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PANH GIA HIEU QUA PHAU THUAT NANG CUNG LONG MAY
QUA PUONG CAT MI DU MI TREN

Lé Thi Yén'3, Pham Ngoc Dong?, Nguyé‘n Thi Thu Hién?
Pham Trong Vin3, Vii Thi Qué Anh3, Tran Kim Phuwong*

TOM TAT

Muc tiéu: Nghlen ciu nay dudc thuc hién nham
danh gia hiéu qua clia k¥ thuat c8 dinh cung Iong may
thong qua dudng cit da mi du mi trén. Phau thuat
dugc thuc hién tai Khoa Tao hinh thdm my mat va
vliing mat Bénh vién M&t Trung uong tir thang 10 ndm
2023 dén thang 10 ndm 2024. P6i tugng va
phuadng phap nghlen cltu: Nghlen cru can thiép
mo ta khong doi cerng trén nhom bénh nhén dugg
chan doan sa da mi mdc do 2 hoéc 3 kém theo sa tré
cung may muc do nhe va trung binh. K&t qua Ti 1é
nam : nir la 1:2,33, 60% s6 bénh nhan trén 60 tu0|
trong d6 40% benh nhan & nhém tu0| 40-60 tudi.
77.5% bénh nhan ¢ sa cung 16ng may mic do vira.
70% c6 du da mi trén miic dé 2 va 30% bénh nhan
du da mi mic do 3. 60% bénh nhan cd khoang hd
cung may tir 10-12 mm trong khi 40% benh nhan co
khoang hd cung may dudi 10 mm. Sau phau thuat,
95% bénh nhan dat két qua thanh cong. Tinh trang
du‘ da mi va nep nhén da dugc cai thlen ro rét sau
phau thuat. Két luan: Phl.rdng phap c6 dinh cung
may qua dudng cit da mi du la mot phucng phap
hiéu qua trong tré hda vung mi trén trén nhitng bénh
nhan c6 murc d6 du da mi do 2 va 3

Tur khoa: du da mi, sa cung may, nép mi.

SUMMARY

EVALUATION THE EFFECTIVENESS OF
BROWPEXY THROUGH UPPER EYELID

BLEPHAROPLASTY INCISION

Objective: This study was conducted to evaluate
the effectiveness of the eyebrow fixation technique
through the upper eyelish incision. The surgery was
performed at the Ocular Fascial Plastic and
Reconstructive Department of the Vietnam National
Eye Hospital from October 2023 to October 2024.
Subjects and methods: An uncontrolled descriptive
intervention study on a group of patients diagnosed
with grade 2 or 3 eyebrow prolapse with mild and
moderate brow prolapse. Results: The male-to-female
ratio was 1:2.33, 60% of patients over 60 years old, of
which 70% of patients are in the age group of 40-60
years. 77.5% of patients had moderate eyebrow
prolapse. 70% had excess eyelashes above grade 2
and 30% of patients had excess eyelids of grade 3.
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60% of patients have an eyebrow gap of 10-12 mm
while 40% of patients have an eyebrow gap of less
than 10 mm. After surgery, 95% of patients achieve
successful results. The condition of excess eyelashes
and skin wrinkles is significantly improved after
surgery. Conclusion: The method of fixing the
eyebrows through the cut-off of the eyelashes is a
step. Keywords: dermatochalasis, eyebrow prolapse
fat bag, eyelid crease

I. DAT VAN DE

Da mi du hay con goi la “sa da mi” la mot
thudt nglt dé€ chi tinh trang du thira da mi &
ving mat, mét trang thai hay gdp & ngudi I16n
tudi ¢ anh hudng dén chlic ndng cling nhu
thdm my cla ngudi bénh. Da mi du’ qué nhiéu sé
gay can trg@ thi truGng phia trén gay nhin vudng,
moi mat. Tinh trang nay khong chi anh hudng
dén chlc ndng, ma con anh hudng dén tham
my, gdy anh hudng dén chat lugng cudc s6ng
cla ngudi bénh.

Bén canh su 13o hda da mi thi cung 16ng may
cling c6 su bién d6i vé mat hinh thé va vj tri.
Nhitng bién ddi vé hinh thé cung 16ng may gay
ra su' thay ddi vé bi€éu cam trén khudn mat cua
ngudi bénh. Nguyén nhan gdy ra nhitng bién doi
nay dugc cho la do qua trinh |30 hoa clua da,
mat collagen gay léng léo cho bam cla cung
I6ng may, teo dém md dudi cung 16ng may cling
nhu nhdo t& chic lién két dan dén su bién doi
hinh thai va chat lugng da ving cung may lam
cho mot phan hodc toan b6 cung 16ng may bi sa
xudng. Nhitng bién déi vé da mi hay hinh thé va
vi tri clla cung Iong may sé gay ra nhiing bi€n
d6i chic ndng cling nhu th&m my cho ngudi
bénh, vi vay viéc diéu tri la can thiét.

Nam 2009 tac gia Daniel Lee va cong su da
dua ra hiéu qua cla phucng phap phau thudt cat
da mi du mi trén cho két qua tot véi 92,1%. [1].
Tuy nhién phuong phap nay chi cho phép cdt bd
lugng da mi thira nhat dinh bai khi bénh nhan cé
da mi du qua nhiéu hodc kém theo sa cung l6ng
may thi phuong phap nay chua khac phuc dugdc
hét nhiing triéu ching clla nguGi bénh cling nhu
chua mang lai dugc hiéu qua thdm my téi da.
Nam 2015 tac gid Ngd Thuy Hang da dua ra hiéu
qua cta phuong phap nang cung may la 97,1%
[2]. Phuang phap nay cho phép diéu chinh dugc
hinh thé va vi tri ciia cung 16ng may, tuy nhién déi
vGi nhitng trudng hop bénh nhan cé nép mi, nép
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mi khong déu, da mi du qua nhiéu thi phuong
phap nay khong cai thién dugc nhimg van dé con
ton tai clia ngudi bénh.

Tai Viét Nam cung nhu trén thé gidi phau
thuat treo cung may la mot phau thuat rat pho
bién d€ diéu tri tinh trang sa tré cung may cé du
da mi v8i nhiéu ky thuat khac nhau, tuy nhién
trong thuc t& doi khi phiu thuat cdt da mi du
don thuan hodc chi treo cung may la khong du.
Do d6 can két hdp phau thuat nham dem lai cai
thién vé chirc nang ciing nhu tham my tét nhat
cho nguGi bénh. Yin-Han Fang va cng su' nam
2013 da thuc hién phau thuat cdt da mi du két
hgp nang cung 16ng may trén 40 bénh nhan dem
lai két qua hai long § tat ca ddi tugng nghién
ctru, khong co bién chiing vé than kinh va tinh
trang seo t6t. Tai Bénh Vién Mat Trung Uadng da
thuc hién phau thuat nang cung may don lé
hodc nang cung 16ng may phdi hgp véi cat da mi
du cho két qua tot. Tuy nhién chua cé nghién
cfu nao danh gia phoi hgp nang cung I6ng may
qua dudng cét da mi du. Vi vay chung tdi tién
hanh dé tai: "Panh gid hiéu qua phau thuit nang
cung may qua duong cat mi du’ mi trén” véi 2
muc tiéu:

1. Nhén xét mot s6 dic diém cia nhom bénh
nhan nghién cut.

2. Banh gid hiéu qué phdu thudt ndng cung
may qua duong cat da mi du mi trén.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén nhitngbénh nhan dugc chin
doan du da mi trén mdric do 2 va 3 kem theo sa
cung may ¢ mic d6 nhe va trung binh dugc
phau thuat treo cung Iong may qua dudng cat da
mi du tai Bénh vién Mat Trung Udng tur thang 10
nam 2023 dén thang 10 nam 2024.

2.2. Phuong phap nghién ciru. Nghién
ciu mo ta, can thiép khong doi chu’ng dugc lay
mau bang phu‘dng phap chon mau thuan tién.
C3 mau la 40 mat (20 bénh nhan)

2.3. Cac chi s6 va bién s6 nghién ciru.
Két qua nghién clru dugc danh gid dya trén cac
chi s6: MRD1, chénh léch MRD1, hudng moc
I6ng mi, chiéu cao nép mi, chénh léch khoang hd
cung may, mdc dé sa cung may, tinh trang seo
mi, nép nhan dudi mat va do du da mi.

Il. KET QUA VA BAN LUAN
3.1. Dac diém nhém bénh nhan nghién ciru
3.1.1. Pic diém vé tudi va gidi. Trong
nghién clfu c6 14 bénh nhan nit va 6 bénh nhan
nam vdi dd tudi trung binh 13 65,1+9,42 tudi. Ti
Ié nam : ni 1a 1:3,33. Qua d4 cd thé thdy méc

du 130 hod mi dudi xéy ra & cd& nam va ni,
nhung nit gidi c6 mai quan tam nhiéu hon véi
nhirng anh hudng vé thdm my nay Phan I6n d6i
tugng nam gidi lua chon phudng an phau thuat
khi du da mi trén nhiéu phoi hgp vdi sa cung
may gay can trd thi trudng khi nhin Ién trén.

Nir, 30%

Nam, 70%

Biéu dé 1. Biéu dé bénh nhan theo gidi

Cé 60% bénh nhdn ndm trong nhém tudi
trén 60 tudi. Day la nhdm tudi cd toc do 3o hda
nhiéu va qua trinh 130 hda xay ra toan dién trén
ca mi trén va mi dudi. Tinh trang 130 hda nay
khong nhitng gay anh hudng tdi chlc nang do
can trg tdm nhin gy vudng va moi mat ma con
anh hudng dén giao ti€p xa hdi va chat lugng
cudc séng cla ngudi bénh. biéu dé dudc phan
anh thong qua 35% bénh nhan dén vi li do mdi
mat khi lam viéc, 10% bénh nhan cam thay
vudng nang va 55% bénh nhan cé ca 2 triéu
chirng trén.

3.1.2. Dac diém hinh thé mi trén

a. Muc db sa cung I6ng may. Trong nhém
nghién cttu c6 77.5% bénh nhan c6 sa cung may
doé vlira va 22.5% bénh nhan cé sa cung may
mlc dé nang. Mc do sa cung may phan anh
tinh trang 130 hda clia da mi mat cling nhu thay
ddi vi tri cla cung 16ng may. Triéu chiing nay
khdng chi gay tirc nang lIén nhan cau ma con gay
han ché thi trudng phia trén ngoai. Pay la cac
triéu chi’ng cé nang lam cho ngudi bénh dén
kham va diéu tri. Trén nhing trudng hgp sa
cung 16ng may nhe, viéc cat da mi du don thuan
hodc nang cung I6ng may don thuan cd thé gilp
gidi quyét cac triéu chiing ccg nang cla ngudi
bénh. Tuy nhién d6i vdi nhitng trudng hgp sa
cung l6ng may mirc do vira va nang, kem theo
da mi du nhiéu hoac nép mi khong déu, viéc
thuc hién mot ky thuat don doc nhiéu khi khong
thé gidi quyét triét dé€ van dé. Pdi véi nhiing
truGng hgp nay, théng qua dudng cdt da mi duv
c6 thé phéi hogp dé cd dinh cung I6ng may vao
mang xuang bd trén 6 mat.

b. Muc dé du da mi va nép nhan dubi mat.
Da mi trén la mot trong nerng vung da mong
nhat trén co thé. Pay cling 1a ving da dé bi ldo0
hoa nhdt gay ra nhitng anh hudng téi chlc nang
va thdm my cla ngudi bénh. Du da mi trén con
cd thé gay ra tinh trang nép nhin dudi mat & cac
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mlc d6 khac nhau. Ban dau la cadc nép nhan
dong, tirc la tinh trang nép nhan xuat hién khi co
vong mi hoat dong nhu khi cud@i, khéc. Nép ndng
tinh 1a tinh trang nép nhan xuat hién khong can
cd su cr dong cua cd vong mi. Nép nhan tinh
gay ra do tinh trang nhan dong xudt hién lap di
13p lai trong mdt thai gian dai cing véi su’ mét t&
chirc dudi da tai vung nép nhan. Cung vdi su 130
hda clia da mi, tinh trang sa cung I6ng may ciing
l[am tram trong thém tinh trang nép nhan mi
mat. Trong nghién clu nay, 10% bénh nhéan
khong c6 nép nhan dudi mat, 40% bénh nhan cd
nép nhan dong va 50% cé nep nh&n hén hgp.
Chinh vi vay viéc ph6i hgp cd dinh cung I6ng
may két hdp vGi cat da mi du gop phan giai
quyét triét dé€ tinh trang du da mi va nép nhén
dubi mat. Trong nhdm nghién c(tu ¢ 70% bénh
nhan c6 du da mi d6 2 va 30% bénh nhan cé du
da mi do 3.

¢. Khoang hd cung 16ng may. Khoang hd tir
cung 16ng may la chi s6 gilp dinh hudng diéu tri.
Khoang hd nay dugc do bang khoang cach tur bs
dudi cung Iong may dén bo tu do mi trén.
Khoang hé nay qua thap can can nhac phau
thuat nang cung l16ng may truc ti€p hoac cd dinh
cung long may. Khoang hd cung 16ng may cao
cho phép cdt da mi du rdng rdi. Trong nghién
cfu nay co 40% bénh nhan co khoang hd cung
may < 10 mm va 60% bénh nhan cé khoang hd
tor 10-12 mm.

d. Chiéu cao nép mi, K&t qua nghién cliru cho
thdy 70% bénh nhan c6 chiéu cao nép mi <
3mm va 30% c6 bénh nhdn c6é nép mi tlr 3 — 6
mm. D6i vdi nhitng 130 hda vung mi trén, bén
canh viéc sup da mi, mi trén cling cd tinh trang
mat hodc tudt nép mi gady mat nép mi hodc nép
mi 2 bén khong déu nhau. Vi vay théng qua
dutng cdt da mi du’ cd thé tai tao lai nép mi cho
ngudi bénh.

3.2. banh gia két qua sau phau thuat

3.2.1. Mic dé hai long cua bénh nhan.
Péanh g|a két qua sau phau thuat c6 90% bénh
nhan rat hai long véi két qua phau thuéat va 10%
hai long vdi két qua phau thuat. Két qua nay cé
thé dugc giai thich bdi ky thudt nay dudc vira
giai quyét dudc tinh trang sa cung l16ng may, vira
tao du’cjc nép mi, do d6 vira cai thién vé mat
chirc nang, vira cai thién v& mat thdm mi cho
ngudi bénh.

3.2.2. Két qua phau thuat chung Theo
ddi thdi diém 3 thang sau phau thuat co 80%
bénh nhan dat két qua tét, 15% bénh nhan dat
két qua trung binh va 5% bénh nhan két qua
phau thuat kém. Két qua kém la do bénh nhan
nay cd bénh phdi hgp tai mi mat keém theo sau
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mé ¢b tinh trang |éch nep mi 1mm sau phau
thuat, vi vy bénh nhan nay két qua phau thuat

khong dat.
3.2.3. Két qua phau thuit
95%
100%
80%
A40% 5%
2 > g

Théat bai

Biéu dé 2. Biéu dé két qua phiu thudt

95% bénh nhan dat két qua thanh cong sau
phau thuat va 5% két qua that bai. K&t qua nay
khd 6n dinh tai cac thsi diém theo ddi. Bénh
nhan két qua that bai do nguyén nhan vé thadm
my nhung t6t vé& mat chlc nang, do d6 bénh
nhan khéng cd nhu cau phau thuat lai.

Thanh cong

Hinh 1. Bénh nhén N& 78 tui, trudc vé sau
ph)gu thuat 1 tuan, 1 thang

Hmh 2 Benh nhan NI, 53 tuéi, tru’o’c va
sau phdu thudt 1 thang, 3 thang
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IV. KET LUAN

Phau thuat c6 dinh cung 16ng may thong qua
dudng cdt da mi du la mot ky thuat ph0| hdg
nham giai quyet tinh trang du da mi va sa tré
cung 16ng may. Phiu thudt ndy vira gidp cai
thién vé chirc ndng vira cai thién vé thdm my
cho nguGi bénh.
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DAC DIEM VI SINH GAY VIEM PHOI CONG PONG O TRE 2 THANG DEN
DUO1 24 THANG CO TIEN CAN SINH NON TAI BENH VIEN NHI PONG 1

Pham Céng Anh Vi, Phiing Nguyen Thé Nguyén??,

TOM TAT

Muc tiéu: Khao sit cac dic diém dich te lam
sang, can lam sang va vi sinh tré tur 2 thang tu0| den
duci 24 thang tudi co tién can sinh non, nhap vién vi
viém phGi mac phai tai cdng dong tai Benh vién Nhi
Dong 1. Poi tugng va phudng phap nghlen cltu:
Nghién clu tién cu’u cat ngang mo ta co phan tich
120 trerng hdp viém phdi cong dong (VPCD) co ch|
dinh nhap vién (NV) dugc diéu tri tai khoa HO6 hap va
khoa Hoi sirc Nhiém Bénh vién Nhi Dong 1 tir 9/2023-
7/2024, lay dich khi quan (NTA-nasal trachio
aspiration) thuc hién PCR (Polymerase Chain Reaction)
da tac nhan nhiém tring h6 hap dudi. Két qua co
120 ca thoa tleu chuan dugc dua Vao nghlen ciy, ghi
nhan két qua: Tudi thai: chil yéu > 32 tuan tudi thai
(67,5%). Suy dinh dudng trung binh 18 3%, suy dinh
duBng nang 19,2%. Bénh nén gom loan san phe quan
phéi c6 ti [é cao nhat (20%) tiép theo 13 trao ngugc
da day thuc quan (17,1%) va hen phe quan (11,4%).
Co tdi 52,5% co tién can ting viém ph0| pha| nhap
vién. Cac tdic nhadn vi khudn trén cay NTA:
Streptococcus pneumoniae la tac nhan chiém ti Ié cao
nhat (26,5%), k& dén la Escherichia coli (17, 6%) déu
c6 gen khang ESBL va AmpC. Cac tac nhan vi khuin
trén RT-PCR: Streptococcus pneumoniae (37,6%),
Escherichia coli (36,8%), Klebsiella pneumonia
(22,2%), Acinetobacter (22,.2%), Haemophilus
influenzae non type B (12%,) MRSA (8,5%),
Mycoplasma pneumoniae (6,8%). Cac tac nhan siéu vi
tréen RT-PCR: CMV (21,4%) va RSV (19,7%) la 2 tac
nhan chiém ti Ié cao nhat, ti€p dén la Rhinovirus
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(16,2%), Adenovirus (10,3%) va _Parainfluenza 3
(10,3%). Két luan: Ti [é nhiém Streptococus
pneomoniae van cao nhat trong dan s6 nghién clru, ké
déd 1a E. coli, K. pneumoniae va Acinetobacter spp. Tac
nhan siéu vi chiém ti Ié cao nhat la CMV, RSV va
rhinovirus. .
Tar khoa: sinh non, viém phoi cong dong, vi sinh

SUMMARY
MICROBIOLOGICAL CHARACTERISTICS OF

COMMUNITY-ACQUIRED PNEUMONIA IN
CHILDREN AGED 2 TO UNDER 24 MONTHS

WITH A HISTORY OF PREMATURITY AT

CHILDREN’S HOSPITAL 1

Objective: To survey the prevalence of
epidemiological, clinical, laboratory findings, and
microbiology in children aged 2 to under 24 months
with a history of prematurity, hospitalized for
community-acquired pneumonia (CAP) at Children’s
Hospital 1. Materials and method: This is a
prospective, cross-sectional, descriptive study with
analysis of 120 cases of CAP requiring hospitalization,
treated at the Respiratory and Infectious Diseases ICU
Departments of Children’s Hospital 1 from September
2023 to July 2024. Nasal tracheal aspirates (NTA)
were collected and subjected to multi-pathogen PCR
(Polymerase Chain Reaction) for lower respiratory
infections. Results: From September 2023 to July
2024, 120 cases met the inclusion criteria for the
study. The findings were as follows: Gestational age:
mainly >32 weeks (67.5%). Nutritional status:
Moderate malnutrition (18.3%), severe malnutrition
(19.2%). Comorbidities: The most common was
bronchopulmonary dysplasia (20%), followed by
gastroesophageal reflux disease (17.1%) and asthma
(11.4%). A significant proportion (52.5%) had a
history of prior hospitalization for pneumonia. Bacterial
pathogens from NTA cultures: Streptococcus
pneumoniae was the most prevalent (26.5%),
followed by Escherichia coli (17.6%), both of which
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