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Tong quan: Cac bao cao vé ton thudng dudng
tiéu hda do tang bach cau ai toan (BCAT) tai Viét Nam
dang ngay dugc quan tam va chd yeu o} dang ca Iam
sang Nghlen ctu dch_fc tién hanh véi muc tiéu mo ta
cac triéu chu’ng |dm sang, hinh anh n0| soi va mo
bénh hoc ctia nhém bénh nhan (BN) nay Phu’dng
phap: Nghlen clru dugc thlet ké la chudi ca benh tai
Bénh vién Pai hoc Y Ha Ndi va Vién nghién ctu va dao
tao tiéu hoa gan mat tLr 6/2021 dén 12/2023. Ngh|en
cu’u thu thap t&t cd cac BN cd chin doan xac dinh 13
viém derng tiéu hoa (thuc quan/da day/ta trang/dal
trang) do tang BCAT. Cac dac diém Iam sang, hinh
anh nodi soi dch_fc ghi nhan, hinh anh m6 bénh hoc
dugc danh g|a kem theo dém sd lugng BCAT. Két
qua: Nghién ciu thu thap dugc 21 BN, trong dé phan
b6 t6n thuong & cac vi tri bao gém terc quan (11 BN,
52,4%), da day (5 BN, 23,8%), dai trang (3 BN,
14,3%), ta trang (2 BN, 9,5%). Triéu ching gap nhidu
nhat cua dung tiéu hoa trén la trao ngugc (19,0%),
cla dudng tiéu hoa dugi la dau bung (23,8%). Phan
loai EREFS trén ndi soi doi vdi viém thuc quan BCAT
gh| nhan déc diém gép nhleu nhat 13 hinh anh vong
tron dong tam (R) cham, mang tréng (E). DGi véi da
day, dac diém noi soi gap nhiéu nhat la phu né va trot
I6i rai rac & toan bd niém mac da day Déi vai dai
trang cd céc tén thudng nhu loét sau & van hdi manh
trang, mang viém doc long dai trang Cac BN chud yéu
dugc sinh thiét tr 2 manh tré lén, sO lugng BCAT
trung vi (IQR) tr cdc mau sinh thlet la 27,0 (20,0-
38,5), min -max 15-150. Két luan: bay la nhom bénh
ly co trleu chu’ng lam sang da dang va khong dic
hiéu, can chi y téi mot so dac dlem ndi soi dién h|nh
dé tien hanh sinh thiét va Iam mé bénh hoc, tir d6 c6
thém cn c( trong chan doan, diéu tri va theo doi BN.
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SUMMARY
THE CLINICAL SYMPTOMS, ENDOSCOPIC
AND HISTOPATHOLOGICAL FEATURES OF

PATIENTS WITH EOSINOPHILIC

GASTROENTERITIS

Background: Eosinophilic gastrointestinal
diseases (EGIDs) are getting more recognition, but
data in Vietham are mainly from case studies. Our
study aims to describe the clinical symptoms,
endoscopic and histopathological features of EGID
patients. Method: A case series was conducted at
Hanoi Medical University Hospital and Institute of
Gastroenterology and Hepatology from 6/2021 to
12/2023 in all patients diagnosed with EGIDs
(esophagus/stomach/small intestine/colon). Clinical
characteristics and endoscopic images were recorded,
histopathological images were assessed, and the
number of eosinophils was counted. Results: A total
of 21 patients were included, with GI lesions found in
the following locations: esophagus (11 patients,
52.4%), stomach (5 patients, 23.8%), duodenum (2
patients, 9.5%), colon (3 patients, 14.3%). The most
common symptoms of the upper GI tract was reflux
(19.0%), and abdominal pain (23.8%) was the most
prevalent symptom of the lower GI tract. The EREFS
classification for eosinophilic esophagitis showed that
the most common features were Rings (R:
trachealization); Exurade (E: dots, white plaques). For
the stomach, the most common endoscopic features
were edematous and multiple raised erosions in the
whole stomach. For the colon, the lesions include deep
ulcers near the ileocecal valve and multiples patchy
inflammation in the colon. Patients were mainly
biopsied with 2 pieces (8 patients, 38.1%) or more
than 4 pieces (8 patients, 38.1%) for histopathological
examination. Regarding histopathological features, the
median (IQR) eosinophil count at locations was 27.0
(20.0-38.5), min-max 15-150. The study recorded 3
patients with histopathological results after treatment,
all showing responses.Conclusion: EGIDs is a group
of diseases with diverse and non-specific clinical
symptoms. Some typical endoscopic features should
be noted for taking biopsies and histopathological
examinations, then providing additional evidence for
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diagnosis, treatment, and monitoring of this patient

group. Keywords: endoscopy, histopathology,
eosinophilic esophagitis, eosinophil, gastroenteritis.
I. DAT VAN DE

Theo dong thudan qudc t€ 2022, bénh ly
dudng tiéu hoa do tang bach cau ai toan (BCAT),
Eosinophilic gastrointestinal diseases (EGIDs), la
cac r6i loan man tinh qua trung gian mién dich,
dac trung bdi cac triéu ching lam sang dudng
tiéu hoa va hinh anh mo bénh hoc co su gia tiang
cla tinh trang viém cd tang BCAT & bat ky vi tri
nao dudng tiéu hod; dong thdi loai trir dugc
nguyén nhan th(r phat gay tdng BCAT [1]. Pay la
mot bénh ly hi€ém gap va dang cé xu hudng tang
dan trong cac nam qua. Tai Hoa Ky, ty Ié uGc
tinh viém da day do tang BCAT udc tinh la 22-
28/100.000 ngudi. Ty Ié nay udc tinh tai tirng vi
tri thuc quan, da day ta trang, va dai trang lan
lugt la 6.3/100,000, 8.4/100,000, va 3.3/100,000
[2]. Tai Viét Nam, cac dir liéu vé bénh ly nay con
kha han ché, chi ghi nhdn cac bao cao ca lam
sang 6 mot s6 bénh 16n.

Pay la nhdm bénh ly co triéu cerng lam
sang da dang va khéng ddc hiéu, khi chan doén
clia bénh rat d& nham véi cac dic diém cla cac
bénh khac & duGng ti€u hoa trén va ti€u hoa
dusi. Bén canh mot s6 hudng dan trén thé gidi
lién quan dén viém thuc quan do BCAT
(VTQDBCAT) [3-5], thi cho dén nay van chua c6
dong thudn hay hudng dan cu thé vé chan doan
trong viém da day ru6t do BCAT (VDDRDBCAT).
Do dé, ti€p can chung cho nhém bénh ly nay la
can khai thac ki bénh s, dic diém Idm sang,
phdi hap cac két qua xét nghiém, thdm do chan
doan hinh anh, dac biét két qua noi soi va mo
bénh hoc dém s6 lugng BCAT.

Theo tién trién tu nhién clia bénh, néu
khong diéu tri, cac triéu chling sé dai déng va
tinh trang viém man tinh sé dan dén cac rGi loan
chirc nang tai dudng ti€u hoa. Diéu nay anh
hudng dén chat lugng cudc séng cling nhu sinh
hoat xa hoi va tdm sinh ly cla ngudi bénh. Do
do viéc chan doan dugc bénh dé& dinh hudng
diéu tri phu hgp ciling gitp cai thién dugc tinh
trang bénh. Nhdm cung cdp thém di liéu cho
nhitng nhém bénh nhan (BN) Viét Nam co tinh
trang nay, nghién cllu cla ching t6i dugc ti€én
hanh v&i muc ti€u mo6 ta cac triéu ching lam
sang, hinh anh ndi soi va mo bénh hoc clia nhom
BN ¢ ton thuong dudng tiéu hod do tdng BCAT.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

Nghién clru dugc thiét ké la chudi ca bénh
tai Bénh vién Dai hoc Y Ha NOi va Vién nghién
ctu va dao tao ti€u hoa gan mat tir 6/2021 dén
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12/2023. Chdng t6i thu thap tat ca cac BN co
chan doan xac dinh la viém dudng tiéu hod do
tang BCAT tai cac vi tri thuc quan, da day, ta
trang, dai trang. Cac dic diém Idm sang, hinh
anh noi soi dugc ghi nhan, hinh anh mé bénh
hoc dugc danh gia kém theo dém s6 lugng
BCAT. Chan doan xac dinh dudgc ghi nhan theo
chén doén cudi cling cta bac si 1am sang.

Panh gia tdn thuong trén ndi soi: Tai
thuc quan theo thang diém EREFS (Endoscopic
Reference Score) d€ phéan loai, danh gid mdc dd
nang trén noi soi cta viém thuc quan do BCAT
[6]. Trong do:

- Hinh anh chinh bao gébm

e E - Edema - Phlu né (mang Iugi mao mach
giam, niém mac nhgt): 2 mdc do - cd/khong

e R - Ring - Vong tron dong tam (hinh anh
thuc quan bi khi quan hda): 4 mdc do tir do 0
dén do 3

e E - Exudates - Chdm, mang trdng: 3 miic
do6 tir do 0 dén do 2

o F - Furrow - Vét chay doc: 2 miic d6 - cd/khong

e S - Stricture - Hep: 2 murc d6 - co/khong

- Hinh anh phu (thuc quan moéng nhu gidy
(niém mac moéng, loét sau khi dua 6ng soi qua,
khong tinh nhitng truGng hdp sau nong thuc
quan): 2 muc db - co/khdng

Taida day, dai trang ghi nhadn cac ton
thuong dudc sinh thiét.

Ngudng chan doan theo sé luvgng BCAT:
dudc xac dinh trén moi vi trudng vdi kich thudc
chudn ~0,3 mm?2vdi s& lugng téi thi€u tuong
Urng tai tng vi tri nhu sau [3-5]: tai thuc quan =
15 /vi trudng; cac vi tri da day, td trang, hoi
trang, dai trang la >20 — 30/vi truGng.

Xir ly s@ liéu: Cac sO liéu dugc nhap va xur
ly theo phan mém théng ké y hoc SPSS 23.0.
Céc bién dinh tinh dudc biéu dién dudi dang ty
|& phan tram, céac bién dinh lugng dudc biéu dién
dudi dang trung binh + SD.

INl. KET QUA NGHIEN cUU

3.1. Pac diém bénh nhan. Nghién ctu thu
thdp dugc 21 BN, trong do tinh trang tang BCAT
dugc phat hién & cac vi tri bao gom thuc quan
(11 BN, 52,4%), da day (5 BN, 23,8%), dai
trang (3 BN, 14,3%), ta trang (2 BN, 9,5%).
Tudi trung binh 1a 42,3 + 18,8, min-max: 6-72
tudi, v6i 57,1% la nam gidi. Triéu chirng gdp
nhiéu nhat & dudng tiéu hda trén la trao ngugc
(4 BN, 19,0%), dudng tiéu hdéa dudi la dau bung
(5 BN, 23,8%). MOt s6 BN co triéu chiing nhu
dau thugng vi, ¢ hdi, dau nguc, ¢ chua, day
bung, nudt vudng, tiéu chay, tao bd, di ngoai ra
mau. Nghién cttu ghi nhan 5 BN c6 két qua xét
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nghiém bach cau ua acid tang so véi gigi han
binh thudng, tuy nhién c6 2 BN tang rat cao
(38,1% va 40,7%).

3.2. Pac diém ndi soi. Trén ndi soi, 17 BN
c6 tdn thuong nghi ngd tdng BCAT hodc ¢b ton
thugng bat thudng can ti€n hanh sinh thiét, 4
BN khong c6 tdn thudng nghi ngd trén ndi soi
nhung van dugc sinh thiét vi cé tién sir di (ng,
tang BCAT hoac két qua xét nghiém mau cé tinh
trang téng BCAT. Céc t6n thuong dugc ghi nhén
G thuc quan bao gobm phu né niém mac, hinh
thanh vong tron dong tam, chdm, mang tréng,
va vét chay doc. O da day, ton thuong dién hinh
dugc ghi nhan la cac trot 16i hay khai 16i 16n xuat
hién rai rac toan bd niém mac da day. Tén
thuong nay thudng di keém cac dau hiéu khong
dién hinh nhu phu né, xung huyét toan bd niém
mac da day. Déi vdi tdn thuong & dai trang, cd
mot trudng hgp ddc biét 13 tdn thuong loét sau
kich thuGc ~ 2cm & gan van h6i manh trang, bg
phu né, gb cao. BN nay da dudc lam cac xét
nghiém phat hién lao va ky sinh trung nhung
déu cho két qua am tinh. Két qua sinh thiét cho
thay tinh trang tang BCAT (150 BCAT/vi trudng).

Bang 1. Bdc diém tén thuong trén ndi soi

. A A Két qua,
Ton thu'ong trén ndi soi (n=17) n (%)
Ton thuong thuc quan

Phu né niém mac 2(11,8)
Vong tron dong tam 8 (47,0)
Cham, mang trang 5(29,4)
Vét chay doc 3(17,6)

Ton thuong da day

Trgt 16i I6n rai rac toan bo niém mac
da day 4 (23,5)
Ton thudng dai tru'c trang

Mang viém doc Iong dai trang 1(5,9)
Loét sau gan van hoi manh trang 1(5,9)

Hinh 1. Hinh anh tén thuong trén néi soi
3.3. Pac diém mo bénh hoc. Cac BN chu
yéu dudgc sinh thi€t tr 2 manh trd 1én (20 BN,

95,2%), trong d6 c6 9 BN (42,9%) sinh thiét tur
4 manh trd 1én. S6 lugng BCAT trung vi (IQR) tur
cac mau sinh thiét la 27,0 (20,0-38,5), min -max
15-150. Cu thé& s6 lugng BCAT tung vi tri trinh
bay tai bang 3.

Bang 2. Pac diém mé bénh hoc

SO lugng BCAT tai moi vi tri Két qua
Thuc quan (n=11)
15 4/11 BN
25 2/11 BN
30 2/11 BN
35 1/11 BN
37 1/11 BN
45 1/11 BN
Da day (n=5)
20-30 3/5 BN
>30 2/5 BN
Ta trang (n=2)
20-30 2/2 BN
Pai trang (n=2)
20-50 1/2 BN
100 1/2 BN
Manh trang (n=1)
150 BCAT 1/1 BN

IV. BAN LUAN

Nghién cru cua chung t6i dugc thuc hién
nham ghi nhan déc diém Idm sang, ndi soi va md
bénh hoc cua cac BN tén thuong tai cac vi tri &
dudng tiéu hoa cé tang BCAT. Nghién cltu thu
thap dugc 21 BN, trong dé phan bd tdn thuong
G cac vi tri bao gom thuc quan (11 BN, 52,4%),
da day (5 BN, 23,8%), dai trang (3 BN, 14,3%),
ta trang (2 BN, 9,5%).

Triéu chirng 1am sang. Vé triéu chirng lam
sang, cac BN cd d&c diém |1am sang da dang Vdi
triéu chirng gap nhiéu nhat ¢ dudng tiéu hoda
trén la trao ngugc (19,0%), dudng ti€éu hoa dudi
la dau bung (23,8%). Cac nghién clru cling chi
ra su' da dang clia cac triéu chirng va phu thudc
vao vi tri tén thuong [7]. Tai thuc quan, cac
hudng dan cd ggi y mot s triéu chiing thudng
gap G ngudi I8n la nudt kho, nudt nghen vdi thirc
an va dau nguc; trong khi & tré em, triéu chirng
hay gdp giong véi trao ngudc da day thuc quan,
bao gém noén, dau bung, khdng mudn an, tang
can cham,...[3-5]. D&i vdi cac vi tri ngoai thuc
quan, BN cd thé cd cac triéu chiing 1dm sang
khac nhau phu thudc vao vi tri va tinh trang
thdm nhiém BCAT nhu: dau bung, tiéu chay, gay
sut can, triéu chirng ctia hoi chimg kém hap thu
nhu thi€u mau, mat protein rudt, phu ngoai bién,
cd trudng, thiu mau do thiéu sdt, xudt huyét
tiéu hda, hep, loét, thing va tic nghén... Nhu
vay, cac triéu ching lIam sang ¢ nhdm BN nay
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rat da dang, muc d6 tr nhe dén ndng, khdng
dac hiéu cd thé nham 1an véi cic bénh ly du’dng
tiéu khac; dan dén viéc khé khin trong chan
doan xac dinh va chan doan muén. Do dé néu
nghi ng@ cac triéu chirng lam sang va da loai trlr
cac nguyén nhan khac, c6 thé tién hanh cac
phuang phap tham do khac chuyén sau han.

Pac diém ndi soi. Hinh anh ndi soi ciing
gilp danh gid ton thuong & dudng tiéu hoa,
dong thai dé 18y sinh thiét ki€ém tra s6 lugng
BCAT va thay ddi khac trén md bénh hoc. Hién
tai, trong khuyén cao cua Hoi tiéu hda My (2013)
va Hoi tieu héa chau Au (2017), thang diém
EREFS c6 dd tin cdy cao va co thé dung dé theo
dGi dap Ung diéu tri [6]. Nghién cru clia ching
toi cling ghi nhan cac tdn thuong dién hinh trén
ndi soi theo thang diém EREFS nhu vong tron
déng tdm, chdm, mang trdng. Tuy nhién, khdng
phai t&t ca BN téng BCAT déu cd ton thuong trén
ndi soi va viéc diéu tri PPI cling cd thé l1am che
I&p céc tén thuong dién hinh ¢ nhédm BN nay. Vi
vay, BN can phai ding st dung PPI trong vong
2-4 tuan dong thai két hgp két qua ndi soi va mo
bénh hoc dé& chan doan chinh xac nhat.

Hinh anh ndi soi cta cac BN c¢6 tén thuong &
cac vi tri ngoai thuc quan trong nghién clru cua
nay rat da dang. Trong do, ddc diém ndi soi gdp
nhiéu nhat trén da day la phu né va trgt 16i rai
rac @ toan bo niém mac da day. DGi véi dai trang
¢ cac ton thuong nhu loét sdu & van hdi manh
trang, mang viém doc long dai trang. Cac dac
diém nay cling dd dudc ghi nhan & cac nghién
ctu trudc do [8, 9]. Tuy nhién, hinh anh ndi soi
trong VDDRDBCAT ciing c6 thé binh thudng, da
ghi nhan & 4 BN trong nghién c(fu nay. Do khéng
c6 ddc diém co du dd nhay va do dac hiéu cao,
nén nhiftng phat hién tir hinh anh mo bénh hoc
théng qua sinh thiét ndi soi c6 thé déng mot vai
trd thiét yéu trong chan doan.

Pic diém mo bénh hoc. Khuyén cdo sinh
thiét lam md bénh hoc dé& chan doan cac tén
thugng viém do tdng BCAT la can thiét, phdi hap
vGi triéu chiing l1dm sang va danh gia rdi loan
chirc n&ng. Ngoai ra, dic diém md bénh hoc
cling rat quan trong trong theo ddi dap (ing diéu
tri. Tuy nhién, van chua cé d6ng thuan ro rang
vé s6 lugng va vi tri sinh thiét cling nhu’ cach xur
ly mau, dac biét d6i vGi cac vi tri khdng phai
thuc quan. Dong thdi, do tinh khong dac hiéu
cta hinh anh ndi soi V3 su phan b6 khong dong
déu cla BCAT & cac vi tri nén khuyén cdo chung
cho nhitng trudng hdp nghi ngd tén thuong
dudng tiéu hoa do tdng BCAT la I3y sinh thiét
nhiéu manh tr cd niém mac binh thudng va bat
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thudng [7].

Cac BN trong nghién cru chu yéu dugc sinh
thiét tr 2 manh trd lén, trong do trén 4 manh la
38,1%. Tai thuc quan can lay it nhat 6 mau sinh
thiét tir cac vi tri giai phau khdc nhau dé chan
doan va theo ddi VTQDBCAT theo khuyén cao
cla Hiép hdi tiéu hoa chau Au [3] b6i vdi da
day rudt, cho dén nay van chua cé hudng dan cu
thé, nén nhitng trudng hogp nghi ngd 1am sang
can dugc ldy sinh thi€t nhi€u manh dé€ khang
dinh (4-5 manh/mdi vi tr|) Ngay ca trong tru‘dng
hgp sinh thiét ban dau am tinh nhung néu cé
mUc d6 nghi ngd cao, cd thé can nhic ndi soi lap
lai. Siéu am ndi soi cling la mot cong cu hitu ich
dé€ danh gia su lién quan dén I6p ca va I6p dudi
niém mac.

Ngudng chan doan cla viém thuc quan
BCAT >15 t€ bao BCAT/vi trudng Vi kich thudc
chudn ~0,3 mm? hodc c6 thé >60 BCAT/mm?
[3]. Theo khuyén cao clia Hoi Tiéu hoa My da
nhan manh néu tang BCAT chi tim thdy & thuc
quan can dat ra 3 kha nang gom viém thuc quan
tang BCAT, GERD va tang BCAT & thuc quan dap
Ung v@i PPI (PPI REE) [4]. VGi nguGng nay, gilp
phan biét dugc véi GERD rd han, s6 lugng BCAT
thudng < 5 té bao/V| trudng. Tuy nhién hai bénh
ly doi khi c6 thé cung ton tai va khdng phai la
chan doan loai trir lan nhau. Do d6 diéu tri thir
bdng PPI van la can thiét glup loai trir cac bénh
ly khdc nhu GERD vi cac BN cd thé cd dic diém
lam sang, ndi soi, mé bénh hoc kha tuong dong.

Khdng dinh chdn doan VDDRDBCAT ciing
dua vao két qua m6 bénh hoc ciia manh sinh
thiét 1dy & cac vi tri da day, rudt non (thudng la
td trang), dai trang hoac truc trang, tuy nhién
chua cd khuyén cdo rd rang nhu do6i véi thuc
quan. Trong cac doan cua dudng tiéu hda, manh
trang va rudt thira la vi tri co s6 lugng BCAT cao
nhét (co thé Ién dén 30 t& bao/vi trudng) [30].
Da day va dai trang co s6 lugng BCAT thap hon;
do vdy tiéu chudn dudc thdng nhat dé chan
doan VDDRBCAT & hau hét cac nghién ctu la khi
sO lugng BCAT trén 20 té bao/vi trudng [31].
Ngoai ra, khai thac ki bénh str, phoi hgp két qua
xét nghiém, thdm do chan doan hinh anh va ndi
soi gilp loai trir cdc nguyén nhan khac cé thé
gay tdng BCAT & derng tiéu hda [7]

Trén thuc t&, van con mét s6 diém han ché
trong danh gid mé bénh hoc nhu chua that sy
théng nhat vé s lugng BCAT trong I&p bi€u md
khi nhudm hematoxylin; chua ¢ su' chuén héa
kich thudc cla vi trudng, cd thé sir dung khai
niém “mat dé BCAT” tinh theo s6 Iugng
BCAT/mm? bén canh dém s6 lugng BCAT/vi
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trugng. Do do, su trao doi gilta cac nha giai
phau bénh va 1&m sang 1a can thiét trong nhing
trudng hop kho.

V. KET LUAN

Nghién clru d& md td mot s6 dic diém cua
nhém BN ¢ tén thucng tdng BCAT tai mot s6 vi
tri trén dudng tiéu hod (thuc quan, da day, ta
trang, dai trang,...). Pay la nhdm bénh ly cd triéu
chiing lam sang da dang va khong dac hiéu, can
chd y tSi mot s6 déc diém ndi soi dién hinh dé
ti€n hanh sinh thiét va lam mo6 bénh hoc, tur dé
¢4 thém cdn c trong chan doan, diéu tri va theo
doi BN.
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PANH GIA KET QUA PHAU THUAT CAT BO NHAN CAU & TRE EM BANG
KY THUAT PiNH CO’' VAO KET MAC CUNG PO VA PAT IMPLANT HOC MAT

Nguyén Chi Trung Thé Truyén?, Poan Kim Thanh?, V4 Ngoc Bich Minh?!

TOM TAT

Muc tiéu: Xac dinh két qua tham my va tinh an
toan cla ky thudt cit bd nhan cau d&t implant hoc
mat bang ky thuat dinh co vao két mac cung do so véi
k¥ thudt cot 4 co kinh dién. Pdi tugng va phuong
phap nghién ciru: Bénh nhan ung thu nguyén bao
vong mac khong thé diéu tri bao ton tai khoa M&t Nhi
bénh vién Mat trong thai gian tir thang 02/2021 dén
thang 09/2022. Két qua Sau 6 thang theo ddi, khong
ghi nhan sy khac biét v& dic diém hinh thé mi mat
nhu chiéu cao khe mi, hdm mi trén, xé mi dudi va tinh
trang can cing d6 két mac gitra hai nhém (p>0,05). Ti
Ie di léch bi hoc mat 8 nhom dinh cg vao két mac
cung dd 1a 15,6%, con nhém cot 4 co kinh dién 1a
37,5% (p= 0048), ti 1& 16 bi hoc méat ghl nhan 01
trudng hop & nhdm dinh co vao két mac ciing do vdi
3,1% (p>0,05) va ti I& thai bi h6c mat & nhdm dinh co
vao két mac cung doé la 3,1% con & nhom cbt 4 cg

1Bénh vién Mat Thanh phé HS Chi Minh
2Truong Pai hoc y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Vo Ngoc Bich Minh
Email: vongocbichminh@gmail.com

Ngay nhan bai: 8.5.2024

Ngay phan bién khoa hoc: 18.6.2024

Ngay duyét bai: 15.7.2024

kinh dién 13 6,2% (p>0, 05). Két luan: Phu’dng phap
phau thuat cit bd nhan cau dat |mplant h6c mat bang
ky thuat khau dinh cg vao két mac cung do co ti 18
thanh cong v& mat thdm my tuong duong véi ky thuat
c6t 4 co kinh dién. Tuy nhlen nhédm khau dinh cd vao
két mac cung doé glup giam ti 1& di léch bi h6c mat
dang ké so vdi nhém cot 4 co kinh dién.

Tu’khoa C3t bo nhan cau; implant hdc mat ung
thu nguyen bao vdong mac; ky thuat dinh cc vao két
mac cung do; ky thuat cot cd kinh dién

SUMMARY
EVALUATION THE RESULT OF
MYOCONJUNCTIVAL ENUCLEATION WITH

ORBITAL IMPLANT IN CHILDREN
Purpose: To evaluate the cosmetic results and
safety of myoconjunctival enucleation with orbital
implant compared with the traditional enucleation with
muscle imbrication. Method: Serial cases report of

unilateral enucleation patients, including
retinoblastoma patients who failed conservative
therapy, treated at the Pediatric ophthalmology

department of Ho Chi Minh City Eye Hospital from
02/2021 to 09/2022. Result: After 6 months of
follow-up, there are no differences between the two
groups about cosmetic results (palpebral high, upper
eyelid shallow, lower eyelid laxity, and socket
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