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Lé Cong Dinh (2019) cb ha bach cau hat chung
la 54,4% trong dé do 3/4 chiém 22,6%'°; tac gia
Recchia cho thay ha bach cau hat chung la 69%,
dod 3/4 1a 38%, ty 1& nbn va tiéu chay bang nhau
la 60%, tang men gan 18% tat ca la do 1'3. Tuy
nhién, déc tinh d6 3/4 cta ching tbi cao han so
vGi nghién cfu cia Myung-Ah Lee chi c6 8,0%
bénh nhan ha bach cau hat d6 3/4 va 1,7% ti€u
chay dd 3/4°. So v6i phac dd FOLFIRI-
Bevacizumab trén bénh nhan UTDTT di cdn cac
doc tinh nay tugng dudng nhu trong nghién ciu
pha 1V, da trung tdm, nhan md bao cdo do 3/ 4
ha bach cau hat (29%), ti€éu chay (12%)!. Do
do, khi thém Bevacizumab vao phac d6 khong
lam tang thém dbc tinh cla FOLFIRI ma chi
thém tac dung phu khac nhu tang huyét ap, xuat
huyét, protein niéu...

V. KET LUAN

Phac d6 hda tri FOLFIRI dat ty |é dap Ung la
35,0%, kiém sodt bénh 57,5%. Trung vi thdi
gian s6ng thém bénh khéng tién trién la 11,1
thang. Cac yéu t6 kéo dai trung vi thdi gian song
thém bénh khdng tién trién la s6 vi tri di cdn va
dap (ng. MOt s6 tac dung khong mong mudn
chu yéu do 1, 2 va kiém soat dudc.
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TU MAU MI, HOC MAT SAU PHAU THUAT THAM MY MI DU'O'1

TOM TAT

Muc tiéu: Chan doan, x{r tri trudng hdp tu mau
mi, hSc mét va tién lugng kha nang phuc hoi th| luc,
tinh tham my trong tuang lai. Hién tugng tu mau mi,
hdc mat xay ra do nhiéu cg ché, gay tang ap luc trong
hoc mat va anh hu‘dng than kinh thi. Chung t6i bao
cao ca lam sang tu mau mi, h6c mat xay ra sau phau
thuat tham my mi dudi, gdy mét thi luc vinh V|en hoan
toan. Phuadng phap nghlen clru: Bao cdo ca Iam
sang. K&t qua: Bénh nhan ni, 51 tui, nhdp vién vi
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tu mau mi va h6c mat bén trai sau phau thuat tham
my mi dudi. Thi luc mat tréi truGc phau thuat 18y mau
tu héc mat la sang t6i am tinh. Bénh nhan dugc tién
hanh phau thuat dan [} mau tu. Thi luc mét trdi ngay
sau phau thuat 13 sang t6i &m tinh. Sau 1 tuan thi luc
mét trai khong cai thién. Chung toi danh gia day la
mot trong nhiing ca lam sang it gap trong y van thé
gidi, thi luc sau phau thudt khong hoi phuc. Két luan:
Bénh canh tu mau mi, h6c mdt mic d6 ndng xay ra
thi kha nang phuc hdi thi luc thap Chung t6i khuyén
cao nén hufdng dan cach cham séc sau phau thuét cho
bénh nhan va ngudi nha, chan doan chinh xac va
nhanh chong tinh trang tu mau mi — héc mat , sau do
thuc hién cac phuong phap diéu tri, x{r tri th|ch hgp
nham ngan ngua tinh trang mat thi Ich vinh vien.

Td khéa: Phau thudt thdm my mi, méat thi luc,
tham my, tu mau mi — héc mét.
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SUMMARY
CASE REPORT OF EYE LID AND ORBITAL
HEMORRHAGE AFTER COSMETIC SURGERY
Purpose: Diagnosis and management eyelid
orbital hemorrhage and predict the ability to restore
vision and aesthetics in the future. The phenomenon
of eyelid orbital hemorrhage occurs due to many
mechanisms, causing increased pressure in the orbit
and affecting the optic nerve. We report a clinical case
of eyelid and orbital hemorrhage following lower
blepharoplasty, causing complete permanent vision
loss. Method: A case report. Results: Female
patient, 51 years old, hospitalized because of eyelid -
orbital hemorrhage in the left eye following lower
blepharoplasty. Preoperative visual acuity in the left
eye was no light perception. The patient underwent
surgery to drain the hematoma. Visual acuity in the
left eye immediately after surgery was no light
perception. After 1 week, vision in the left eye did not
improve. We consider this to be one of the rare clinical
cases in the world medical literature, post-operative
vision does not recover. Conclusion: If severe eyelid
orbital hemorrhage occurs, the possibility of
recovering vision is low. We recommend instructing
patients and their families on post-operative care,
accurately and quickly diagnosing eyelid orbital
hemorrage, then implementing appropriate treatment
and management methods, to prevent permanent
vision loss. Keywords: Blepharoplasty, blindness,
cosmetics, eyelid — orbital hemorrhage.

. DAT VAN DE )

Phau thudt th&m my mi dudi Ia mét phau
thuét phd bién trén thé gidi, nham giai quyét van
dé md thira & vung mi mat dudi va cai thién
nhiéu van dé khac nhu da 1ao hoa, quang tham
mat, bong mat, sup mi, da du. Pay la mét loai
phau thudt dudc danh gia la nhe nhang, it gay
bién chiing, thdi gian phau thuat ngan, mang
dén su hai Iong clia khach hang sau phau thuat.

Phau thuat thdm my mi dudi, cu thé trong ca
ldm sang chlng t6i bdo cdo la cdt da du va lay
md thira mi dudi hai bén, thudng tiém &n mot s6
bién chifng. Bi€h chimg c6 thé xay ra bao gom
tu mau da mi, phu né két mac, 1at mi, hg mi.?
Trong dd, tu mau hoc mét 1a bién chiing nguy
hiém nhat, c thé dan dén mat thi luc vinh vién.
Dua trén y van thé gidi, ti 1 tu mau héc mat sau
phau thuat mi dudi chiém khoang 0.055% va ti
I&€ bi mat thi luc vinh vién la 0.005%.2 Tu mau
héc mat thudng xay ra do chady mau tir dong
mach dudi 6 mat hodc déng mach trudc va dong
mach sang sau trong luc phau thuat hodc sau
cac thu thuat gay té.3 N6 thudng xay ra thlr phat
sau khi dong vét thu’dng dan dén chay mau
trong hdc mat khi cdm mau khdng t6t. Mdc du
van chua hoan toan hi€u rd cg ché gdy mat thi
luc, mot sd y kién cho rdng do anh hudng I1én
viéc tugi mau than kinh thi.*
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Chung t6i bao cao ca lam sang hi€m gap
mat thi luc vinh vién do tu mau mi-hdc mét sau
phau thuat tao hinh mi dudi. Bdo cdo ca lam
sang cla ching tdi gidp nhdn manh viéc chan
doan chinh xac va kip thai, tir dé cé phuadng
phap diéu tri, xr tri thich hgp nhdm ngan nglra
tinh trang mat thi luc vinh vién.

Muc tiéu: Chan doan som, xuJ' tri ding va
kip thoi tu méu héc mét sau phau thudt tao hinh
mi dudi,

Il. PHUONG PHAP NGHIEN CU'U

Bdo cdo ca lam sang

+ Ca lam sang

o Hanh chanh

Ho va tén bénh nhan: B.T.M.V Tudi : 51

Ngay khédm: 27/10/2023

o Ly do dén kham: Mt trai: M3 sau phau
thuat mi dudi 5 ngay

oBénh sir. Bénh nhan khai ngay
22/10/2023 di phau thudt thdm my (cdt mi dudi
2 mét) & thdm my vién Minh Anh (74/12 Lé Van
Chi, Linh Trung, Thu BUrc). Sau phau thudt, mét
trai sung do, chay mau, bénh nhan khoéng rd mat
trai mag tur ngéy thir ma”y. Nay bénh nhan thay
mét trai khdng bdt sung, nén di khdm = nhap
Bénh vién M3t TPHCM

o Tién str

Ban than: Tang huyét ap chua diéu tri

Mat: Khdng ghi nhan bénh ly nao khac trudc
day tai mat.

o Kham

Toan than: Bénh nhan tinh, ti€p xuc tot

Huyét ap: 180/118 mmHg

Mach: 80 lan/phut.

Kham mat:
Ngay 1 (27/10/2023,
Mat phai Mat trai
Thi luc . P
khéng kinh 5/10 KL 10/10 Sang téi am
Nhan ap 16 mmHg 16 mmHg
Tu mau mi trén| Sup mi trén do 3 -
Mi mat Eiu’c'jil, sung né,_ Tu pjéu mi trén V,é_l
lat goc trong mii duGi lan vung thai
duGi duong va go ma trdi
n Xuat huyét | Xuat huyét dudi két
KEt mac dudi két mac | mac, phlu géc ngoai
Giac mac Trong Trong
Clng mac | Binh thudng Binh thuGng
Tién phong Sach Sach
Tth/]ét,lnh Puc Puc
Pong tir [3mm, PXAS (+)/5mm, dan, RAPD (+)
Van nhan | Binh thuGng Binh thudng
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Gai bd r6, C/D |Gai b6 md, nhat mau
C/D 0.3

0.4

Hinh 1. Hai mat tu mau mi trén vdi mat trai mue
do nhiéu hon, lan vung thai duong va go ma

Il. KET QUA CAN LAM SANG

Yéu t6 dong mau: TQ, TCK, INR, Fibrinogen:
trong gidi han binh thudng

VS khong tang

OCT: MP RNFL binh thudng — MT tang RNFL
— 2M hoang diém binh thudng

Atrime 5 S070P02T

Hinh 2. Pay mat mat trai: gai thi nhat mau,
bo mo

MRI: phu né trong mo dudi da 2 bén vung

trudc 6 mat (bén trai nhiéu han phal), phu né cd

thang ngoai trai. & tu mau mo mém mat trudc 0

mét trai kich thudc 17x40mm (ngang x cao). it

dich xoang sang sau phai

Hinh 4. Lat cat ding doc qua thén kinh thi

Chéan doan xac dinh: Mt trdi: Tu mau héc
mét - Theo ddi tn thuong than kinh thi do chén
ép/ 2 Mat: Tu mau mi - L&t mi duGi - B3 phiu
thut cdt da du mi dudi 5 ngay

biéu tri

Toan than: khang sinh, gidam dau, truyén
corticoids liéu cao 0.5g x 3 ngay, sau dé duy tri
liu udng 1mg/kg

Mat: thubc nhd mat Cravit 0.5%,khang viém
va thudc ma@ tra mat
Phau thut gidi ap I8y mau tu

> \
Hinh 5, Phau thuat giai ap 18y mau tu (hinh
trén) va sau khi phau thuat (hlnh duoi)
Theo dbi. Sau phau thuat 03 ngay
Thi luc MP 7/10 KL 10/10  MT Sang t&i am
Nhan ap MP 21 mmHg MT 21 mmHg
MP: Xuat huyét dugi két mac giam. bong tlr
3mm, phan xa anh sang (+). FO gai hong bg ro
MT: Sup mi d6 1. Con bam mi it. Dong tr
dan 5mm, RAPD (+). FO gai thi bd m&, nhat mau.

Hinh 6. Hinh 3nh sau phau thudt 3 ngay
IV. BAN LUAN )

Phuong phap phau thudt thdm my mi dudi
khdng thuan thuc, sai kj_ thudt co thé xay ra
nhiéu bién cerng nhu nhiém trang, lat mi va tu
mau. Tu mau h6c mét 1a mot bién chiing hiém
gdp, cd thé gay mat thi luc vinh vién. Ndm 2004,
Hass va cong su? dd bao cdo ty |€ tu mau héc
mat sau phau thuat tao hinh mi la 0,05% va
0,0045% bénh nhan mu Ioa do tu mau héc mat.
Christie va cong su® bao cdo phan I8n cac bién
chu’ng tu mau héc mat xay ra sau phau thuat
gdy xudng héc mat. Tu mau hau cau rat hiém
gdp va cd thé gay ton thuong nghiém trong cho
bénh nhan, tuy nhién viéc danh gid can than
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truSc va sau phau thuat co thé ngén ngura tu
mau hdu cdu trong hau hét cac tru’fjng hgp.6 <

Ca ché sinh Iy bénh clia tu mau hau c‘au van
chua dugc hi€u rd. MGt gia thuyét cho rang luc
kéo qua muc trong qué trinh ph3u thuat cat b
md m3 s& gy ton thuong mach mau trong héc
mat, dan dén xuat huyet 3 xa vi tri phau thuat.”
Ngoai ra, tu mau hau cau cd thé xay ra néu co
vong mi chdy mau dai ddng hodc khdng cam
mau hoan toan vi tri md m& bi cdt.2” Theo
Patrocinio va cong su,' tu mau sau phau thudt
th&m my mi c6 thé dugc phén loai trudc vach
hodc sau vach ngdn h6c mat. Tu mau trudc vach
chi gidi han & mi mét, khong cdé nguy cd gay
giam thi luc, trong khi tu mau sau vach xay ra @
héc mat, gay tang ap luc trong héc mat va anh
hudng than kinh thi. Ca hai loai tu mau nay dugc
nhin thdy trong ca lam sang nay. Tu mau hdc
mat sau vach thé hién qua hinh anh bdc tach
khong déu tr mang xuong cua san hdc mat
phai, va khoi mau tu dudc tim thdy dudi san hoc
mat, gay chen ép trong hdc mat. Nhin chung,
nhiéu bai bdo cdo cho rdng nguyén nhan gy tu
mau hdc mat con mang tinh suy doén va chua
xac dinh dugc Iy do r6 rang.>®8 Trerng hop ca
ldm sang nay cung vay, ching toi van chua thé
xac dinh nguyén nhan truc tlep gay ra tu mau hdc
mat dua trén két qua trong qua trinh phau thuat.

Nguy cd bién cerng tu mau hau cau téng ¢
nhitng bénh nhan cd tién str bénh hé thdng dé
chay mau, dung thu6c lam tang tinh trang xuat
huyét va cé tién st phiu thuat mét trudc do.
Nguy cg cling tang Ién khi thuc hién cac hoat
dong lam tang ap luc nhan cau. Néu tu mau hau
cau tiép tuc tién trién gdy chén ép nhan cau, ap
luc nGi nhan sé tang Ién dan dén thi€u mau vong
mac va mu loa.>” Vi vay, can danh gia bénh ly di
kém va thubc bénh nhan dung truéc phau thuat
d€ ¢ cac bién phap phong ngira trudc va sau
phau thuat.

Khi xay ra xuat huyé't hodc tu mau hau cau,
hau hét bénh nhan sé& cam thay cdng tirc va dau
dir ddi tai vi tri phau thuat. Thinh thoang cé thé
gap cac triéu chirng nhu tédng nhan ap, giam thi
luc, song thi va budn non. Néu cé nhiing triéu
chirng nay, can nghi ngd tu mau héc mat va xac
dinh bang hinh anh CT scan hodc MRI.

Néu da chan doan tu mau hdc mat, can xac
dinh phuang phép XU tri thich hgp. Khi cd suy
giam thi luc, nén uu tién di€u tri bang steroid
liéu tan cong hodc phau thuat gidi 4p héc mét,
phau thuat nay pha| dugc thuc hién trong vong
24 gid nham ngan ngu’a mat thi luc.>% Vi tri
phau thuat trudc d6 nén dugc md ra lai dé loai
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bd khéi mau tu, tim diém chay méu va cdm méu.
Néu khong dap Ung vdi cac phuong phap diéu tri
nay, nén thuc hién phiu thudt mé day chéng
gdc ngoai dé giai ap. Trong nhiing trudng hap
nang, nén xem xét viec mad ca nhanh trén va
nhanh dudi clia day chdng goc ngoai.!! Trong ca
l&m sang nay, su bdc tach bat thudng mang
xuong san héc mat cd thé dugc xem 1a nguyén
nhan truc ti€p gay mu loa. Viéc boc tach sai mat
phdng mang xuadng dan dén xuat huyét, chén ép
truc ti€p vao hdc mat va than kinh thi, gdy hau
gua nang né cho ngudi bénh.

Vi vay, can xac nhan cac triéu chL'rng va dau
hiéu nhu dau, 16i mat, gidm thi luc va phan xa
dong tur sau khi phau thuat. Can hudng dan cach
chdm soéc sau phau thuat cho bénh nhan va
ngudi nha cling nhu nhitng hanh dong cd thé gay
chdy mdu sau phau thuat. Khi nghi ngd tu mau
h&c mat nén thuc hién CT scan hodc MRI dé chan
doan chinh xac va nhanh choéng, sau dé thuc hién
cac phuong phép diéu tri, x&r tri thich hgp nhdm
ngan ngua tinh trang mat thi luc vinh vién.

V. KET LUAN

Bénh canh lam sang trén da cho thay dugdc
kha nang phuc hoi thi luc thap néu da co tinh
trang tu mau mi, h6c mdt mdc dé ndng xay ra.
Chung toi khuyen cd0 nén hudng dan cach chdm
sOc sau phau thuat cho bénh nhan va ngu’dl nha,
thuc hién CT scan hoac MRI khi nghi ngG tu mau
h&c mat xay ra d& chan dodn chinh xac va nhanh
choéng, sau dé thuc hién cac phuong phap diéu
tri, xr tri thich hgp nhdm ngan nglra tinh trang
mat thi luc vinh vién.
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PANH GIA KET QUA PIEU TRI BENH NHAN UNG THU
SOT HA BACH CAU TRUNG TiNH CO NHIEM KHUAN HUYET
TAI KHOA HOI SU’C CAP CU’'U - BENH VIEN K

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri bénh nhan
ung thu s6t ha bach cau trung tinh c6 nhiém khuan
huyét. Doi tugng va phuadng phap nghién ciru:
Nghlen clu cét ngang trén 44 bénh nhan dugc chan
doén s6t ha bach cau hat trung tinh c6 nhiém khuan
huyét tir thang 10/2019 dén thang 10/2020. K&t qua:
47,7% bénh nhan phai diéu tri dén phac do khang
sinh thr 2 sau khi dung khang sinh theo kinh nghiém
ban dau. 65,9% bénh nhan khdi bénh, 34,1% bénh
nhan nang Ien khong dap Ung diéu tri. Hau hét bénh
nhan déu can thay doi phac do diéu tri khang sinh khi
¢d nudi cdy dugng tinh, cac bénh nhan cé nuoi cay am
tinh chi phai dung 1 phac d6 khang sinh. Chi s6 bach
cau trung tinh thap han (do III, IV) hay chi s§ diém
SOFA cao hon (SOFA 2 9 dlem) cb ty € tr vong cao
hon cé y nghia, trong khi chi s6 procalcitonin danh g|a
tinh trang nhiém trung khéng lién quan dén ty 1€ t&
vong. Két luan: Phac do diéu tri khang sinh dugc
thay déi phu hdp véi dién bién va két qua vi sinh. Ty
Ie tor vong cao téi 34,1%. Ngudi bénh ha bach cau
nang (d6 III, IV) cé ty Ié tr vong cao hon nhom con
lai. Ngu’dl benh cd murc do suy tang néng (SOFA 2 9
diém) co ty 1é tor vong cao hon nhém con lai. Tor
khoa: s6t ha bach cau, ung thu, nhiém khuan huyét.

SUMMARY

EVALUATION OF TREATMENT OUTCOMES
FOR CANCER PATIENTS WITH FEBRILE
NEUTROPENIA AND SEPSIS IN EMERGENCY
AND INTENSIVE CARE DEPARTMENT —

VIETNAM NATIONAL CANCER HOSPITAL
Obiective: To evaluate the treatment outcomes
for cancer patients with febrile neutropenia and
sepsis. Subjects and methods: A cross-sectional
study on 44 patients diagnosed with febrile
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neutropenia and sepsis from October 2019 to October
2020. Results: 47.7% of patients required a second-
line antibiotic regimen after initial empirical antibiotic
therapy. 65.9% of patients recovered, while 34.1%
worsened and did not respond to treatment. Most
patients needed a change in their antibiotic reagimen
when positive cultures were obtained; patients with
negative cultures only required a single antibiotic
regimen. Patients with lower neutrophil counts (grade
III, IV) or higher SOFA scores (SOFA > 9 points) had
significantly  higher  mortality rates, whereas
procalcitonin levels assessing infection status were not
related to mortality rates. Conclusion: Antibiotic
treatment regimens were adijusted appropriately
based on the course of the disease and microbiological
results. The mortality rate was as high as 34.1%.
Patients with severe neutropenia (arade III, IV) had
higher mortality rates compared to others. Patients
with severe organ dysfunction (SOFA > 9 points) also
had higher mortality rates than the remainina aroup.
Keywords: neutropenia fever, cancer, sepsis

I. DAT VAN DE

Bach cau dong vai trd quan trong vao cd ché
bao vé co thé khoi cac tac nhan gay bénh tir bén
ngoai Pac biét trong dé vai trdo quan trong cua
bach cau hat trong giai doan dau phan (fng viém
cla cd thé chéng lai vi khudn cling nhu cac t&
bao ung thu(3). Du do bat cir nguyén nhan nao
thi glam bach cau hat cling dan tGi bd ngd viéc
bao vé cd thé trudc nguy co nhiém trung Nhiém
trung huyét la mot bénh ndng, 1a nguyén nhan
géy t&r vong hang dau trén thé gic’ji Theo s6 liéu
clia Hoa Ky (2009), ti Ié tir vong cta bénh nhan
nhiém trung huyet 6 thé Ién dén 16% va téng
lén dén 20% véi trudng hdp nhiém trung huyet
nang, ti 1& nay tdng 1én t&i 46% néu cd sbc
nhiém trung xay ra tiéu ton tdi 20 ti do la, chiém
5,2% chi phi ndi vién(1). Theo s6 liéu cua T
chlrc Y t€ thé gidi, s6 lugng bénh nhan ung thu,
ti 16 m&i mac va tr vong do ung thu hang ndm
lubn & mic cao va khong ngirng tdng. Diéu tri
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