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IV. KET LUAN

Thay dau & tré nho can dugc gidam sat chat
ché, ngay tU giai doan dau mdi chi néi trdi vé
ton thuong da dé han ché cac bién chiing ndng
né nhu TSS. Ludn canh gidc véi nguy cd nhiem
trung huyét do tu cau vang hodc lién cdu nhém
A & tré nho mac thiy dau cd sbt, ri loan tiéu
hoa va tri giac... Ti€p can x{r tri TSS cang sém,
chinh xac sé giam thi€u bién chiing, di ching va
ti 1€ tir vong cho tré.
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PANH GIA HIEU QUA KY THUAT CAT NGAN CAN CO' NANG MI
PHOI HQ'P TREO CAN NGANG TREN MO’ RONG DIEU TRI
SUP MI BAM SINH MU’C PO NANG

TOM TAT

Muc tiéu: Nghién ctiu nay dugc thuc | hién nham
danh gia hiéu qua cua ky thuat cat ngan can cd nang
mi phdi hgp treo can ngang trén mg rong trong diéu
tri bénh nhan sup mi bam sinh muc do nang tai Khoa
Tao hinh thdm my mat va vung mat Bénh vién Mat
Trung udng. PO tugng va phu’dng phap nghién
ciru: Nghién cltu can thiép mo ta khong doi cerng
trén nhém bénh_nhan sup mi badm sinh muc do nang.
Lua chon ¢ mau thuan tién véi c& mau 13 30 mat.
Nghlen clru dugc thuc hién tai Khoa Tao hinh thdm
my mat va ving mét Bénh vién Mt Trung uang tuwr
thang 1 ndm 2023 dén thang 12 ndm 2024. Két qua:
22 bénh nhan véi 30 mat sup mi bdm sinh mic dé
nang dugc phau thuat lai bang phucng phap cat ngan
can cé nang mi ph0| hgp treo can ngang trén mg
rong Tilé nam : nit = 1,2 : 1, tudi thap nhéat 13 2 tudi,
tudi cao nhat 1a 19 tudi. MRD1 truéc phau thuat trung
binh 0,67 + 0,33 mm, MRD1 trung binh sau phau
thuat A 3,25 + 0,25 mm. Theo ddi sau 6 thang chi co
1 BN bi qudm mi gdy tén hai b8 mdt nhan cdu can
phau thuét lai. 6 cong bd mi va nep mi can doi 2
bén. Két luan: Phu‘dng phap cdt ngan CG néng mi
trén phoi hdp V@i treo can ngang trén mg rong la mot
phuang phap an toan, hiéu qua doi véi nerng benh
nhan sup mi bam sinh mlc do nang. Vat liéu can
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ngang trén ma réng la mot vat liéu tu thén, do dé han
ché dugc nhiing bién chuing thai loai vat liéu, nhiem
tring, g|a thanh ré, phu hgp véi nhiéu doi tugng bénh
nhén. Tu’ khoa: Can ngang trén mg& rong, sup mi,
b&m sinh

SUMMARY
EVALUATE OUTCOMES OF LEVATOR MUSCLE
RESECTION COMBINE WITH TRANSVERSE
SUPERIOR FASCIAL EXPANSION (TSFE) TO
TREAT SEVERE CONGENITAL PTOSIS
Objective: This study was conducted to evaluate
the effectiveness of the technique of the levator
muscle resection combined with transverse superior
fasscial expansion (TSFE) in the treatment of patients
with severe congenital ptosis at the Department of
Eye and Facial Reconstruction and Plastic Surgery,
Vietnam National Eye Hospital. Research subjects
and methods: Uncontrolled descriptive intervention
study on a group of patients with severe congenital
ptosis. Select a convenient sample size with a sample
size of 30 eyes. The study was conducted at the
Oculoplastic and reconstructive Department, Vietnam
National Eye Hospital. Results: 22 patients with 30
eyes with severe congenital ptosis were operated by
the levator muscle resection combined with transverse
superior fasscial expansion (TSFE). Ratio male: female
= 1.2:1, lowest age is 2 years old, highest age is 19
years old. The average MRD1 before surgery was
0.67+ 0,33 mm, the average MRD1 after surgery was
3.25 + 0,25 mm. After 6 months of follow-up, only 1
patient had entropion of the eyelid causing damage to
the ocular surface requiring re-surgery. The curvature
of the eyelid margin and upper folds are balanced on
both sides. Conclusion: The method of of the levator
muscle resection combined with transverse superior
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fasscial expansion is a safe and effective method for
patients with severe congenital ptosis. The extended
upper fascia material is an autologous material, thus
limiting the complications of material rejection and
infection, is cheap, and is suitable for many types of
patients. Keywords: transverse superior fascial
expansion, ptosis, congenital

I. DAT VAN PE

Sup mi bam sinh chl yéu gay ra bdi chiing
loan san cua nhan van dong hodc cd nang mi
trén vai biéu hién sup mi mdt phan hodc sup mi
hoan toan. Chirc nang cd nang mi kém chiém
71,8% s6 mat bi sup mi bam sinh. Ty 1& sup mi
bdm sinh mét bén chiém 64,7%-75%. Bénh
nhan bi sup mi bdm sinh, d3c biét 1a sup mi bam
sinh mot bén thudng cd nguy c6 mac nhugc thi,
thuGng 1a do lac héi tu, loan thi cao hoac cac di
tat mat kém theo.

Sup mi bam sinh c6 thé gay ra nhitng van dé
vé mét chlic ndng, thdm my va tdm ly cho tré
em, d3c biét & Ira tudi dén trudng. Bénh chia ra
lam 3 muc do: nhe, trung binh va nang. Trong
trudng hop sup mi nhe, bd tu do mi trén ndm &
ria trén bd dong tur, lugng sup mila 1 - 2 mm.
Sup mi trung binh khi bd tu do mi trén che 1/3
dong tlr, va lugng sup mi tir 3 — 4 mm. Sup mi
m(c d6 nang la khi bd tu do mi trén che phu 1/2
dong tr hoac che pha toan bé dién dong tir, va
lugng sup mi > 4 mm. DGi véi sup mi badm sinh
mic dd ndng, cac chi dinh dé diéu tri bao gom
treo cd trén bang cac vat liéu treo hodc sir dung
vat cd tran. Tuy nhién két qua cta cac phuang
phap treo con gdy nhiéu tranh cai cling nhu
nhitng han ché cua vat li€u nhan tao mang lai.
TUr nam 2022, can ngang trén md rong da dugc
U'ng dung diéu tri sup mi bdm sinh mdc d6 nhe
va trung binh cho két qua tot. Tuy nhién viéc st
dung can ngang trén mé rong dé diéu tri sup mi
b&m sinh mdc d6 ndng cho két qua chua thuc su
ly tudng. Trong vai nam gan day, viéc phoi hgp
2 phuang phap cdt ngdn can cd ndng mi phdi
hgp treo can ngang trén md rong da cho thdy
két qua t6t trén nhitng bénh nhan sup mi mic
dé ndng.

Cac nghién clru trén xac da cho thdy can
ngang trén md réng, cé nang mi trén cda tré em
rat giau collagen va cac sgi dan hoi, cho thay
phlic hgp nay rat cd hiéu qua dé diéu tri bénh
nhan sup mi bam sinh mic do nang Cac
phucng phap phau thuat trudc day bao gom treo
CG tran, cat ngan can cd nang mi trén, gdp ngan
co néng mi trén, vat cd tran v.v... cho hiéu qua
tét cho nhitng chi dinh bénh nhan sup mi phu
hop. Tuy nhién, chua cé nghién clru nao vé cét
ngdn cd nang mi trén phdi hgp treo can ngang
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trén ma rdng trong diéu tri sup mi bam sinh murc
dd nang. Vi vay chung toi thuc hién nghién clru:
"Panh gid hiéu qua ky thuat cdt ngan can co
nang mi trén phoi hgp treo can ngang trén md
rong trong diéu tri sup mi badm sinh mdc dd
ndng” mdi muc tiéu:

1. Panh giad két qua cda ky thudt cat ngan
can co ndang mi trén phdi hop treo can ngang
trén md réng trong diéu tri sup mi bdm sinh muc
dé nang

2. Panh gid mot sé bién chung va cach khac
phuc

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Nghién clru
dugc thuc hién trén nerng bénh nhan bi sup mi
bdm sinh mdc d6 ndng dudc thuc hién phau
thudt tai khoa Tao hinh th&m my mét va ving
mat Bénh vién Mat Trung udng ti thang 1 ndm
2022 dén thang 12 nam 2023

2.2. Phuong phap nghién clru. Nghién
cliu mo ta, can thiép khong doi chu’ng dugc lay
mau bang phudng phap chon mau thuan tién.
C& mau la 30 mat.

2.3. Cac chi s6 va bién s6 nghién ciru.
Két qua nghién clru dugc danh gia dua trén cac
chi s6: MRD1, chénh léch MRD1, d6 cong bG mi,
chiéu cao nép mi, d6 rong kheo mi, do had mi,
muirc d6 hai long clia ngudi bénh. Két qua tot va
trung binh dugc coi la thanh cong, két qua xau
dugc coi la phau thuat that bai.

IIl. KET QUA VA BAN LUAN )

3.1. Pac diém bénh nhan trudc phau
thuat. Nghién cliu cla chdng t6i cho thay ty 1€
nam : nt = 1,2 : 1. Nhu vay s6 bénh nhan nam

giéi va nit gigdi trong nghién cttu cla ching
t6i tuong dong nhau.

PO tudi trung binh trong nghién cltu cua
ching toi 1a 10,18 + 2,02 tudi, thap nhat |a 2

tuSi cao nhat la 19 tudi. Bénh nhan nho tudi
nhat trong nghién clfu cé mdic do sup mi nang 2
mat, kém theo tu thé€ bl trir nglra dau gay can
tr@ van dong & giai doan tré tap di can dugc can
thiép sém. 20 bénh nhan trong nghién clru & do
tudi di hoc, day 1a do tudi tré sup mi gdp nhiing
mac cam trong giao tiép dan dén nhirng han ché
trong hoc tap. Sup mi cling gay anh erdng Ve thi
lyc cling nhu tu thé nhin, vi vay dd tudi nay can
can thlep phau thuat sdm nhat a sup mi muc
do6 nang.

Trong nghién clru c¢6 8 bénh nhan bi sup mi
2 mat, 14 bénh nhan cé sup mi 1 mat. Nhiing
bénh nhan sup mi 2 médt déu cd tu thé nglra
dau, dan dén nhirng khd khan khi sinh hoat va di



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 1 - 2024

lai. Nhdm bénh nhan sup mi 1 mat tuy khéng cd
tu thé bu trur, nhung thudng cé anh hudng vé thi
luc nhu loan thi, nhugc thi. Ca 2 van dé clta 2
nhém bénh nhan nay déu can dudc can thiép
sém dé& cai thién thi luc cling nhu tu thé vén
dong cho bénh nhan.

3.2. Chi s6 MRD1 sau ph3u thuat

MRD1

Biéu db 1: Biéh d6i chi s6 MRD1 tai cic thoi

diém nghlen ciru (p<0 05)

Chi s6 MRD1 c6 su bién_ ddi rd rét sau phau
thuat véi p< 0.05. Trudc phiu thuat MRD1 trung
binh la 0,67 + 0,33 mm. M{c do sup mi nay la
muc d6 ndng, gay can trd thi luc va cd nguy cd
gay nhudc thi cho ngudi bénh. Sau phau thuat 1
tuan chi s6 MRD1 trung binh trd vé& m(c binh
thucng la 3,52 £ 0,25 mm. Theo ddi tai thdi
diém 1 thang, 3 thang, 6 thang sau phau thuat
thay chi so MRD1 8n dinh tai cic thdi diém theo
ddi va én dinh & mic 3,23 £ 0,38 mm tai thdi
diém 6 thang sau phiu thuat. Nhu vay can
ngang trén ma rong la mot vat liéu tu than cho
két qua bén virng va lau dai.

3.3. Két qua phau thuat

K&t qua phiu thuat

THANKH CONG

Biéu do 2: Két qua phau thust
banh gia két qua phau thuat sau 6 thang
thdy ty Ié thanh céng cua phuong phap cén
ngang trén md réng I1én tGi 93.3%. Co 2 mat
that bai, trong dé 1 mat bi sup mi tai phat can
can thiép lai, 1 mat bi qudm mi can phau thuat
quam lan 2. B6i véi bénh nhan can diéu chinh
sup mi tai phat, khi phau thuat lai, chdng toi ghi
nhan thdy can phai cat thém cd nang mi trén
dén day chang Whithnall va khau sun mi vao cg
nang mi, déy chang Whitnall cling vdi cép ngang
trén md& rong. Theo doi 6 thang sau phau thuat
thay tinh trang mi mi duy tri & mdc do6 on dinh
vGi MRD1 la 3 mm sau 6 thang phau thut.
3.4. Bién chifrng va cach khic phuc.

Trong 30 mat nghién cltu c6 2 mat bi qudm mi.
Nhitng bénh nhan nay thudng do tudt mii khau
tao nép mi hodc diém khau vao sun mi thap dudi
2/3 chiéu cao sun mi. D4i vGi nhitng trLang hdp
khong tao nép mi hodc tudt chi khau tap nép mi,
phau thuét lai can tao lai nép mi dé 16ng mi venh
ra sé giai quyét tinh trang quam mi. D4 VGi
nhitng trudng hgp khau thap dudi 2/3 chiéu cao
sun mi, luc kéo cla co néng mi sé& lam huéng sun
cudn vao trong gay quam mi. Vi vay khi phau
thuat lai can giai phong chd khau cii, khau lai chd
bam ¢ nang mi va can ngang trén vao trén 2/3
chiéu cao sun mi két hgp vé&i khau tap nép mi.

IV. KET LUAN

Sup mi nang la mét trong nhiing nguyén
nhan gay anh hudng dén thi luc cla bénh nhan.
Nhitng phuong phap diéu tri kinh dién nhu treo
cO tran bang cac vat liéu khac nhau cho nhirng
hiéu qua tot, tuy nhién ciing c6 ty Ié tai phat
nhat dinh cla vat liéu nhan tao. Can ngang trén
m@ rong la mot vat liéu tu than tét mang lai hiéu
qué cao cﬁng nhu khic phuc dugc cac han ché
cua vat liéu nhan tao.

BN N.T.P.A 3 tudi, trudc va sau phau thust
mat trai 6 than,

BN N.T.T.D 8 tudi, trudc vé sau phéu thut
mat phai 8 thang
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NGHIEN CU'U U'NG DUNG NEP VIT KHOA TRONG DIEU TR!vPHKU THUAT
GAY PAU DUO1 XUONG CHAY QUA PUONG MO TOI THIEU iT XAM LAN

TOM TAT

Gay dau derl xuang chay c6 nhiéu phudng phap
diéu tri ner mé& hd ddt nep hodc dong dinh ndi tay cd
chét, c8 dinh ngoai, ndn chinh bé bét... Ung dung ky
thuat dat nep ludn du‘d| da vGi derng mo t0| th|eu
trong diéu tri loai gay nay glup bao ve mach mau nudi
xuang, bat dong vUng chac, tap van dong sém, han
ché& nhiém triing va g|up Ianh xuong. TU 01/2021 dén
4/2024, tai khoa Chan Thugng Chinh Hinh Bénh Vién
19-8 BCA da thu’c hién du‘dc 30 ca theo phu’dng phap
nay K&t quad nan chinh & gay theo tleu chuén Larson
va_Bostman (n= 30) Ti 18 ndn chinh 8 gdy theo giai
phau rat tét va tét 1a 29/30 BN (96,6%). 1/30BN
(3,4%) nan chinh két qua trung binh va khong c6
trudng hdp nao khéng nan chinh dugc. Két qua phuc
hGi chirc ndng theo phan loai cia Johner va Wruhs
(n=30): 25/30 (83,3%) rat t6t, 4/30 (13,4%) t6t. 1/30
(3,3%) trung binh. Tor khoa. Pau dudi xuong chay,
dudng mo nhd, nep khoa

SUMMARY
STUDY ON THE APPLICATION OF LOCKING
SCREW PLATE IN SURGICAL TREATMENT OF
FRACTURES OF THE LOWER HEAD OF TIBILE

THROUGH MINIMALLY INVASIVE INSECTION

Fracture distal tibia can be treated by open
reduction and internal fixation, external fixation,
conservation... The treatment of this fracture using
minimally invasive plate osteosynthesis (MIPO)
minimizes vascular damage, stable fixation, early
motion post-operation so it helps decrease infection
and non-union. From January /2021 to April /2024,
there were 30 patients were performed by the method
in Trauma Department of the 19-8 Hospital. The
results of correction of fractures according to Larson
and Bostman's criteria (n=30) The rate of anatomical
fracture correction was very good and good was 29/30
patients (96.6%). 1/30 patients (3.4%) corrected the
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average result and there were no cases that could not
be corrected. Rehabilitation results according to the
classification of Johner and Wruhs (n=30):
25/30(83.3%) very good, 4/30 (13.4%) good. 1/30
(3.3%) have average rehabilitation results
Keywords: Distal tibial fracture, MIPO, locking
compression plate

I. DAT VAN DE

Hién nay TNGT va TNLD gay ra nhCrng gay
xuang rat nang né va phuc tap trong dé cé gay
dau dudi 2 xudng cang chan. bay la vi tri gay
xu‘dng gan khdp chay sén, da sat xu’dng chay, it
mdé mém xung quanh va ¢ ngudbn mau nuoi
kém, nén dé c6 cac bién chiing nhu gdy hg,
nhiém trung, viém xuang, cham lién xuong cung
khdp...

Cac phuong phap diéu tri dang gay nay
thudng 13 diéu tri bao ton, md hd két hop xuang
nep vit hodc dat c6 dinh ngoai Diéu tri bo bot
bao ton bénh nhan s& bi cac bién chu’ng nhu teo
cd, ciing khdp...Phau thudt md md Két hgp
xuang bdng nep vit vung dau dudi xuang chay:
Tan pha nhi€u mdé mém, cham lién xuong, nguy
cd nhiém khuan, 16 xuong, 10 nep vit khdng phai
la thap...

Nh&m han ché t8i da cac ton thuong mo
mém xung quanh, ddm bao ngudn mau nudi it bi
ton thucong, kj thuat két ,xuong bang nep khoa
ludn dudi da, ndn chinh & gay kin Véi derng mé
nho. Phuong phap nay cho phép cé dinh & gay
viing chdc, bénh nhan tap phuc hdi chi’c nang
8 chan sém tranh ciing khdp, han ché ton
thugng cac mé mém.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Béi tugng nghién ciru
2.1.1, Tiéu chuan chon BN. BN trén 18
tudi, c6 gay dau dudi xuong chay phan loai theo
AO/OTA: A1, A2, A3, B, C1 (dua trén phim X-
Quang) co ga’y k|'n hoéc hé do I theo Gustilo
nhap bénh vién 19-8 BCA tir thang 1/2021 dén



