 0,63mm. Ti Ié
thanh cong chung sau phau thuat dat 96% (24/25
mat) va khong coO bién chiing nghlem trong. Chi s6
MRD1 dugc ca| thlen sau 3 thang phau thuat 3,5
0,46. Dat yeu cau ve cad chirc nang va tham my
(du‘dng md nho nep gap mi tu nhién, seo mi tét, bo
mi cong deu va can daéi 2 mat) Trong qua trinh tién
hanh phau thuat, c6 1 trerng hgp (4%) mat bi chay
mau, 1 trudng hc_fp ha mi khi nhdm mét nhe (4%) sau
1 tuén da dugc cai thién sau thgi gian 1 thang, 1
trudng hgp chinh non (4%) dugc yéu cau phau thuét
lai sau 1 thang. Khong cd bién ching chinh qua, hd
mi. K&t luan: Perdng phap phau thuat sup mi theo
phudng phap cit ngan cd nang mi dudng md nhd 13
phucng phap hiéu qua trong dleu tri sup mi nhe va
trung binh, dem lai két qua t6t vé chirc ndng va tham
my cho benh nhan véGi nhiéu uu diém nhu: dufdng rach
nho dat dugc thdm my cao, glam chay mau, sung né
va glam thdi gian phuc hoi sau mo

Tw khoa: sup mi, cdt ngdn cd ndng mi, dudng
md nhé

SUMMARY

EVALUATION EFFICIENCY OF SMALL INCISION

EXTERNAL LEVATOR APONEROSIS RESECTION
FOR MILD TO MODERATE

BLEPHAROPTOSIS CORRECTION
Purpose: To evaluate efficiency of small incision
external levator aponerosis resection for mild to
moderate  blepharoptosis  correction. Patients
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presenting with blepharoptosis because of levator
aponeurosis require surgical repair. A minimally
invasive approach directed at the levator aponeurotic
anatomic may provide benefits to the patient. The
objective of this study was to describe clinical features
and evaluate efficiency of small incision external
levator aponerosis resection for correction of mild to
moderate ptosis due to aponeurotic resection,
corrected by a minimally invasive approach. Subjects
and methods: A convenience sampling approach was
used to recruit 22 patients with mild to moderate
blepharoptosis at the Vietnam National Institute of
Ophthamology from October, 2021 to December,
2022. Pre- and postoperative upper eyelid marginal
reflex distances (MRD1), MRD1 difference between 2
eyes, eyelid contour, upper eyelid crease height, scar,
patient’s satisfaction, and complications
(overcorrection, undercorrection, hematoma) were
recorded and were aggregated into a success rate.
Outcomes were assessed at 1 week, 1 month, 3
months, and 6 months after surgery. Succsess rate
reached 96% with 96% patients were satisfied with
the results. Conclusion: Our experience suggests
that utilization of a small skin incision is safe, efficient
and allows for more rapid recovery from surgery.
Thereby, the success rate is higher and the patient is
more satisfied with the results.

Keywords: ptosis, external levator aponerosis
resection, small incision.

I. DAT VAN DE

Binh thudng & tu thé€ nhin thdng, bd tu do mi
trén che pha 1- 2mm dudi ria trén gidac macl.
Sup mi la tinh trang bg tu do mi trén xudng thap
hon vi tri binh thudng. Sup mi gay ra cac triéu
chirng khé chiu cho bénh nhan nhu nhin mg,
nhin vudng, han ché tam nhin ... dac biét tinh
trang sup mi du & mirc do nao cling anh hudng
dén thdm my va tdm ly clia ngudi bénh khién
ngudi bénh mat ty tin trong cong viéc va cudc
song. Vi vay nhu cau phau thuat sup mi la can
thiét dudc dat ra dé cai thién thi luc cling nhu
chat lugng cudc séng cho ngudi bénh.

Co nhiéu phudng phap phau thudt da dugc
dua ra dé diéu tri sup mi, tap trung vao hai
nhém chinh la can thiép vao cd nang mi va treo
g trén. Trong do phau thudt cdt can cd nang mi
dugc chi dinh rong rai trong diéu tri sup mi mdc
dd nhe va trung binh?. Phudng phap nay cho
phép boc 10 va ti€p can cau trdc giai phau mot
cach ro rang, diéu tri hiéu qua sup mi. Tuy nhién
ton tai nhiéu nhugc diém nhu dudng mo dé lai
seo dai, chdy mau, sung né sau mé.

Su ra ddi cla ky thudt cdt ngan cd nang mi
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dudng mé nhd diéu tri sup mi véi nhiéu uu diém
nhu: dudng rach nho, dat duqc thdm my cao,
giam chay mau, sung né va giam thdi gian phuc
héi sau mé. Chung toi ti€n hanh thuc hién nghlen
ctu: "Panh gid két qua phéu thudt cat ngan co
néng mi duong mé nhé diéu tri sup mi nhe va
trung binh”. Muc dich cla nghién clru nay nham
danh gia hiéu qua cua perdng phap phau thuat
sau thdi gian thdm kham va theo ddi sau md.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

boi tugng nghién c'u gom nhufng bénh
nhan dugc chan doén sup mi nhe va trung b|nh
dugc phau thudt cat ngan cd nang mi dudng mé&
nho diéu tri tai Bénh vién Mat Trung uong tir
thang 10/2021 dén thang 9/2022.

Tiéu chuén lua chon bénh nhén

- Bénh nhan dugc chan doan sup mi nhe va
trung binh.

- Khdng mdc cac bénh toan than nang hodc
c6 bénh mat cap tinh khéng &n dinh nhu chdp,
leo, viém..

- BN chufa c6 tién st phau thuat tai mi mét
trudc dé.

- Bénh nhan dong y tham gia nghién clru.

Nghién cu can thiép lam sang khong doi
chirng. S dung phuong phap l1dy mau thuan
tién, bénh nhan dugc nghién cltu, theo doi tir khi
nhap vién, ra vién, sau khi ra vién 1 tuan, 1
thang, 3 thang.

Phuong phap tién hanh: Gay té tai chd.
Trai khan boc 16 ca 2 mat clla bénh nhan dé
trong qua trinh phau thuét ludn c6 thé ddi chiéu
so sanh gitta 2 bén mat. Dung but danh ddu mot
dudng rach & trung tam dai 8 dén 10mm tai nép
da tu nhién cla mi trén hodc vi tri nép mi da xac
dinh trudc d6. Tiém dudi da Xylocaine 2% vdi
epinephrine ty 1€ 1:100000. Dung IuGi dao 15
rach da theo dudng danh dau, ti€p theo dung
kéo m& qua cd vong mi vao can vach héc mat.
Kéo dém md mi médt trudc can cd boc 16 I18p can
mong phia sau. Phau tich cg nang mi trén va co
Muller khoi két mac. Boc 16c sun mi trén. Bénh
nhan dugc m& mat d&€ danh gia chiéu cao mi mat
va bd mi & tu thé ndm va ngobi. Sau khi diéu
chinh vi tri khau cg ndang mi vao sun mi cho dén
khi 2 mat can nhau. Tién hanh khau cd nang mi
vao sun mi bang 3 miii Vicryl 6.0, cat bd phan
can cd nang mi dudi vi tri khau. Khau dong da
bang mii rdi véi chi Nylon 7.0. Tra m& khang
sinh, bdng mat.

Il. KET QUA VA BAN LUAN
Chilng t6i tién hanh nghién cltu trén 25 mat

trén 22 bénh nhan gém 12 nam (48%) va 13 nit
(52%), d6 tudi trung binh 1a 31,7 tudi (bé nhat 8
tudi, 16n nhat 83 tudi), nhdm tudi tir 15 — 30
chiém ti 1& cao nhat (48%). Trén 25 mat dugc
can thiép, c6 9 mat sup mi nhe (36%) va 16 mat
sup mi trung binh (64%)

Bénh nhan dugc theo ddi sau ra vién 1 tuan,
1 thang, 3 thang. Két qua chung sau phau thuat
dugc chia lam 3 muac do6 t6t, kha, kém theo cac
tiéu chi: MRD1, chénh Iéch MRD1 2 mat, dd cao
khe mi, chiéu cao nép mi 2 mat, chénh léch
chiéu cao nép mi 2 mat, b&d mi, seo mi va mic
d6 hai long clia bénh nhan. Két qua tot va kha
dudc coi la thanh cong, két qua kém la that bai.

K&t qua sau phau thuat

Biéu dé 1. Két qua chung sau phiu thuit

Trong 25 mat nghién cliu, sau thdi gian theo
doi 1 tuan cé 23 mét thanh cdng (chiém 92%)
dat tiéu chi tdt ca vé chirc ndng va thdm my. Co
2 mat that bai (8%) do chinh non, bénh nhan
khong hai long véi két qua phau thuat, trong do
1 mat co blen chiing chady méu dan dén sung né
nhiéu sau mé. Sau thdi gian theo ddi 1 thang,
két qué thanh cong dat 96%, 1 mat that bai yéu
cdu dugc md lai. Két qua chung sau 3 thang
phau thudt dat 96% vGi 24/25 mat co két qua
phau thuat thanh cong.

Két qua nay tudng dong véi két qua cla
Lucelli nghién ciru trén 28 mat vdi thdi gian theo
ddi trung binh 28 thang cho thdy ty |é thanh
cong la 90%3 va Liu (1993) danh gia hiéu qua
l&u dai cia phugng phap trong thai gian theo doi
trung binh 60 thang trén 169 mat dat ty 1€ thanh
cong 95%.* Theo cac tac gia day la phuagng phap
dem lai nhiéu uu diém va cho két qua rat tét so
véi dudng mé truyén théng.

Tai Viét Nam, Ky thuat cdt can cd ndng mi
da dugc mot so tac gia nghién cliru va danh gia.
Két qua nghién clfu cta ching téi cling tucng
dong vai két qua nghién clru clia tac giad Bui Dao
Quan, Pham Trong Van nghién clu gap can cd
nang mi trén diéu tri sup mi co bién dé cc nang
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mi tot trén 31 bénh nhan cd ty 1€ thanh cong Ve
gidi phau 13 93, 5%, vGi sup mi nhe va trung
binh ty I& thanh cong la 100%.> B

C6 thé thdy phuong phap phau thudt cit
ngan ¢ nang mi dudng mé nho cho ti 1€ thanh
cbng cao trong diéu tri sup mi nhe va trung binh.
Lgi ich bao gém dudng rach nho, lugng thudce té
st dung trong phau thudt it tranh tinh trang sup
mi trong lic mo tr d6 dé diéu chinh Ierng co
can cdt, sau md mat han ché sung né va bénh
nhan hai long véi két qua phau thuat nhiéu han.

IV. KET LUAN

K&t qua nghién ctru cho thay phau thuat cit
ngan cd ndng mi dudng md nhd la phu’dng phap
hiéu qua, an toan, ton trong giai phau dé diéu tri
sup mi nhe va trung binh, dat ti |Ié thanh cong
cao ca vé mat chirc ndng va tham my ldu dai sau
phau thuat

| - l‘.‘.) J
Bénh nhén trudc va sau phau thust
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PANH GIA HIEU QUA PIEU TRI DU PHONG SAU RANG
BANG VECNI FLUOR CHO MOT NHOM TRE 2-4 TUOI TAI VINH PHUC

TOM TAT.

Nghién clru dugc thuc hién trén 758 tré em tai
t|nh Vinh Phtc, tudi tUr 2-4 tudi, hoc tai 1 s trerng
mam non tai t|nh Vinh Phc. Muc tiéu: mo ta va danh
gia tinh trang sau rang trerc va sau du. phong & mot
nhém tré 2-4 tudi tai mot s§ truSng mam non thanh
phS Vinh Yén, tinh Vinh Phic. Phuong phap nghién
clru: Mb ta cit ngang va Nghién ctru can thiép cong
dong khong di ching. K&t qua: Ty 1€ tré 2-4 tudi
mac sdu rdng la 71,4%; dmft: 5, 63+5,46; dmfs:
8,58+10,27; Sau can thlep Vecni quor co 47 2% mdt
rang tén thu’dng muc 1 va mic 2 cé trd vé erc binh
thuong mirc 0, 31,4% mat rang van & mdc 1 va muc 2,
21.4% mat rang chuyen sang mUrc nang han la mirc 3- 6.
Két luan: Hiéu qua vecni fluor trén mat nhén va mat
nhai la khac nhau & cung muc do ton thu‘dng sau rang
erc 1,2 ndm trén mat nhan tlen trlen tot hon ton thufdng
nam trén mét nhai, khac biét ¢ y nghia thong ké. O mat
nhan, ty 1& ton thufdng tr& vé binh terdng & mic binh
thucng la 72.9% vdi mu’c 1 va 49.5% vdi mirc 2. Trong
khi d6 & mét nhai, chi c6 36.5% ton thuong mic 1 va
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9.1% t6n thueng mdic 2 trd vé binh thudng.
Tur khoa: sau rang, du phong sau rang, vecni
fluor, tré em.

SUMMARY
ASSESSMENT THE EFFECTIVE OF DENTAL
CAVITIES PREVENTION WITH FLUORIDE
VARNISH FOR A GROUP OF CHILDREN
AGED 2-4 YEARS OLD IN VINH PHUC
PROVINCE

The study was conducted on 758 children in Vinh
Phuc province, aged 2-4 years old, studying at some
kindergartens in Vinh Phuc province. Objectives:
describe and evaluate the status of dental caries
before and after intervention in a group of 2—4-year-
olds at some kindergartens in Vinh Yen city, Vinh Phuc
province. Methods: Cross-sectional study and
community-based non-randomised controlled
intervention study. Results: The rate of children 2-4
years old with tooth decay was 71.4%; dmft:
5.63+5.46; dmfs: 8.58+10.27; After intervention with
fluoride varnish, 47.2% of the tooth surface damaged
at | stage 1 and stage 2 returned to normal, 0.31.4%
of the tooth surface remained at stage 1 and stage 2,
21.4% of the tooth surface changed to worse stage 3-
6. Conclusion: The effectiveness of fluoride varnish
on smooth and occlusal surfaces is different at the
same stage of damage: stage 1,2 caries on the
smooth surface progressed better than lesions located
on the occlusal surface, the difference was statistically



