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cac giai phdp dé cai thién, hd trg sinh vién trong
qua trinh hoc va ap dung ky nang giao ti€p hiéu
qua.
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CHINH HINH PH*C HQ'P HAM GO MA QUA PUO'NG MI MAT TREN:
BAO CAO CA LAM SANG
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TOM TAT

Dat van dé: Hién nay co nhleu cach thirc tiép
can va diéu tri gdy phitc hdp ham gd mé cé chi dinh
phau thuat Lua chon phudng thirc diéu tri thich hgp
tuy vao tirng tru‘dng hgp ton thudng cu thé. Ca lam
sang: Bénh nhan nit, 55 tudi, chan thufdng vung dau
mat phai do tai nan giao thong, dudgc chan doan gay
phUC hgp ham gd ma phan loai II-B-R theo Ozyazgan
(2007) [1] Khi tinh trang bénh nhan on dinh, tién
hanh nan chinh, két hgp phan xuong gay cung Iic Vi
phau thuét ch|nh hinh mi mat trén theo nhu cau tham
my cta bénh nhan. Phau thuat dat két qua tt vé mat
chufc ndng va thdm my, bénh nhan hai long vdi két
qua phau thuat. Ban luan: C6 nhiéu cach phan loai
ton thuong va tlep can diéu tri gay phiic hgp ham go
ma. Phau thuat vién can nhan dinh dudc chinh xac ton
thuong va co thé ph0| hop nhiéu dudng tiép can dé
dat dugc su chinh xac cao nhat khi diéu chinh lai cac
ton thu‘dng Trén ca bénh nay, phau thuat chinh hinh
mi mat trén cung Iic véi n3n chinh cac & gdy tuong
Ung dugc xem la phu hgp nhat. Ket luan: Gay phuc
hdp ham gd mé 13 chan thuong vung ham mat thudng
gap Lua chon céach thic dleu tri can dugc ca thé hoa
tuy theo loai ton thuong va nhu cu bénh nhan dé dat
dugc hiéu qua cao ca vé mat chlrc néng va thdm my.
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Tu khoa: Gay phirc hgp ham go ma, khdp tran
go ma, chan thuong ham mat.

SUMMARY
RECONSTRUCTION OF
ZYGOMATICOMAXILLARY COMPLEX
THROUGH UPPER EYELID INCISION: A

CLINICAL CASE REPORT

Objectives: Currently, there are various
approaches and treatment modalities available for
addressing zygomaticomaxillary complex fractures that
require surgical intervention. Choosing the appropriate
treatment method depends on the nature of the injury
in each particular case. Case report: A 55-year-old
female patient who experienced trauma to the right
head and face in a traffic accident was diagnosed with
a zygomaticomaxillary complex fracture classified as
Grade II-B-R according to the Ozyazgan 2007
classification [1]. When the patient's condition
stabilized, fractured bone reduction and fixation were
conducted  concurrently  with  upper eyelid
blepharoplasty tailored to the patient's aesthetic
needs. The surgery achieved good outcomes in terms
of both function and aesthetics, with the patient
expressing satisfaction with the surgical outcome.
Discussion: There are various classifications and
treatment  approaches for  zygomaticomaxillary
complex fractures. The surgeon needs to accurately
assess the injuries and may coordinate multiple
approaches to achieve the highest level of precision
when adjusting the injuries. In this case, performing
upper eyelid blepharoplasty simultaneously with
fractured bone reduction and fixation is regarded as
the most suitable option. Conclusion:
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Zygomaticomaxillary complex fracture is a common
maxillofacial injury. Treatment options need to be
personalized depending on the type of injuries and the
patient's needs to achieve both functional and
aesthetic results.

Keywords: Zygomaticomaxillary complex
fracture, frontozygomatic suture, maxillofacial trauma.

I. DAT VAN DE

Gay phlc hap ham go ma
(zygomaticomaxillary complex fracture) la mot
trong nhitng chdn thuong ving ham mat phd
bién va thuGng gap nhat & ngudi tré. Nguyén
nhén thudng do tai nan giao théng, du da, té
ngd hodc va cham khi chdi thé thao [2]. Chéan
doan chd yéu dua vao lam sang va hinh anh hoc,
thudng s dung nhat la CT scan vung ham madt.
Tinh trang nay thudng dan dén nhitng bat
thuding vé ca chlc ndng va thdm m§ cho bénh
nhan. Diéu tri bao gébm diéu tri bao ton va can
thiép phau thuat tuy thudc vao phan loai, mdc
dod di léch, cac tinh trang khac di kem nhu song
thi, ket cg van nhan, giam thi luc, ha miéng han
ché, trat khdp can va/hodc sup go ma. Nhiéu
phuong phap phau thuat va chién lugc diéu tri
da dugc dé xuat mang lai hi€u qua tot tuy thudc
Vao cac tén thuong va nhu cau clia moi bénh nhéan.

Trong ca bénh nay, ching t6i s dung dudng
rach mi mat trén vén thudng dugc dlng trong
cac phau thudt chinh hinh th&m my mi mat trén.
Bénh nhan nay cd tinh trang bién dang ving mat
bén phai sau chan thugng. Bén canh do, bénh
nhan mong mudn lay bét da va ma thira ving mi
mat trén do phan da thira nay lam han ché tam
nhin cGa bénh nhan. Chinh vi vdy, viéc lua chon
dudng rach mi mat trén cho thdy su t6i uu khi
vira dap Ung dugc nhu cdu vé mat thdm my
cling nhu tiép can dén vi tri ton thuong hiéu qua
va nhanh chong.

Il. CA LAM SANG

Bénh nhan nit, 55 tudi, dén khdm vi tinh
trang bi€én dang vung mat phai sau tai nan giao
théng 2 tuan. Trudc dé bénh nhan ngd xe gan
may va dap vung dau mat phai xuéng dudng, da
nhap vién va chup CT scan ham mat, so ndo
ki€ém tra. K&t qua CT scan ghi nhan tai th&i diém
chén thuong cé tu mau ngoai mang cling tran
hai bén; tu mau cac xoang ving mat; gay thanh
cac xoang ham, sang, budm hai bén co di léch,
nhém xoang bén phai di Iéch nhiéu hon bén trai;
gdy thanh ngoai hc mat; gdy phlic hgp ham go
ma phai tai vi tri khdp tran go ma va gay cung
go ma co di léch vao trong (Hinh 1).

Hinh 1. Hinh anh CT scan va tai tao hinh
anh 3D vi tri xuong gay

Sau khi diéu tri 2 tuan tai khoa Ngoai than
kinh, tinh trang bénh nhan 6n dinh, ching toi
thuc hién hdi chan lién chuyén khoa. Vao thdi
diém nay, ching tdi ghi nhan tinh trang mét lién
tuc xuang thanh ngoai h6c mat va cung go ma
phadi, sup I6m nhe vlung trudc xoang ham phai,
nhan cau hai bén can doi, khéng sung né vung
mat. Bénh nhan than phién vung mi mat trén hai
bén thira da gay anh hudng dén tam nhin va
bénh nhan mong muoén cai thién tinh trang nay.
Khong ghi nhan tién can cac bénh ly khac va tién
can phau thuat trudc day.

Phéi hgp l1am sang va két qua CT scan, bénh
nhan dugc chan doan gdy phirc hgp ham gd ma
phai phan loai II-B-R theo Ozyazgan [1], c6 chi
dinh phau thuat chinh hinh phirc hgp ham go ma
phai, trong d6 cd & gy tai vi tri khdp trdn gd ma
di léch nhiéu can két hgp xugng. Bénh nhan co
mong mudn cai thién tinh trang thira da mi mat
trén hai bén. Do dé ching toi quyét dinh két hgp
xuong & gay khdp tran gdb ma qua dudng mi mat
trén va cat bd ving thira da mi méat trén hai bén
cung lic. Tién hanh rach da theo duGng mi mat
trén nhu hinh vé& (Hinh 2). Cat bo phan da thira
da dugc danh d&u trudc mé. Tiép tuc rach qua
I6p cd vong mi, lat vat da-cc 1én va boc 10 cot
mac & phia trén ngoai. Rach c6t mac va bdc 10
phan xuong bén dudi, ti€p can 6 gdy tai vi tri
khdp trdn gd ma. Trong qua trinh tiép can 6 gay,
chl y trdnh tdn thuong nhanh tran day than kinh
VII. Dung nep kim loai vGi 4 vit dudng kinh 2.0
mm ¢ dinh lai vi tri xugng & 2 phia cta khép
trdn go ma. Khau lai theo tirng 16p tir c6t mac,
cd vong mi dén da (Hinh 3).
e ‘“h ; <

Hinh 2. A,B: Vung rach da mi mat phai; C:
Boc tach cét mac

Theo ddi bénh nhau sau mé 1 tuan, 1 thang

va 3 thang khdng ghi nhan céc bién chitng. Danh

gia lam sang ghi nhan khéng tu mau, nham mat

kin hai bén, nép nhan tran déu hai bén, dong tur
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hai bén can d6i, van nhan va thi luc hai bén
trong gidi han binh thudng. Két qua tham m)"/ dat
dugc tot va benh nhan hai long vai ket qua nay

Hinh 3. D. Nep vit cé6 dinh vi tri gay tai khdp
trén go ma; E: Vét mé sau khi khau lai
I1l. BAN LUAN

Gay phirc hgp ham go ma la mot tinh trang
chan thuong thudng gap, chiém ty 1€ cao va co
thé 18n dén 40% trong cac loai chan thuong ham
méat khac nhau [3]. Loai tén thucng nay thudng
gap vi su I6i ra bén ngoai cua cau trdc xuang,
thudng di kém véi cic tén thuang khac ving
mat, mdc do tn thuong cling da dang tuy thudc
vao cac cd ché chan thuong khac nhau [3]. Phic
hgp ham gd ma la mot cau tric quan trong vé ca
mat chd’c ndng va thdm my cho ving mat, 1a
truc chiu luc quan trong clia tang mat gilra [4].

Gay phlrc hgp ham gd mé cd déc diém 1am
sang da dang do co vi tri lién hé mat thiét véi
hdc mat, xuang ham dudi, xoang ham. CT scan
ham mat dugc xem nhu 13 tiéu chudn vang bén
canh cac dau hiéu 1am sang dé& xac dinh chan
doan va dua ra ké hoach diéu tri. Quyet dinh can
thlep phau thuat phu thudc vao loai ton thu’dng,
mic do di léch it hay nhiéu, ngoai viéc anh
hudng dén thd&m my thi cac bt thudng vé tri
giac, vé chirc nang nhu ha miéng han ché, té bi
hay mat cam gidc ving mat, tinh trang thi luc,
rdi loan van nhan can phai dugc danh gia dé dua
ra thoi diém can thiép phu hop [1].

Mac du la mot loai chan thuong thudng gap
nhung hién nay chua c6 mét dong thuan chung
V€ cach ti€p can va can thiép diéu tri phau thuat
tot nhat cho gay phirc hgp ham go ma [3]. Pa co
rat nhiéu bang phan loai dugc ra ddi nhdm danh
gia chinh xac va dua ra phuong phap diéu tri toi
uu. Trén thuc t€ cac bang phan loai nay dua
trén kinh nghiém cua cac phau thuét vién va cé
cach phan loai dya trén cac khia canh, déc diém
khac nhau cta chan thuong nhu theo giai phau,
cd ché, hinh thai di_Iéch hay cudng do luc tac
dung [5]. Viéc nay dan dén nhitng khé khan nhat
dinh khi so sanh hiéu qua diéu tri vi cac nghién
cttu khac nhau st dung cac bang phan loai khac
nhau dé dua dén cach ti€p cén va diéu tri cho
tirng truGng hop. Tuy vay, du bang bat cl
phuong phap nao thi muc dich quan trong nhat
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clia viéc can thiép phiu thudt do 13 tai tao lai
dugc cdu tric 3 chiéu nhu lac trude chan thuong
clia phirc hgp ham gd ma dé dat dugc hiéu qua
vé chlic ndng cling nhu thdm my khudn mat [3].

C6 hai cach thudng st dung nhét dé tiép can
ton thuong & thanh ngoai hdc mat, khdp tran go
ma va khdp budm go ma, la ti€p can theo dudng
rach dau ngoai chan may va dudng rach mi mat
trén. Ca hai dudng rach nay déu gidp boc 16
dudc phan trén ngoai xuong héc mat, truc tié€p
nan chinh hay cd dinh tén thuong & cac vi tri
nay. Dudng rach mi mat trén dudgc va chudng
hon vi gidip boc 10 tét hon vi tri tén thuong va
hau nhu khoéng dé lai seo, trong khi do tiép cén
gua dudng rach dau ngoai chan may cé nguy cc
lam mat I6ng & vung nay [6]. Trong ca bénh nay,
bénh nhan c6 nhu cau xur ly phan da thira ving
mi mat trén do anh hudng dén tdm nhin va thdm
my; nén nhom nghién clu da &’ng dung dudng
rach nay dé clng llc tiép cén vi tri tén thuong va
tao hinh lai ving mi mat trén, gilp giai quyét
dudc ca hai van dé cta bénh nhan.

C6 dinh xuong truc tiép bang nep vit la lua
chon dau tay dé€ chinh lai ding vi tri khdp tran
gd ma va ham go ma khi gay phdc hdp ham go
ma cé anh hudng dén cac vung nay; vi day la vi
tri lién quan dén truc chiu luc doc va ngang cua
tang mat gitta [6]. Trong ca bénh nay nhom
nghién ciu s dung nep kim loai va 4 vit dudng
kinh 2.0 mm c8 dinh & 2 bén & gdy cla khdp
trdn go ma. Viéc s dung nep mong sé giup
tranh dugc nguy cc 16 nep co thé sG thdy sau
ph3u thuat. Két qud phau thudt tot, khong ghi
nhan cac bién ching, khudn mat can ddi, nham
mat kin hai bén, vét thuong ving mi mat trén né
nhe sau 10 ngay.

Hién nay tai Viét Nam chua ghi nhan cac bao
cdo ca bénh thuc hién dong thdgi chinh hinh mi
mdt trén va phlc hgp ham go ma trong mot [an
phau thut. Chién lugc diéu tri bao gom diéu tri
bao ton, can thiép phau thudt vdéi ndn chinh
xuong kin hodc hd, cd hay khong kém theo két
hgp xuang. Trén thé gidi, nhi€u cai tién ca vé ki
thudt mé va cac cong cu ho trg trong didu tri gay
phlfc hgp ham go ma gilp danh gia chinh xac
hiéu qua nadn chinh, két hgp xugng ngay trong
lic m8, dat dugc hiéu qua vé thdm my va chic
nang nhung tranh boc 16 qua mdc viung phau
thuat; nhu viéc ing dung chup CBCT trong lic
mé va st dung cdng cu dinh vi trong ltic mé [1,
7, 8], hoac két hgp PSI (computer-assisted
patient-specific implants) la cong cu in 3D gia lap
vGi hinh anh mé phéng xuong mat bénh nhan
sau khi ndn chinh, két hgp xuang [1]. Trong
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trudng hap nay, vdi danh gid CT scan trudc md
va thong qua dudng rach mi mat trén trong lic
md, ching tdi két hgp xuong truc tiép dé ¢ dinh
phan xuong gay cua phiic hgp ham go ma, quan
sat danh gid sy can xing hai bén, cung lic véi
viéc x(r ly da thira ving mi mat trén; sau mé,
khudn mat can d6i va bénh nhan hai long.

IV. KET LUAN

Gay phdc hgp ham go ma la mot trong
nhirng loai gay xuong vung ham mat hay gap
nhét, thudng di kém véi cac tén thuong khac
nhau véi cac triéu ching 1dm sang da dang. Ton
thuang cd thé dan gian chi tai mot vi tri va it di
léch, nhung cling c6 thé v vun, di Iéch nhiéu
kém vdi cac ton thuong hodc bién chlring khac. Vi
vdy can danh gia chinh xéc ton thuong dé dua ra
quyét dinh can thiép, thdi diém thich hgp va cd
dugc ké hoach phau thuat hgp ly. Mac du cé
nhiéu phuang phap dé tiép can viing ton thuong,
nhung viéc lua chon cach t|ep can nao tuy thudc
dang ton thuong ctia mdi ca thé va trang bi cua
cd s@ diéu tri. Két hgp xuong truc ti€p G vi tri
khdp tran go ma ctia phirc hgp ham go ma thong
qua dudng mi trén c6 thé la mot chon Ilua cho
cac trudng hgp bénh nhan mong mudn gidi
quyét chinh hinh mi trén dan gian doéng thai.
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THU'C TRANG ROI LOAN GIAC NGU CUA NGU'O'l BENH LUPUS BAN PO
HE THONG TAI BENH VIEN PA KHOA TiNH NAM PINH

TOM TAT

Muc tiéu: M6 ta thuc trang rdi loan giac ngu cla
ngudi bénh Lupus ban do hé thdng tai bénh vién ba
khoa tinh Nam Dinh. Poi tugng va phudng phap
nghlen clru: Nghlen clu md ta cat ngang trén 120
nguai benh dugc chén doan Lupus ban do hé théng
kham va diéu tri tai Khoa Da lieu, Bénh vién Da khoa
tinh Nam Dinh trong thdi gian tr thang 12/2022 dén
9/2023. Két qua: 65% ngudi bénh Lupus ban dé hé
théng gap tinh trang ngu kém, ngu chap chon va de
thirc gidc. Thdi gian ngu trung binh moi dém cla
ngudi bénh la 5,61 + 1,69 giG vai gia tri thap nhat la 2
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Vii Thi Ha Giang*
gld va gid tri cao nhat la 8 gid. Phan I6n ngerl bénh
r6i loan gidc ngl co triéu chirng mét moi vao budi
sang sau khi thirc day chiém 87% va anh erdng téi
cong viéc. K&t luan: Thuc trang ré6i loan giac ngu &
ngerl bénh Lupus ban dd hé théng diéu tri tai Bénh
vién Pa khoa tinh Nam Dinh khong cao VO'I diém trung
binh PSQI 13 8,23 + 4,38 diém trén tong s6 21 diém.

Tor khoa- ri Ioan gidc ngu, Lupus ban do hé
théng

SUMMARY
CURRENT SITUATION OF SLEEP
DISORDERS OF SYSTEMIC LUPUS

ERYTHEMATOSUS PATIENTS AT NAM DINH

GENERAL HOSPITAL
Objective: To Describe the current state of sleep
disorders in  patients with  systemic lupus
erythematosus at Nam Dinh Provincial General
Hospital. Method: A Cross-sectional descriptive study
on 120 patients diagnosed with systemic lupus
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