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duong véi két qud nghién ctu clia Nguyén Chi
Hiép I3 88,43% [6].

V. KET LUAN

Phuang phap dién cham két hgp vdi bai tap
MC.Kenzie dem lai hiéu qua diéu tri tét cho ngudi
bénh dau thdt lung don thuan. Sau diéu tri 21
ngay, diém dau trung binh tir 7,02 + 1,78, gidm
xuong 1,62 * 1,42, ti I&€ bénh nhan dugc cai thién
cac chific nang sinh hoat hang ngay dat 86.67%.
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PANH GIA SU’ BIEN DOI HINH THE MI MAT SAU PHAU THUAT
CAT NGAN CO’' NANG MI PUONG MO NHO PIEU TRI SUP MI
MU’C PO NHE VA TRUNG BINH

TOM TAT

Muc tiéu: banh gla su’ bién dm vé hinh thé mi
mat trén nhdm sup mi mirc dd nhe va trung binh dugc
phau thudt bang phuang phap cat ngan cd nang mi
dtIdng m6 nho. Poi tu'gng va phuang phap nghién
clru: Ngh|en clru can thiép lam sang khong doi chu‘ng,
I&y mau thudn tién gdm 25 mat sup mi mUc do nhe va
trung binh dugdc phau thuat bdng phuang phap cat
ngan cd nang mi dudng md nhd tai Bénh vién Mt
Trung udng tur thang 10/2021 dén thang 9/2022, tat
ca bénh nhan dugc kham va theo doi sau thdi gian 1
tuan, 1 thang va 3 thang. Két qua: Nghién cru trén
25 mat cta 22 bénh nhan gém 9 mat sup mi nhe
(36%) va 16 mat sup mi trung binh (64%), MRD1
trudc phau thuat la 1,52 + 0,63 mm, chirc ndng co
nang mi trung binh la 8,76 £ 2,15 mm; chiéu cao khe
mi trung binh la 7,4 £ 1,1 mm. Sau phau thuat 3
thang, chi s6 MRD1 cai thién ro rét, trung_ binh la
3,49+ 0,46 mm. Chénh Iech MRD1 hai mét cling thay
d0| tur 19mm truéc mé gidm con 0,10 mm tai thdi
diém sau md 3 thang. Sau 3 thang 100% bénh nhan
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khong h& cling mac khi nhin xuong 1 bénh nhan bi hd
mi nhe tai thd| diém 1 tuan tai khdm, nerng tinh trang
nay dudc cai thién sau 1 thang tai kham. Khong co
benh nhan ndo bi mat dong van mi mat nhan cau sau
m6. Chiéu cao khe mi ciing tang, 3 thang sau mé& dat
9,44 mm. Trudc phau thudt cé 40,0% trudng hgp cd
nép mi thap dudi 4mm, 36,0% 8 mét c6 nép mi trung
binh tir 4 — 6 mm va 24,0% mat cé nep mi cao trén 6
mm gap & nhifng benh nhan sup mi mac pha| Sau
phau thuat 1 thang va 3 thang, 100% cac trudng hgp
dat nép mi cao tir 4 — 6 mm. 100% bénh nhan nghién
clftu dat dugc bG mi cong déu sau phau thuat, khong
cé trudng hgp ndo b mi bién dang. Tat ca benh nhan
sau phau thuat (100%) d8u dat tiéu chudn seo mi t6t,

seo mém mai va phang, do [6i s0 v&i mét da < 1mm.

Nhu’ng thay dm vé hinh thé mi mat sau phau thuat noi
trén déu co y nghia thdng ké vai p<0,05, dat dugc
tinh thdm my cao va sy hai long cua benh nhan sau
phau thuat. K&t luan: Phuang phap cat ngan cd nang
mi dudng mé nho diéu tri sup mi muc d6 nhe va  trung
binh dem lai két qua tot ca vé chirc nang va thdm my
véi nhifng thay ddi vé& hinh thé mi mat dat dugc sy hai
Iong cao cua benh nhan sau phau thuat T khoa:
sup mi, dudng mé nhd, cdt ngan cd nang mi

SUMMARY
EVALUATION OF PHYSICAL CHANGES IN
THE EYELIDS AFTER SMALL INCISION
EXTERNAL LEVATOR APONEROSIS
RESECTION FOR MILD AND MODERATE
BLEPHAROPTOSIS CORRECTION
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Purpose: Evaluate the changes in eyelid shape in
the group of mild and moderate ptosis who were
operated on by external levator aponerosis resection
with small incisions. Subjects and methods:
Uncontrolled clinical intervention study, a convenience
sampling approach, including 25 eyes with mild and
moderate blepharoptosis operated on by small incision
external levator aponerosis resection at the National
Eye Hospital from October 2021 to September 2022,
all patients were examined and monitored after 1
week, 1 month and 3 months. Results: 25 eyes of 22
patients including 9 eyes with mild ptosis (36%) and
16 eyes with moderate ptosis (64%), preoperative
MRD1 was 1.52 + 0.63mm, levator muscle function
average is 8.76 + 2.15mm; The average cleft height is
7.4 £ 1.1mm. Three months after surgery, the MRD1
index improved significantly, an average of 3.49+ 0.46
mm. The difference in MRD1 between eyes also
changed from 1.9mm before surgery to 0.10mm at 3
months after surgery. After 3 months, 100% of
patients had no scleral opening when looking down.
One patient had mild cleft eyelids at the 1-week
follow-up visit, but this condition improved after the 1-
month follow-up visit. No patient lost eye-eyelid
coordination after surgery. Eyelid slit height also
increased, 3 months after surgery reaching 9.44 mm.
Before surgery, 40.0% of cases had low eyelash folds
of less than 4mm, 36.0% of eyes had average eyelash
folds of 4 - 6 mm and 24.0% of eyes had high eyelash
folds of over 6 mm in these patients. Acquired ptosis.
After surgery 1 month and 3 months, 100% of cases
achieved eyelash folds 4-6mm high. 100% of research
patients achieved evenly curved eyelashes after
surgery, with no cases of deformed eyelashes. All
post-operative patients (100%) met the criteria for
good eyelid scars, scars were soft and flat, and
convexity compared to the skin surface was < 1mm.
The above changes in eyelid shape after surgery are
all statistically significant with p < 0.05, achieving high
aesthetics and patient satisfaction after surgery.
Conclusion: The method of external levator
aponerosis resection with small incisions to treat mild
and moderate ptosis brings good results in both
function and aesthetics with changes in eyelid shape,
achieving high patient satisfaction after surgery.

Keywords: ptosis, small incision, external levator
aponerosis resection

I. DAT VAN BE

Sup mi la tinh trang b3 tu do mi trén sa
xudng thap han vi tri binh thudng & tu thé nhin
nguyén phat. Binh thudng & tu thé nhin thdng,
mi trén che ria trén gidc mac khoang 1 - 2mm?.
Sup mi ¢ thé dugc phan loai theo nhiéu tiéu chi
khac nhau, chdng han nhu tudi khdi phat, cin
nguyén, murc do sup mi va chifc nang cd nang
mi. Phan loai theo mitc d6 sup mi dua vao vi tri
cla bs ty do mi trén so véi anh phan chiéu dong
t&r (MRD1), ngudi ta chia ra ba mic do: sup mi
nhe (MRD1 2 - <3mm), sup mi trung binh (MRD1
1 - < 2mm), sup mi ndng (MRD1 < Omm). Co
nhiéu phugng phap phau thuat da dugc dua ra

dé diéu tri sup mi, tap trung vao hai nhém chinh
la can thiép vao cd nang mi va treo cg tran’
Trong do phau thudt cdt cd ndng mi dugc chi
dinh réng rai trong diéu tri sup mi mdc do nhe
va trung binh. Thong qua mot dudng rach da dai
khoang 20- 22mm & mi trén dé€ di vao can vach
héc mat, cd nang mi dugc cat ngan, khau dinh
vao sun mi & cac vi tri khac nhau, thudng la 3
mii. Phuong phap nay cho phép bdc 16 va tiép
can cau tric gidi phau mot cach rd rang, diéu tri
hiéu qua sup mi. Tuy nhién ton tai nhiéu nhugc
diém nhu dufdng mé6 dé€ lai seo dai, chay mau,
sung né sau ma.

Su ra ddi cla ky thudt cdt ngan cd nang mi
dudng md nho (8-10mm) diéu tri sup mi vdi
nhiéu uu diém nhu dudng rach nho, tinh thdm
my cao, giam sung né, chay mau va giam thdi
gian hdi phuc sau md. Ching toi tién hanh
nghlen cru “danh g|a su blen ddi hinh thé mi
mat sau phau thuat cdt ngdn cd ndng mi dudng
mé& nhd diéu tri sup mi mic do nhe va trung
binh”. Muc dich cta nghién clru nhdm danh gia
hiéu qua cua phuong phap phau thudt nay sau
thdi gian theo ddi sau mé.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién clru: gom nhirng bénh
nhan bi sup mi erc dd nhe va trung binh dugc
phau thuat cét ngan cd ndng mi dudng mé nho
tai Bénh vién M3t Trung uong tu thang 10/2021
dén thang 9/2022.

Tiéu chudn lva chon bénh nhéan:

- Bénh nhdn dugc chdn dodn sup mi nhe
hoac trung binh

- Khong mac cac bénh toan than ndng hodc
bénh mé&t viém nhiém cdp tinh nhu chip leo,
viém két mac..

- Bénh nhan chua cé tién sir phau thuat tai
mi mat trudc dé

- Bénh nhan dong y tham gia nghién clru

Phuang phap nghién ciru: Nghién cru can
thiép lam sang khéng d6i chiing, sir dung phucng
phap 18y mau thuan tién. Bénh nhan dugc nghién
cliu va theo ddi tai cac thdi diém: khi nhap vién,
khi ra vién, sau mG 1 tudn, 1 thang, 3 thang.
Ching tdi danh giad su bién déi hinh th€ mi méat
dua trén cac chi s6 nghién clfu: MRD1, chénh léch
MRD1 hai mat, chifc ndng cd ndng mi, dd rong
khe mi, déng van mi mat nhdn cau, d6 hd clng
mac, seo mi, d6 cong bd mi, nép mi.

Quy trmh phau thuat A: Rach da theo
dudng danh dau trudc phau thuat

B: BOc 16 can cd nang mi

C: Khau can cg nang mi vao bd trén sun mi
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bang 3 mii Vicryl 6.0
D: L&t sun mi kiém tra kim c6 ddm qua sun

hoac két mac

E: Tién hanh that chi

F: Ki€ém tra su’ cdn x('ng hai mat sau that chi

G: Khéau da cac mU| roi bang ch| N|Ion 7. 0

G S ; 5
Hinh 1. Cac budc phau thuat cat ngan co
nang mi duong mé nho

Il. KET QUA VA BAN LUAN

Nghién cfu gébm 25 mat cla 22 bénh nhan
¢ dd tudi trung binh 31,7 tudi (bé nhat 13 8 tudi,
I6n nhat 1& 33 tudi), trong do c6 9 mat (36%)
sup mi nhe va 16 mat (64%) sup mi trung binh,
chic ndng cd néng mi trung binh trudc mé la
8,76 + 2,15 mm. So sanh cac chi s6 nghlen cttu
trudc va sau mé dé thdy dugc sy thay dai rd rét
hinh thé mi mat sau phau thuét.

Thdi diém tham| Truéc | 3 thang
kham| phau [sau phau
Chi s6 nghién c thuat | thuat
- 1,50+ | 3,49+
MRD1 trung binh 0,63mm| 0,46mm
Chénh léch MRD1 hai P<
mét trung binh |2 MM| 0,1 mm {4 5o
Chiéu cao khe mi
trung binh 7,4 mm| 9,44 mm

Trudc phau thudt cd 40,0% truGng hop co
nép mi thap duGi 4mm, 36,0% s6 mat co nép mi
trung binh tir 4 — 6 mm va 24,0% mat c6 nép mi
cao trén 6 mm gap & nhitng bénh nhan sup mi
mac phal Sau phau thuat 1 thang va 3 thang,
100% cac trudng hgp dat nep mi cao tUr 4 — 6
mm. Sau ph3u thuat 1 tuan, cé 1 trudng hap hd
cung mac khi nhin xuéng chiém 4,0%. Sau thdi
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gian theo doi 1 thang va 3 thang, khong con
trudng hgp hd cing mac nao xay ra. 1 bénh
nhan bi hd mi nhe tai thdi diém 1 tuan tai kham,
nhung tinh trang nay dudc cai thién sau 1 thang
tai kham. Khong c6 bénh nhan nao bi mat déng
van mi mat nhan cdu sau md. 100% bénh nhan
nghién clru dat dugc bd mi cong déu sau phau
thuat, khong cé trudng hgp nao bG mi bi€n
dang. Tat ca bénh nhan sau phau thuat (100%)
déu dat tiéu chuin seo mi tdt, seo mém mai va
phang, do I6i so v4i mdt da < 1mm. Két qua
chung sau 3 thang 96% s6 mat (24/25 mat) dat
két qua phau thuét thanh cong

Két qua nghién clhu cua ching t6i ciing
tuong dong va@i két qua cua Lucelli nghién clru
trén 28 mat vdi thdi gian theo ddi trung binh 28
thang cho ty Ié thanh cong la 90% 3 va Liu
(1993) danh gia hiéu qua lau dai cia phuong
phap trong thdi gian theo do6i trung binh 60
thang trén 169 mat dat ty 1& thanh cong la
95%*. Theo cac tac gia day la mot phuong phap
c6 nhiéu uu diém va cho két qua rat tét so vdi
dudng md truyén théng.

Tai Viét Nam, k¥ thudt cat ngdn co nang mi
da dugc mot s6 tac gia nghién clitu va danh gia.
Két qua nghién clu cla chdng téi cling tuang
dong vai két qua nghién cru cta Bui Dao Quan,
Pham Trong Van trén 31 bénh nhan dugc gap
can cd nang mi trén diéu tri sup mi c6 bién do ca
nang mi tét c ty Ié thanh cong chung vé giai
phau la 93,5%, vGi sup mi nhe va trung binh thi
thanh cong 100%.>

C6 thé thay phudng phap cat ngdn co nang
mi dudng md nhé véi nhiéu Igi ich: dudng mo
nho, lugng thudc té can dung it han d€ tranh
tinh trang sup mi trong lGc mé, tir d6 dé dleu
chinh chinh xac Ierng cO can cat ngdn, sau md
mat han ché su’ng né, chay mau, bam tim, lam
tang su’ hai long clia bénh nhan sau phau thuat.
Phau thudt mang lai su bién d6i hinh thé mi mat
ro rét, dat dugc su thanh cong ca vé chdc nang
va thdm my.

Bénh nhén trudc va sau phau thudt 3 thing
IV. KET LUAN

Phau thudt cat ngdn cd ndng mi dudng mé
nhé diéu tri sup mi mdc dé nhe va trung binh la
mot phucng phap an toan, hiéu qua, dat dugc
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sy’ thanh cong cao ca vé chic ndng va giai phau
cling nhu tinh tham my, mang lai sy hai long cao
cho bénh nhan sau phau thuat.
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MAT PQ XUO'NG & BENH NHAN BENH PHfiI’TA’C NGHEN MAN TINH
THEO PHAN NHOM CUA SANG KIEN TOAN CAU
VE BENH PHOI TAC NGHEN MAN TINH

TOM TAT.

Pat van dé: Lodng xudng 1a bénh ddng méac
terdng gép & bénh nhan bénh phéi tdc nghén man
tinh (BPTNMT). Muc tiéu: Xac dinh ti 1€ loang xucng
va cac yéu t6 lién quan & bénh nhan BPTNMT tai bénh
vién Nhan dan Gia Dinh. Doi tugng va phucng
phap nghién ciru: Nghlen Cu’u md td cat ngang.
Bénh nhan BPTNTMT du‘dc chan doan va phan loai
theo Sang kién toan cau vé BPTNMT (GOLD) 2019.
Mat do xuang (MDX) dugc do bang phucng phap hap
thu X-quang nang lugng kep (DXA) tai cot song that
lung (CSTL) va cd xucng dui (CXD). Chan doan Ioang
xuong khi T-score < - 2,5. K&t qua: Trong s6 104
bénh nhan BPTNMT tham gia nghién cuu, ti 1€ lodng
xuong & 2 vi tri CSTL va CXD Ian lugt la 33,7% va
26,9%. Ti I lodng xuong & it nhat 1 trong 2 vi tri
CSTL hodc CXD la 44,3%. Cac yéu t0 lién quan doc lap
vGi tinh trang lodng xudng bao gom nit gigi (OR 6,4;
KTC 95% 1,3 — 32,1) va nhe can (OR 2,5; KTC 95%
1,0 — 6,2). Phan nhom ABCD theo GOLD 2019 lién
quan khong cé y nghia théng ké vdi ti |é loang xuang
(p=0,661). K&t luan: Bénh nhan BPTNMT c6 ti Ié
lo3ng xucng tuong dsi cao, bat k& phan nhém ABCD
theo GOLD 2019. Can do MBX bang phuang phap DXA
¢ bénh nhan BPTNMT, ddc biét bénh nhan nir hodc
nhe can. 7o khoa: benh phéi tic nghén man tinh,
mat do xuang, loang xudng

SUMMARY
BONE MINERAL DENSITY IN PATIENTS
WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE ACCORDING TO
GROUP CLASSIFICATION OF INITIATIVE
FOR OBSTRUCTIVE LUNG DISEASE (GOLD)
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Ly Thi Kim Loan!, Nguyén Vin Tho?

Background: Osteoporosis is one of the most
common co-morbidities in patients with chronic
obstructive pulmonary disease (COPD). Objectives:
To investigate the proportion and risk factors of
osteoporosis in patients with COPD at Gia Dinh
People’'s Hospital. Subjects and methods:
Observational and cross-sectional study. Outpatients
with COPD were diagnosed and classified according to
GOLD 2019 criteria. Bone mineral density (BMD) was
measured by dual X-ray absorptiometry (DXA) in
lumbar spine and femoral neck. Osteoporosis was
diagnosed when T-score < -2.5. Results: Of 104
patients with COPD participating in the study, the
proportions of osteoporosis measured at the lumbar
spine and at femoral neck were 33.7% and 26.9%,
respectively. The proportion of osteoporosis was
44.3% when measured at either the lumbar spine or
femoral neck. Female (OR 6.4; CI 95% 1.3 - 32.1)
and underweight status (OR 2.5; CI 95% 1.0 — 6.2)
were independently associated with osteoporosis.
ABCD groups according to GOLD 2019 were not
associated significantly with osteoporosis (p=0,661).
Conclusion: Patients with COPD had a relatively high
proportion of osteoporosis, regardless of ABCD groups
according to GOLD 2019. It is necessary to measure
BMD by DXA in patients with COPD, especially in
female and underweight patients. Keywords: COPD,
bone mineral density, osteoporosis

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) la
mot bénh ly thudng gdp, va la mot ganh ndng that
su vé kinh té xa hdi trén toan thé gidi. BPTNMT la
nguyén nhan gay tf vong diing hang thr 3 vao
nam 2010 [1], va dugc du bao trd thanh maot trong
7 bénh ly hang dau gdy tan phé va anh hudng
nghiém trong dén chat lugng cudc s6ng vao nam
2030 [1]. Viét Nam [ nudc c6 ti 1& mdc BPTNMT
cao nhat trong khu vuc Bong Nam A [2].

BPTNMT dugc dac trung bgdi gidi han luu
lugng khi dai dang, cac dat cap va cac bénh ly di
kém la yéu t6 gép phan lam nang han do tram
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