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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
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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

27



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

contraction) (p>0,05). The implant migration in
myoconjunctival technique group is 15,6%, and
muscle imbrication group is 37,5% (p=0,048); implant
exposure was only noted in myoconjunctival technique
group with 3,1% (p>0,05); implant extrusion in
myoconjunctival technique group is 3,1% and muscle
imbrication group is 6,2% (p>0,05). Conclusion: The
myoconjunctival enucleation with orbital implant has
the same cosmetic results as the traditional
enucleation with muscle imbrication, but the
myoconjunctival technique group has a lower rate of
implant migration. Keywords: enucleation; orbital
implant; retinoblastoma; myoconjunctival technique;
muscle imbrication technique

. DAT VAN DE

Phau thuat cat bd nhadn cau dat implant hdc
méat & tré em giGp bu lai phan thé tich héc mét bi
mat di sau khi loai bd nhan cau, tir dé giup cai
thién vé mat thdm my va quan trong hon la tac
dung lam day cuta bi h6c mat giup kich thich héc
mat clia tré ti€p tuc phat trién!. Ngay nay, mac
du da cé nhiéu phuang phap phau thuat véi cac
loai implant h6c mat khac nhau dugc sir dung
trén thé€ gidi, nhdm tang tinh thdm my va giam
nguy cd xay ra bién ching lién quan dén implant
héc mat, nerng tai Viet Nam hién nay loai
implant hdc mat dugc st dung chu yéu van la bi
tron acrylic kém theo d6 la sy han ché vé vat
li€u pht bén ngoai implant. Phuong phap phau
thuat hién dang dugc ap dung tai Bénh vién Mat
la k¥ thuét cdt 4 co kinh dién (muscle imbrication
technique) trong dé cac cg truc doc va cd truc
ngang dugc cot thanh tiing cap phia trudc bi
tron acrylic, tuy nhién phuong phap nay cé mat
han ché€ 1a ti 1é di léch bi hdc mat cao, tac gia
Debraj Shome (2010)? ghi nhan c6 dén 40%
trudng hgp bi Iéch bi. Trong khi do ky thuét
khdu dinh 4 co truc vao két mac cung do
(mycoconjunctival technique), vGi cac cd tryuc
dugc dinh lan lugt vao 4 goc cla cung do tu’dng
U'ng vGi cac mat phdng gidi phau clia cac co
truc, gilp lam giam ti 1€ di Iéch implant h6c mat.
Tac gia Shikha Taneja (2021)3 khao sét trén 321
tré bi ung thu nguyen bao vong mac (UTNBVM)
dugc phau thudt cat bo nhan cau dat bi tron héc
mat bang ky thuat dinh cd truc vao két mac
cung do6 cho thdy ti 1€ bién chiing thap véi 9%
6 léch bi héc mat, 2% bi 16 bi va 3% bi rét bi
héc mét. }

O Viét Nam hién nay van chua c6 nghién
clfu nao danh gia hiéu qua cla phudng phap
nay. Do d6é ching toi quyet dinh tién hanh
nghlen cttu “Panh gla két qua phau thudt cat bo
nhan cau & tré em bang k¥ thuat dinh co vao két
mac cung do va dat implant h6c mat” so sanh
vGi ky thudt cot co kinh dién hién dang dugc ap
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dung tai bénh vién Mt nhdm xac dinh xem liéu
phucng phap nay c6 dem lai hi€u qua hon vé mat
thdm my va an toan han cho bénh nhan khdng.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh
nhan UTNBVM cé chi dinh phau thuat cat bd
nhdn cdu dat implant h6c mat tai khoa Mat Nhi
bénh vién M3t trong thdi gian tir thang 02/2021
dén thang 09/2022

Tiéu chi chon vao.
khong thé diéu tri bao ton.

UTNBVM 2 mat: trong d6 mdt mat khéng thé
diéu tri bao ton mat con lai thuéc nhém A hodc B.

Bénh nhan c6 day du cac xét nghiém hinh
anh hoc: siéu @m nhan cau, siéu am doppler
mau héc mat, chup MRI so ndo héc mat dé loai
trir cac trudng hdp cé dau hiéu u xuat ngoai.

Tiéu chi loai trir. Co bat thudng cau tric
xugng héc mat bam sinh.

Sau phau thuat cé chi dinh xa tri.

UTNBVM c6 chi dinh cdt b nhdn cau ca 2 mat.

Bénh nhan khong theo doi tai kham day da.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru. Nghién clu can thiép
phau thuét,  ti€n cu loat ca.

Cd mau. Tu 02/2021 dén thang 10/2022
chung t6i chon dugc 64 bénh nhan thoa cac tiéu
chudn chon vao mau, bénh nhan dugc chia vao
2 nhém: Nhédm nghién clu (nhom 1) gbm 32
bénh nhan dugc phau thuét bdng ky thuat dinh
cd vao két mac cung dd va nhom kiém chitng
(nhém 2) gém 32 bénh nhan dugc phau thuat
bang phuang phap cbt 4 cd kinh dién.

Phuong phap tién hanh

Ghi nhan cac bién s& dich t& va lam sang
nhu tudi, gidi tinh, s6 mat bi ung thu' nguyén
bao vong mac (UTNBVM), giai doan UTNBVM, d6
dai than kinh thi cdt dugc (mm), thé tich nhan
cau cat bd (cm3), két qua giai phau bénh.

Cidc bién so6'lién quan dén tinh thim my

Chiéu cao khe mi (so sanh gilfa 2 mat): t6t
khi chiéu cao khe mi lIéch < 2mm so vdi mat
lanh, kha khi léch 2- 3mm so vGi mét lanh,
khong dat khi Iéch > 3mm so vdi mét lanh.

HOm mi trén: d6 I < 5 mm, d6 II hdm 5- 10
mm, do III hém >10 mm.

Xé mi dudi (so sanh gilra hai mat):khong co
hoac nhe: chénh léch <1 mm, trung binh chénh
léch 2-3 mm, nang chénh léch >3 mm);

Can két mac cung d6: d6 I co rdt cung d6
mUc dd nhe, van deo mat gia dugc; do II co rut
cling do trén va/hodc dudi trung binh, mat gia bi
léch hodc khdng thé deo; dd III co rat clng d6
tién trién khong thé deo mat gia dugc.

UTNBVM mit madt
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Thanh céng vé mat thdm my dupc xdc
dinh khi: chiéu cao khe mi tot (chénh Iléch
<2mm so véi médt lanh); khdng c6 hom mi trén,
khong cé xé mi dudi hodc nhe va khong co can
cung do.

Cac bién sé'lién quan tinh an toan gom
cac bién s0 lién quan bién chirng lién quan dén
phdu thuat (chady mau khé cam, thing nhan cau,
tudt co, hg vét mé, nhiém triing) va (2) cac bién
s6 lién tinh trang bi h6c mat (di 1&ch bi, 16 bi va
thai bi hc mat).

Bang 1: Pdc diém dich té va Iam sang cta bénh nhan trong nghién ciu

Hinh minh hoa: Cac budc phau thuat: (A)
Chich té dudi két mac, (B) Bdc tach két mac 360
do6 quanh ria, (C) Mdc co, cot cd dinh va cat cac
@ truc, (D) xac dinh I8p tenon sau, (E-F) dat bi
tron acrylic vao phia sau tenon sau ndm trong
chdp cd, (G1-3) ky thudt cét 4 co kinh dién
thanh mot ndt co phia trude bi h6c mat; (H1-3)
ky thuat khau dinh 4 cg vao 4 phia cla cung d6
(Nguon: Tac gid)

2.3. Phan tich thong ké. X ly s6 liéu
bdng phan mém SPSS 20.0. S dung cac phép
kifm thdng k& nhu Mann-Whitney U, Chi binh
phuong, kiém dinh Fisher.

2.4. Y dirc. Nghién cru da dugc théng qua
HOi dong Dao dirc trong nghién ctu Y sinh hoc
tai bénh vién Mat s6 314/BVM-HDDD.

INl. KET QUA NGHIEN CU'U

Pac diém dich té va Iam sang. Tudi trung
binh cla bénh nhan la 27,14+10,63 thang vdi
46,9% bénh nhan tir 25-36 thang tudi. Nam gidi
chiém 54,7% va nit chiém 45,3%. So sanh ddc
diém dich té va 1dm sang gilta hai nhém cho
thdy khdng c6 su khac biét dang k& gilta hai
nhém (bang 1).

H2 &

Pac diém Nhém 1 Nhém 2 Gia trip
Tuoi trung binh (thang) 22,66+11,22 27,63+10,72 0,767*
oy Nam 13 (40,6%) 22 (68,8%) -
Gioi tinh N 19 (59,4%) 10 (31,3%) 0,024
N ey s 1 mat 25 (78,1%) 23 (71,9%) "
SG mét bi UTNBVM e = 1. 9%) 5 8.1%] 0,564
Phan nhom Nhdm D 9 (28,1%) 12 (37,5%) 0.424%%
UTNBVM méat PT Nhém E 23 (71,9%) 20 (62,5%) !
Do dai than kinh thi cat dugc 13,72 £ 1,59mm 14,06 £ 1,52 mm 0,335*

nén con 30 mét.

*Kiém dinh phi tham s6 Mann-Whitney, ** Kiém dinh Chi-binh phuong

Pac diém tham my. Cac dic diém vé hinh thé clia mi mat dugc danh gia tai thdi diém 3 thang
va 6 thang sau khi bénh nhan da ddt mat gia. Nndm khau dinh co vao két mac cung d6 (nhém 1) ¢
01 trudng hgp thai bi nén con 31 mat, nhdm cdt 4 co kinh dién (nhém 2) cé 02 trudng hop thai bi

Bang 2: So sanh dic diém hinh thé mi mat giira hai nhom tai cac thoi diém

Chiéu cao khe mi Tot Kha Khong dat Giatrip
, NhGm 1 (n=31) 37 (87,1%) 7 (12,9%) 0% )
3thang —Nrem 2 (n=30) 2% (80%) 6 (20%) 0% 0,508
, NhGm 1 (n=31) 24 (77,4%) 5 (16,1%) 3 (6,5%) »
6 thang —gnam 2 (n=30) 21 (70%) 5 (16,7%) 4 (13,3%) 0,654
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HOmM mi trén Khong Po1I Do I1 Giatrip
, NhGm 1 (n=31) 38 (90,3%) 3(9,7%) 0% .
3thang —R\pgm 2 (n=30) 25 (83,3%) 5 (16,7%) 0% 0,473
) Nh6m 1 (n=31) 25 (80.6%) 6 (19,4%) 0% §
6 thang —gnam 2 (n=30) 22 (73,3%) 8 (26.7%) 0% 0,949
Xé mi du'éi Khong cé Trung binh Nang Gia trip
2t L _Nhom 1 (n=31) 30 (93,8%) 1(3,2%) 0% L s
9 [~ Nhém 2 (n=30) 29 (96,7%) 1(3,3%) 0% '
, NhGm 1 (n=31) 28 (90,3%) 2 (6,5%) 1(3,2%) »
6thang | —gp6m 2 (n=30) 26 (86,7%) 3 (10%) 1(3,3%) 0,548
Can cuing do két mac Khong cé Nhe Trung binh Giatrip
S thang |__Nhom 1 (n=31) 30 (96,8%) 1(3,2%) 0% L o*
9 [ Nhém 2 (n=30) 30 (100%) 0% 0% '
, Nh6m 1 (n=31) 30 (96,8%) 1(3,2%) 0%
6thang —Nhgm 2 (n=30) 28 (93,3%) 2 (6,7%) 0% 0,612*

* Kiém dinh Chi binh phuong, ** Kiém dinh Fisher

Ching ti nhan thay khdng cd su’ khac biét vé déc diém hinh thé mi mat nhu chiéu cao khe mi,
hom mi trén, xé mi dudi va tinh trang can cling d6 két mac gilta hai nhdm nghién clfru vdi cac gia tri

p>0,05 (Bang 2).

Bang 3: Két qua danh gid thanh céng vé mat thim my

Két qua tham my Pat Chap nhén ducc Khéng dat | Giatrip
] Nhém 1 (n=31) | 27 (87,1%) 4 (12,9%) 0% o
3thang —Nnem 2 (n=30) | 24 (80%) 6 (20%) 0% 0,508
. Nhém 1 (n=31) | 24 (77,3%) 5 (16,1%) 2 (6,5%) .
6thang | —Nrem2 (n=30) | 21 (70%) 6 (20%) 3 (10%) 0,789
* Kiém dinh Chi binh phuong, ** Kiém dinh Fisher
Chung tdi ghi nhan két qua thanh céng vé mat | 6 thang 0% 0%
mdt tham my tai thai diém 3 thang va 6 thang  [Thai bi| 1 thang 0% 0%
(bang 3) cta nhém khau dinh cg vao két mac hdc | 3 thang 0% 1(3,1%)
clng db 1a 87,1% va 77,4%, con nhom cdt 4 cd | mat | 6thang [1(3,1%)| 1(3,1%)

kinh dién thi ti 1& nay lan lugt 1a 80% va 70%
(khdng c6 su khac biét gilra hai nhém p>0,05).

Tinh an toan cia phucdng phap phau
thuat. boi véi bién chiing trong phau thuat
khong cd trudng hdp thing nhan cdu nao dugc
ghi nhan & ca hai nhom, chdy mau lau cam &
nhom khau dinh cd vao két mac cung d6 ghi
nhan c6 3 trudng hop (9,4%) va nhom cbt 4 ca
kinh dién cd 2 trudng hdp (6,2%), ngoai ra cd
01 trudng hdp (3,1%) bi tudt cd & nhdm khau
dinh co vao két mac clung do (khong co su’ khac
biét cd y nghia thdng ké gilra hai nhdm véi cac
gia tri p>0,05).

Bang 4: Cac bién ching lién quan dén
bi héc mat

Bién chirng |[Nhom 1| Nhom 2 [Gia tri p
1 thang 0% 0%
3thang [3(9,4%)|7(21,9%)|0,168*
Diléch| 6thang [5(15,6%)[12(37,5%)/0,048**
bi h6c | Anh hu@
L %5;;?;9 2(6,2%) | 8(25,0%) | 0,039*
Phau thuat
[6bi | Lthang [1(3,1%)| 0% 1,0%
héc [ 3thdng | 0% 0%
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V@ di l&ch bi hdc mat, tai thdi diém 1 thang
va 3 thang khong cé su khac biét giita hai nhém.
Tuy nhién tai thSi diém 6 thang nhém dinh co
vao két mac cung dé cé 15,6% trudng hgp di
léch bi hc mét, con nhém cdt 4 g kinh dién c6
dén 37,5% trudng hgp (p=0,048). O nhdom dinh
cd vao két mac cung do coé 6,2% trudng hgp di
léch bi anh hudng dén mat gida va cd 3,1%
trudng hap can phau thudt d€ chinh lai bi trong
khi d6 & nhém cdt 4 co kinh dién c6 dén 25%
trudng hdp anh hudng dén mét gia va 6,2%
trudng hop can phau thuat chinh bi.

VEé 16 bi h6c mat, chi ghi nhdn & nhom khau
dinh cd vao két mac cung d6 01 trudng hgp 16 bi
h6c mat (5mm), bénh nhan sau d6 da dugc
phau thuat bdc tach cac I6p va khau dong lai.

V@ thai bi h6c mat, tai thdi diém 6 thang ti 1&
thai bi hdc mat ciia nhom khau dinh co vao két
mac cung do la 3,1% con nhdm c6t 4 cg kinh
dién 13 6,2% (khéng c6 khac biét c6 y nghia
thong ké gilra hai nhom).

IV. BAN LUAN
V@ tudi ctia bénh nhan, tudng tu' cac nghién
cltu khac vé cat bdo nhan cau trén bénh nhan
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UTNBVM 56 ¢4 tudi trung binh dao ddng tur 23-24
thang, bénh nhan trong nghién clru cta ching
tdi ¢ tudi trung binh tuong tu' 13 27 thang. Vé
dic diém gidi tinh, cac nghién clu vé cat bo
nhan cau trén bénh nhan UTNBVM ciing cho
thdy khéng cé su chénh léch dang k& vé ti 1&
gilta nam gigi va nif gidi tuong tu nhu trong
nghién clfu cta ching t6i*>, 3

Dua theo ldm sang va két qua gidi phau
bénh, chdng toi ghi nhan nhém dinh c6 vao két
mac cung dd c6 71,9% mat thudc nhoém E va
nhém cbt 4 co kinh dién cd 63,5% mat thudc
nhém E (bdng 1). Nghién cu cla tac gia
Taneja’ va Kaliki® cling ghi nhan da s6 mat cd
chi dinh cdt bo nhan cau 6 nhom E vdi ti 1€ [an
luot la 82% va 88%.

D€ dat dugc dd dai than kinh thj t8i da khi
cat bo nhdn cau chidng t6i ap dung ky thudt
dudc mo ta bdi tac gia Santosh G. Honavar ©, khi
ti€n hanh cat than kinh thi ching t6i s’ dung
kéo cong dau tu di tir phia thanh ngoai h6c mat
hudng vé phia dinh h6c mat dé ti€p can than
kinh thi, sau khi xac dinh dugc doan than kinh
thi & sat dinh héc mat chidng toi 1Ui mii kéo lai
tr 4-5mm (d€ trdnh 1am tén thuong vong gén
Zinn va cac cau tric vung dinh) sau dé cét than
kinh thi. V&i phuong phap nay ching toi cét
dudc do dai than kinh thi trung binh la 13,89 +
1,56mm trong d6 dai nhat lIa 16mm va ngan
nhat la 10mm (khong cé su khac biét gitra hai
nhom, p=0,335).

Ching t6i nhan thdy khong c6 su’ khac biét
vé chiéu cao khe mi gilfa hai nhém tai thdi diém
3 thang va 6 thang (p lan lugt la 0,508 va
0,654). O ca hai nhdm, chiéu cao khe mi déu cé
khuynh hudng giam dan theo thdi gian, két qua
nay tuong tu nhu quan sat trong nghién ciu cua
tac gid Minh Nguyét (2014)’. Cac ca ché dan dén
tinh trang gidam d0 cao khe mi theo thgi gian
gom: do su di lIéch xudng phia dudgi va ra sau
clia md hdc mat tir d6 kéo theo su thay déi vi tri
cla phiic hgp co nang mi trén va can cd nang
mi, hodc co thé do tdn thudng co hodc than kinh
chi_ph6i cho cd nang mi trén trong qua trinh
phau that hodc mat gia khdng du kich thudc dé
nang dd cac md héc mat & phia trén'. Tinh
trang hom mi trén ciing khong cé su khac biét
vé muc do hdm mi trén gilta hai nhdm tai thoi
diém 3 thang va 6 thang sau phau thuét (vdi p
[an lugt la 0,473 va 0,949). Chung t6i quan sat
thdy h6m mi trén cd khuynh hudng tang theo
thdi gian, nguyén nhan la do thé tich bi héc méat
khéng du dé thay thé& nhan cau da cit bo, kém
theo d6 la su’ teo mé md sau mé. Tuong tu nhu

vay chung t6i cling nhan thay khong cé su khac
biét vé tinh trang xé mi dudi va can cung do6
gitta hai nhém (vdi cac gia tri p>0,05). Két qua
thanh cdng vé mét thdm my (bang 3) cho thdy
khong c6 su khac biét gilra hai nhom tai thdi
diém 3 thang (p=0,508) va 6 thang (p=0,789).

V& tinh trang di léch bi hc mat, & thdi diém
3 thang va sau thang 6 phau thuat thi tinh trang
di 1éch bi h6c mat bat dau xuat hién va tang dan
theo thdi gian (bang 4) vdi nhdm dinh cd vao két
mac cung do c6 ti Ié di Iéch bi h6c mét thdp hon
so vGi ky thudt cot 4 co truc kinh dién (15,6% so
v8i 37,5%). Nghién clru cla tac gid Taneja® ghi
nhan c6 9% mat dudc phau thuat bang ky thuat
dinh co vao két mac cung d6 cé tinh trang léch
bi h6c mat. Con tac gia Shome? ghi nhan ky
thuét c6t co kinh dién co dén 40% trudng hop di
léch bi. Nhu vay giéng nhu gia thuyét ma cac
nghién clru dua ra 231°, ching t6i nhan thay ky
thuat dinh 4 cd vao két mac cung d6 khong
nhiing gilp cac cd ndm dlng theo mat phang
gidi phau ma con gilp giam luc ép lén bi hdc
mat (d&c biét khi cac co hc mat bi co rit) tir do
giam nguy cd di léch bi. Con ddi véi ky thuat cot
4 cd kinh dién, theo nhu gia thuyét dudc dua ra
clia tac gia Allen!® vj tri diém nat (nci cdt 4 co
phia trudc bi h6c mat) thuong cd khuynh hudng
bi trugt vé mot phia khi cac co co gidn trr d6 day
bi h6c mat vé phia ngugc lai dan dén tinh trang
di l1éch bi h6c mat.

Ching t6i ghi nhan ti 1€ 16 bi hdc mat va thai
bi hdc mat rat thdp, tuong tu nhu vay tac gia
Taneja3 cling ghi nhan chi c6 2% trudng hgp cd
tinh trang 10 bi hdc mat va 3% trudng hgp cod
thai bi h6c méat khi st dung k¥ thudt khau dinh 4
cd vao két mac cung do.

V. KET LUAN )

Phuong phadp phau thuat dat implant hoc
mat bang phuong phap khéu dinh cd vao két
mac cling d6 va phuong phap cot 4 co kinh diém
khdng cb su khac biét vé mat hinh thé mi mat
vGi ti 1€ thanh cong cla hai nhdm la tudng
duong nhau tai thsi diém 3 thang va 6 thang.
Tuy nhién nhom khau dinh cd vao két mac cung
do cb ti Ié di léch bi hdc mat thap hon dang ké
so v&i nhém cdt 4 cd kinh dién.
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HIEU QUA CUA VAT LY TRI LIEU
TRONG PIEU TRI HOI CH’NG ONG CO TAY

Nguyén Mai Anh!?, V6 Nguyén Trung?, Ping Thi Thiy Hang?

TOM TAT

Muc tiéu: banh g|a hiéu qua d|eu tri cia vat ly
tri liéu & ngudi bénh hdi chiing 6ng co tay. Doi tugng
va phu‘dng phap nghlen clu: Tong quan tai liéu
hleu qua glam dau, cai thién trleu cerng, chirc nang
va thong so sinh ly than kinh cta cac phung phap vat
ly tri liéu trong diéu tri hdi chirng 6ng co tay tU cac bai
bao trén hai cd s§ dir liéu Pubmed va PEDro. Két
qua: Trong 11 ngh|en cltu dugc dua vao tong quan,
hau hét cac nghlen clru déu thuc hién tren nguai be_nh
¢ mdc do nhe va trung binh, chi c6 3 ngh|en clru
thuc hién trén ngudi bénh muc doé nang Cac phudng
phap vat ly tri liéu (VLTL) cé hleu qua trong viéc cai
thién cac dau hiéu Idm sang nhu Cerng do dau, muc
do dau ve dém, triéu ching va chic nang cung nhu
cac chi s6 sinh Iy than kinh cua chi trén. Ngoa| ra, vat
ly tri liéu cling c6 thé dudc két hgp hiéu qua véi cac
lya chon diéu tri khong xam Ian khac Két luan:
Ngu‘d| bénh mdc hoi ching 6ng cd tay tr nhe dén
nang co cac lua chon diéu tri khong phau thuat khac
nhau dé& giam cu’dng d6 dau, mirc do cac triéu chirng
va cai thién chu’c nang ban tay ciing nhu smh ly than
kinh. Hiéu qua clia cac can thiép VLTL cé thé dat dugc
s8m hon va kéo dai tuong duong khi so véi phu
thuat. Viéc phdi hgp cac phudng phap diéu tri ciing
cho thdy mang lai hiéu qua cao han.

7w khoa: Vat Iy tri liéu, Hoi chiing 8ng ¢6 tay
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Objective: To evaluate the effectiveness of
physical therapy in patients with carpal tunnel
syndrome (CTS) of all degrees, with or without
comorbidities. Material and method: Literature
review on pain relief, symptom improvement, function
and neurophysiological parameters of physical therapy
methods in the treatment of carpal tunnel syndrome
from articles on two Pubmed databases and PEDro.
Result: Of the 11 studies included in the systematic
review, most of the studies were performed on
patients with mild and moderate severity, only 3
studies were performed on patients with severe
severity. Physiotherapeutic methods were effective in
improving clinical signs such as pain intensity,
nocturnal pain severity, symptoms and function as
well as neurophysiological indices of the upper
extremities. Additionally, physiotherapy treatments
can also be effectively combined with other
noninvasive treatment options. Conclusion: Patients
with mild to severe carpal tunnel syndrome have
nonsurgical treatment options to reduce pain intensity,
symptom severity, and improve hand function and
neurophysiology. The effectiveness of physiotherapy
interventions can be achieved earlier and last
equivalently when compared to surgical methods.
Combining treatment methods has also been shown to
be more effective. Keywords: Physiotherapy, Carpal
tunnel syndrome

I. DAT VAN DE

HGi chiing 6ng cd tay (HC OCT) Ia hdi chiing
thudng gap, chié’m, 90% trong cac bénh ly than
kinh do chén épl. O My moi nam cc'> khoang han
mot triéu ngudi trerng thanh mac HC OCT vdi
chi phi diéu tri chi yéu dén tu phau thuat 13
khoang 2 ty d6 la moi nam?2,

Vat ly tri liéu (VLTL) la phuang phap diéu tri
khong xam lan dugc xem la mét trong nhiing
chién lugc diéu tri bdo ton dau tién cho nhirng
ngudi bi HC OCT trong thdi gian gan day. B3 co



