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véi phan I6n tré ndng > 1500g (90,8%). Ty €
tré so sinh cé trong lugng nhd han tudi thai &
nhém don thai 26,7% va da thai la 30%.
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PANH GIA KET QUA TAO HINH CHE PHU KHUYET PHAN MEM
BANG PHUONG PHAP GHEP DA MONG CO PINH
BANG HE THONG HUT AP LU'C AM

TOM TAT

DPat van dé: Nauvén nhan that bai thudng adp
trong phuang phap ghép da méng che phu ton khuyét
da I6n 1a: tu mau hodc tu dich dudi da ghép, nhiém
trung va luc gidna xé trén nén nhén da ghép. Xu
hudna hién nay ¢ dinh da ghép bana VAC té ra khac
phuc cac véu t6 nquy cd nay va cho két qua tét han.
Poi tuong va phu'ong phap nghién ciru: mo ta cat
ngang trén 18 bénh nhan ghép da méng ¢ dinh bang
VAC, thdi gian tr thang 01/2023 t&i 01/2024 tai Bénh
vién Pai hoc Y Ha No6i. K&t qua: Ti Ié sGng trung binh
cla da ghép la 96.78% (93-99%), trong do c6 16/18
bénh nhan (88.89%) ¢ ti Ié da ghép_sbna trén 95%.
S8 ngay nam vién trung binh sau Dhau thuat la 8.22
(3-19), khong co bénh nhan nao can phau thuat ahép
da bo sung_lan 2, khong ahi nhan tinh trang tu huyét
thanh, nhiém tring tai vunq ghép da. Két luan:
nahién Cu’u cla china toi aép phan bo sung bana
chng vao quan diém s dung VAC dé€ ¢6 dinh da
ghép cho hiéu qua cao, rdt ngan thdi gian diéu tri.

Tir khoa: Ghép da mong, dat VAC, ¢ dinh da ghép
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forces of interface are the common causes of skin
araft loss. Recently, immobilizing split-thickness skin
agraft by VAC has improved those conditions and
provided better results. Patients and methods: A
cross-sectional study in 18 patients who underwent
split-thickness skin graft and VAC for immobilizing
from 01/2023 to 01/2024 at Hanoi Medical University
hospital. Results: The average percent graft take was
96.78% (93-99%), with 16/18 patients (88.89%) have
percent larger than 95%. The average hospitalization
time post-surgery was 8.22 (3-19), none of the
patients needed a second surgery, and none of the
patients had infection or seroma complications.
Conclusion: the results of our research contribute to
the idea of utilizing VAC to immobilize split-thickness
skin graft, which is effective and reduces
hospitalization time and financial burden.

Keywords: Split-thickness skin graft, VAC,
immobilizing skin graft.

I. DAT VAN DE

Phucng phap ghép da méng la ki thuat don
gian, de ap dung, thudng dudgc chi dinh tao hinh
che phU ton khuyét phan mém do nhiéu cd ché
bénh ly nhu chdn thugng, bong, sau ct bd cac
khdi u, khi chi dinh déng truc ti€p khong co kha
nang thuc hién do kich thudc va vi tri giadi phau
cla ton khuyét. Phuong phap c6 dinh da ghép
truyén thdng va phd bién nhat st dung ki thut
b&ng ép da ghép qua hé théng gac md&, gac 8m
va bang ép cd dinh.! Tuy nhién ti 1€ da ghép
s6ng cd thé giam di dang k& khi da ghép khong
dugc cd dinh tot vao nén nhan trong mot
khoang thdi gian dd dai.23 MGt s6 nghién clu
cho két qua ti 1é s6ng clia da ghép cd dinh bang
phuang phap truyén théng la 87-89%.%>
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VAC bdt dau dudc bdo cdo tUr nhitng ndm
1989 bdi cac tac gid Argenta va Morykwas. Cho
téi nay, VAC dugc chirng minh c¢6 mot so tac
dung: loai bd dich phlu né gitp giam hién tugng
rGi loan vi tuan hoan trong giai doan viém cla
qua trinh lién thugng, tdng cudng cung cap mau
nuobi dudng, stic cang cc hoc tir ap luc hat cd tac
dung kich thich t6 chlrc hat phat trién. Bén canh
do, luc hut cling loai bd dich & dong va lam giam
vi khudn & vét thuong, thu nhd dién tich vét
thuong.® Nam 2008, hiép hoi chdm soéc vét
thuang thé gidi cong b dong thuadn vé cac Uing
dung cua phuang phap hat VAC, véi cac chi dinh
bao gom loét ban chan dai thdo dudng, loét ti
dé, ton khuyét phirc tap chi dudi, cac ton khuyét
do vét thuong cap tinh, chdm lién vét md xuong
Uc, diéu tri bong & giai doan cdp tinh.”8 Hiép hoi
chdam soc vét thuong thé gigi khuyén cao lua
chon VAC la lua chon dau tay dé cd dinh da
ghép.3® Ching t6i trién khai dé tai: Pdnh gid két

qua tao hinh che phu khuyét phdn mém chi thé

béng phuong phap ghép da mong cé dinh bang
phuong phdp hdt ap luc am.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ciru md ta cat ngang dugc tién hanh
trén 18 bénh nhan, bi khuyét phan mém khong
16 gan xuong mach mau, kich thudc 16n khong
dua da day, lua chon da mong.

Tiéu chuén loai trir bao gom: bénh ly lam
suy giam qua trinh lién thudng nhu cac bénh ly
tu mién, st dung corticoid hodc cac thudc Uc ché
mien dich, hoa tri, di ’ng véGi chat liéu VAC.

Thdi gian nghién cru tir thang 01 nam 2023
dén thang 01 ndm 2024. Nhirng bién s6 dugc
dua vao nghién cfu bao gém tudi, gidi, nguyén
nhan ton thuang, bénh ly kém theo, kich thudc
ton thuang, thdi gian chdm sdc vét thuong trudc
hat VAC, do day da ghép, ap suat va ché do hut
VAC, thdi gian c6 dinh VAC, ti 1€ da ghép sOng,
thdi gian nam vién trung binh, bién ching...

Sau khi chudn bi nén nhan, da ghép dugc
Idy bang dao hai (GB 231 — Aesculap), cai dat do
day 0.2 mm. Tuy vao dién tich can si dung, c6
thé duc 10 da ghép bang dao s6 15 hodc can mat
luGi bang thét. C6 dinh da ghép bang stapler/chi
khdu. Phu mét I6p gac m3 chdng dinh Urgotul
Ién da ghép, phu VAC c6 dinh, dat ché do hut
lién tuc -125 mmHg (CuraVAC, CGBIO, Korea)
(Hinh 1). Ngi cho da ghép bang c6 dinh gac 3
I&p, 18p trong cliing gac m&, I8p gitra gac am, I16p
ngoai gac kh6. Hé thong hat VAC dugc thao vao
ngay thr 5 sau ma.

Dién tich da ghép séng dugc do bang tam
do dién tich cd don vi 1 cm?, véi nhiing hinh cd

hinh dang dac trung nhu hinh vudng, chlr nhat,
ellipse, dién tich dugc do theo cac cong thirc
hinh hoc. Cac bién chi’hg nhu tu mau, nhiem
trung dudc ghi nhan tai thdi diém thao da ghép.
Thdgi gian lién thuong hoan toan dugc tinh dua
vao ngay ton thuong biéu md hda hoan toan,
bénh nhan chuyén tir thay bdng sang bdi cac ché
pham duBng 5m cgém sOc seo.

4 < S b
Hinh 1: Minh hoa ki thudt ghép da mong
dat VAC. Bénh nhéan b.V.T, ma hé so
2401094075

Il. KET QUA NGHIEN cU'uU

Trong khodng th&i gian 12 thang, c6 18
bénh nhan dd tiéu chuan tham gia nghién clu.
Nguyén nhan tdn thuong chd yéu do tai nan giao
théng, chiém 61%. Vi tri ton thudng chinh ndm
& vung chi thé. Chdng t6i phan loai dién tich ton
khuyét theo 3 mic nho (dugi 50 cm?), trung
binh (tr 50-200 cm?) va Ién (trén 200 cm?), Vdi
sO bénh nhan tuong Ung la 5, 3 va 10. .

C6 7/18 bénh nhan can trai qua 1 lan phau
thudt cdt loc td chlic hoai trr va dat VAC dé
chuan bi nén nhan tét hon cho da ghép. Dé ting
dién tich va han ché tu dich, da ghép dugc duc
10 béng dao 15, khdng c¢é trudng hop nao cén sur
dung thét can da. Ti Ié s6ng trung binh cla da
ghép 1a 96.78% (93-99%), trong do cd 16/18
bénh nhan (88.89%) co ti I€é da ghép sOng trén
95% (Hinh 2). Dién tich da ghép trung binh la
305.81 cm?, trong d6 co6 10/18 bénh nhan
(55.7%) cb ton khuyét rong trén 200cm?. SO
ngay nam vién trung binh sau phau thuét la 8.22
(3-19), khéng c6 bénh nhan nao can phau thuat
ghép da bé sung [an 2.
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Hinh 2: Két qua gan va xa su’ dung VAC cé
dinh da ghép

A: ton thudgng trudc md. B: ghép da nén
nhan. C: Da ghép bam nén 99% ngay sau thao
VAC. D: theo dbi xa sau 1 nam. Bénh nhan
T.V.B, ma ho sg 2212142229

C6 3/18 (16.67%) ghi nhan cd tinh trang tu
mau dién tich nhé dudi da ghép va déu dudgc
chdm soc lién thuong tét hau phau. Khong ghi
nhan tinh trang tu huyét thanh, nhiém trung tai
vung ghép da. Khi theo doi xa vdi thdi gian trung
binh 9 thang, cd 5 bénh nhan bi seo phi dai va 3
bénh nhan bj seo I6i, nam & mép da ghép. Tai
nai cho da ghép, c6 6/18 (33.33%) bénh nhan bi
seo phi dai ngi cho.

IV. BAN LUAN

Trong nhirng nam gan day, liéu phap huat ap
luc @m da ng dung rdng rai vao chuyén nganh
phau thuat tao hinh. Bén canh kha nang ho trg
mo hat, ddy nhanh qud trinh lién thuong, VAC
cling cho thay 1a chat liéu ly tudng dé cd dinh da
ghép. Tai cdc nudc phat trién, VAC dugdc chi dinh
rong rai dé cd dinh da ghép.” Tuy nhién, tai cac
dat nudc dang phat trién nhu Viét Nam, nhiéu
phau thudt vién van con can nhic khi lva chon
VAC dé€ c6 dinh da ghép, vdi lo 18ng vé chi phi
tang thém khi sr dung VAC va hiéu qua thuc té
co cao han phuang phap c6 dinh truyén thong.
Vi vdy, ching tdi tién hanh nghién clu, dé tra I0i
cac cau hdi vé hiéu qua diéu tri va hiéu qua kinh
té€ cla chi dinh str dung VAC cd dinh da ghép.

Vé ti Ié sOong cua da ghép, két qua nghién
ctru clia chiing toi la 96.78%, tuagng dong vdi két
qua mot s6 tac gia khac da cong bd nhu Ciaoling
Cao 97.6%, Chou 98,5%.19 Ti Ié nay cao hon so
vdi ti 1& sBhg chung khi cd dinh bdng gdi gac 1a
87.5% theo nghién cru clia Petkar.” Dac biét, tai
vi tri kho c6 dinh nhu khdp van dong, da ghép
dat ti 1€ song tucong dong vdi cac vung khac, va
cao hon so vdi ¢d dinh bang gbi gac thudng la
81.7% trong nghién cru cta Ciaoling Cao. Theo
ching t6i, sir dung VAC cho ti I€ da ghép sOng
cao hon vi mot s6 nguyén nhan. Th nhat, I6p
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Xx0p cla VAC cdé kha nang bam ép chat moi bé
mat tdn thuong, phan bd déu luc ép 1&n cac vi tri
ghép. Th( hai, VAC c6 kha ndng hdt bo mau va
dich tiét gitta da ghép va nén nhéan, tang kha
néng tiép xdc va thdm thau nudi dudng da ghép.
Th{ ba, sau khi 6n dinh, hé théng VAC ¢§ dinh
chat, gon, giam ti I& bong da ghép do gidng xé.

VEé ti 1€ bién chitng, c6 3/18 bénh nhan bi tu
mau dién tich nhd va déu cham soc lién thuong
thi hai. Co6 5/18 bénh nhéan bi seo phi dai tai nai
nhan, chu yéu tai vi tri van dong. 6/18 bi seo phi
dai tai noi cho. VGi chiing toc ngudi chau A, ti 1é
hinh thanh seo phi dai tai noi cho va mép da
ghép van con kha cao. D& giam ti 18 nay, ching
toi dang ap dung két hagp cac phuang phap bang
ap luc, miéng dan corticoid va cac ché pham
silicone.

V@ thdi gian ndm vién sau thdo da ghép, két
qua chuiing toi la 8.22 ngay. Trong thuc hanh lam
sang, ro rang khi ti 1€ da ghép sdng cao, bénh
nhan cd thé ra vién sém, giam chi phi diéu tri va
nhan luc cham soc. Hién nay, chi phi dat VAC tai
co s chdng t6i la t&r 70-90%, va néu thdi gian
lién thudng nhanh, bénh nhan cd thé s6m phuc
hdi chirc néng va lao dong, khéng can nhan luc
ho trg cham séc, khong tdn nhiéu chi phi thay
bang hau phau, thi hiéu qua kinh té la r6 rang
v@i phuang phap cd dinh bang VAC.

Nghién cltu ching t6i c6 mot s6 han ché.
Viéc thi€t ké nghién clu chua cé nhdm chirng
lam gidm kha nang phén tich s6 liéu va dua ra
cac két ludn thuyét phuc. DO tuGi bénh nhan da
dang vdi nhiéu co ché bénh ly khac nhau, c6 thé
anh hudng mot phan téi kha nang lién thuong.
Nhiéu chi s6 c6 thé danh giad thém, tuy nhién do
thi€u hut s6 liéu trong thu thap s6 liéu, ching toi
chua thé phéan tich va danh gia

V. KET LUAN

Nghién cltu clia chiing tdi gép phan bd sung
b&ng ching vao quan diém s dung VAC dé c6
dinh da ghép cho hiéu qua cao. Ching t6i cho
rang & nhitng dat nudc dang phat trién, nén sur
dung VAC dé€ r(t ngan thdi gian diéu tri.
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PANH GIA KET QUA PHAU THUAT RUT NGAN CAN CO' NANG MI TREN
PIEU TRI SUP MI TAI BENH VIEN MAT NGHE AN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri sup mi bang
phudng phap rit ngan can cd ndng mi trén tai Bénh
vién Mat Nghe An. Poi tugng va phu‘dng phap
nghlen clfu: Nghién clu can thiép Iam sang khéng
doi chufng trén 25 mat bénh nhan sup mi dugc phau
thuat rit ngan can cd ndng mi trén tai bénh vién Mat
Nghe An tur thang 01/2023 dén thang 10/2023. Két
qua: Két qua chung sau nghlen ctru clia chung t6i dat
96,0%, dua trén cac tiéu chi vé chiic nang va thdm
my; Chidu cao khe mi trong nghién cltu cta chdng toi
tang tl trung binh 7,4 mm Ién 9.2 mm sau phau thuéat
1 tu”énL 9.3 mm sau phau thuét 1 théng va 9.4 mm
sau phau thuat 3 thang, két qua nay coy nghla thong
ké. Chi s6 MRD1 trong nghlen cttu clia chung t6i co su
khac biét dang k& so vdi thdi diém trudc mé, ting tir
1,52 mm dén 3,30 mm va t|ep tuc tdng tai thdl diém
sau phau thuat 1 thang va 3 thang, (p< 0 05), Sau
thdi gian 1 thang va 3 thang theo ddi, khéng con mat
nao hd cung mac khi nhin xuéng, kh6ng ghi nhan
trudng hop nao cd mat dong van mi mat nhan cau
sau thdi gian theo doi 1 tuan, 1 thang va 3 thang. Sau
1 thang ti 1€ rat hai long téng 1én 96,0% va gilf
nguyén sau 3 thang.

Tur khoa: sup mi, rit ngdn cd nang mi, MRD1.
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SUMMARY
EVALUATING THE RESULTS OF EXTERNAL
LEVATOR RESECTION FASCIA OF THE

UPPER EYELID AT NGHE AN EYE HOSPITAL

Objectives: Evaluating the results of external
levator resection fascia of the upper eyelid at Nghe An
Eye Hospital Subjects and methods: Uncontrolled
clinical intervention study on 25 eyes of ptosis
patients, external levator resection fascia of the upper
eyelid at Nghe An Eye Hospital from January 2023 to
October 2023 Results: The overall result after our
study reached 96.0%, based on functional and
aesthetic criteria. alpebrall height in our study
increased from an average of 7.4 mm to 9.2 mm 1
week after surgery, 9.3 mm 1 month after surgery and
9.4 mm 3 months after surgery, this result is
statistically significant. The MRD1 index in our study
had a significant difference compared to the time
before surgery, increasing from 1.52 mm to 3.30 mm
and continued to increase at 1 month and 3 months
after surgery, (p < 0.05); After 1 month and 3 months
of follow-up, no eyes had bare sclera when looking
down, and no cases asynergy were recorded after 1
week, 1 month and 3 months of follow-up. After 1
month, the very satisfied rate increased to 96.0% and
remained the same after 3 months.

Keywords: blepharoptosis;
resection, Margin reflex distance 1.

1. DAT VAN DE
Phau thuat sup mi dugc chi dinh nhdm muc

dich giai phong truc thi giac va nhu cau thdm my
[1]. Phau thuat cdt ngdn ¢ nang mi dugc coi la

external levator
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