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nhu s& anh hudng dén dan truyén than kinh cg
V@i su cd mat clia Magie.

V. KET LUAN VA KHUYEN NGHI

- Da sb tré dong kinh khdi phat sém la dudi 2
tudi, vai ty 18 tré trai cao hon tré gai. Ty 1& tré
khang thu6c cao. Nén c6 tim hi€u thém vé ché& do
dinh dung trong thdi ky mang thai vi thi€u hut
dinh duGng giai doan nay anh hudng dén su phat
tri€én ndo bd cb thé anh hudng dén xuét hién cla
ddng kinh khéi phat sém trudc 6 thang tudi.

- Ty lé thiéu hut nang lugng va vi chat dinh
duBng trong khu phan &n con cao. Can t6i uu
héa ché& d6 an ca thé hda cho tré ddng kinh, dic
biét d6i véi nhém khdi phat sém.
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NGHIEN C*U SO’ DUNG SUN VANH TAI TAO HINH PAU MUI

TOM TAT

Muc tiéu: banh gia két qua tao hinh dau mdi va
tru mii bang sun vanh tai tv than. DP6i tugng va
phuong phap nghién ciru: Tién clu, md ta cat
ngang trén 59 bénh nhan dugc tao hinh dau mii va
tru miii bang sun vanh tai tu than. Két qua: 28 bénh
nhan (38,98%) c6 dau mdi thap va ngan; 16 bénh
nhan (27,11%) c¢é dau miii dang ci hanh va 20 bénh
nhan (33,89%) cd dau miii vudng. 100% truGng hap
khong cd bién chirng ngay sau mo. Thdi gian theo doi
tur 3 thang - 9 thang Chiéu dai miii sau_phau thuat cai
thién dai hon chiéu dai mii trudc phau thuat trung
binh 5.88 + 4.65 mm. D6 cao dau miii nhd cao han
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mdii trudc phu thuat trung binh 1.91 + 2.04 mm. Két
luan: Sun vanh tai la chat liéu phu hgp dé tang do
cao va do chiu luc cta dau mii. 7o khoa: dau mii,
tru mii, dau mdi ci hanh, dau mdi vuong
SUMMARY

RESEARCH ON USING EAR CARTILAGE FOR

NASAL TIP RHINOPLASTY

Objective: To evaluate the results of nasal tip
and columella rhinoplasty using autologous auricular
cartilage. Subjects and methods: Prospective,
cross-sectional study on 59 patients undergoing nasal
tip and columella rhinoplasty using autologous
auricular cartilage. Results: 28 patients (38.98%) had
low and short nasal tips; 16 patients (27.11%) had
bulbous nasal tips and 20 patients (33.89%) had boxy
nasal tips. 100% of cases had no complications
immediately after surgery. Follow-up period was from
3 months to 9 months. The length of the nose after
surgery improved by an average of 5.88 = 4.65 mm
longer than the preoperative nasal length. The height
of the nasal tip was 1.91 + 2.04 mm higher than the
preoperative nose. Conclusion: Auricular cartilage is
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a suitable material to increase the height and strength
of the nasal tip.

Keywords: nasal tip, columella, bulbous nasal
tip, boxy nasal tip

I. DAT VAN BE

Mii 1a don vi thdm my quan trong cta khudn
mat. Pdc diém khudén mét cla ngu’dl chau A
thuGng day phan mém vung miii, vi vay dau mdi
thudng cé hinh dang tron va tu. Vach ngan mdii
ngan nén miii c6 hinh dang thdp va ngan (1). Vi
vay tao hinh thdm my mii ngoai viéc ndng cao
song mdi, can lam dai va nang cao dau mdi. Co
nhiéu phudng phap tao hinh dau miii da dugc
nghién cltu, trong doé nhiéu ky thudt sir dung cac
chét liéu khac nhau dé tao hinh dau mii va tru
mi tU chat liéu nhan tao, hay chat liéu tu than
nhu sun sudn, sun vach ngan... Moi phuong
phap, ky thudt déu cé uu diém va nhugc diém
riéng (2). TU thang 12/2023 t&i thang 09/2024
chuing t6i str dung sun vanh tai tao hinh dau mii
va tru mii trén 59 bénh nhan va thu dugc mot
s6 két qua ban dau kha quan.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clu tién c(tu, md ta cdt ngang trén
59 bénh nhan dugc tao hinh dau mii va tru mi
bdng sun vanh tai tu than tai Bénh vién E trong
giai doan tu thang 12/2023 t6i thang 09/2024.

Quy trinh phau thuat:

- Thiét k€ dudng rach trong long tai. Tién
hanh bdc tach bdc 16 sun vanh tai. Cat 18y miéng
ghép sun vanh tai cé chiéu dai 2,1 — 2,5 cm;
chiéu rong tir 1,0 — 1,2 cm.

a
Hinh 1: a — duong rach trong long tai; b —
sun tai
- Sun tai dugc chia nho: 2 manh tao tru mi, 1
manh boc dau mdi, 2-3 manh nang chop mdii.
- Manh ghép dung tru miii dugdc st dung véi
2 manh ghép sun tai, khau chap vdi nhau bang
chi nylon 5.0. Bang cach nay chiing ta c6 dudc
manh ghép vitng chdc, én dinh, trdnh su’ bién
dang cong veo.

Hinh 2: Khéu manh ghép sun tai tao tru mii

- Khau gia c0 tru miii vao phan trén cla sun
vach ngan va phan sun trong cta sun canh midii.

- SUr dung sun vanh tai boc dau chat liéu nang
miii va dat sun 2 — 3 18p d€ tao hinh dau mii.

Hinh 3. a- miéng boc dau mu:, b-cac lop
tao chap mii

Danh gid két qua ngay sau phau thuat va két
qua Xa sau 6-12 thang. Chung toi da phan tich
va so sanh su khac biét gufa cac thong s6 mdii
trudc va sau phau thuat bang cach st dung ki€ém
dinh t- test ghép doi. Tat ca dir liéu dugc thé
hién duGi dang gia tri trung binh + do léch
chuan. p < 0,05 cho thdy y nghia théng ké.

Il. KET QUA NGHIEN cUU

3.1. Pac diém bénh nhan

- D6 tudi: thdp nhat 16 tudi, cao nhit 54
tudi. Trung binh 28 tudi.

- Déc diém hinh dang dau miii

Bang 1: Pac diém hinh ding ddu mii

SO lugng| Pau mii | Pau mii | Pau mii
BN |thudng thap| ca hanh | vudng
59(100%) 23(38,98%) |16(27,11%)20(33,89%)
F N
: - Ny

:-“-: ;\ " ‘
IAJ

Hinh 4:

-'

e Cc

-iau miii thuong ngan, -d’au migi
cu hanh; c-ddu mdi vuéng

3.2. Két qua phéiu thuat

- Bién chiing gan sau phau thuat: 0

- Bién chiing xa sau 12 thang: 0

- So sanh két qua trudc va sau mé:

Bang 2: So sanh dic diém mdi trudc mé
va sau mé

Bac Tru‘dc .| Khac blet

diém mo Sau mé sau md P

Chiéu | 40.77 £ |46.65 +| 5.88 +
dai mdi |4.22 mm |5.57 mm| 4.65 mm <0.0001
Pdcao | 16.31 £ [18.22 £ 1.91 + 0.0009
dau mii|2.86 mm|2.95 mm| 2.04 mm |
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Chiéu dai miii sau phiu_thuat cai thién dai
hon chiéu dai miii truéc phau thuat trung binh
5.88 £ 4.65 mm. D6 cao dau mii nhd cao han
miii trudc phiu thuat trung binh 1.91+2.04mm.
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e

F
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Hinh 5: D3u miii thudng, ngén
a, ¢ — trudc md; b,d — sau md.

Hinh 6: BN nir 23t dau miji cu hanh

a, ¢ — trudc mé; b,d — sau mé
IV. BAN LUAN

Ngudi chdu A cd dic diém miii ngan thap
hon ngudi da tréng. Da ving dau mii clia ngudi
chau A thudng day, nhiéu mé mém, dong thdi
khung sun vung dau mii thudng yéu va khong
virng chdc(3). Vi vay viéc gia c6, dinh hinh lai
khung sun vung dau mii rat quan trong trong
viéc tao hinh thdm m§ mii. Trong qua trinh
nghién clu chdng t6i nhan thady cac hinh dang
dau mii cua 16 bénh nhan tuong ('ng véi phan
loai dau miii ngudi chau A vdi 28 bénh nhan
(38,98%) c6 dau mii thdp va ngan; 16 bénh
nhan (27,11%) cé dau miii dang ct hanh va 20
bénh nhan (33,89%) c6 dau mii vuong (4)(5).

Trudc day nhiéu tac gia da s dung miéng
doén silicon cé chan chdng vdi muc dich nang dau
mdi (6), tuy nhién sau thgi gian dai theo doi
nhan thay ty 1€ bién ching cao. Chinh vi vay
trong nht.rng nam gan day xu hudng cla tao
hinh thdm m§ miii & ngudi chau Ala nang song
miii bang chat liéu tu than hodc nhan tao va tao
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hinh dau miii bang sun tu than. Sun sudn, sun
vach ngan va sun tai dugc st dung rong rai
trong viéc tao hinh dau mdi. Chat liéu sun sudn
c6 thé dugc I8y véi khdi lugng 16n, rét thuan loi
cho viéc tao hinh dau miii va nang séng miii (7).
Tuy nhién phau thuat terdng dé lai ton thuong
ndi lay sun va dac tinh cta sun sudn sau khi boc
tach khoi mac sun sé co ngét va bién dang sau
mot khoang thai gian. Ngoai ra tinh chat cta sun
sudn va sun vach ngan cé tinh chat cirng va gion
nén it phu hgp véi da vung tru miii c6 tinh chat
mong va kém dan hoi(8). Sun tai, véi tinh chat
déo dai, dan hoi, mém mai thich hgp vdi ving da
moéng & dau mii, tranh bi bién dang th& phat
sau thdi gian theo doi xa (10) Ky thuat khau sun
§ dudi sun bén canh mii la mét cach dé tang
cudng hd trg dau mii, nhung rat khé dé dat
dugc hinh dang va do nho dau mii ly terng chi
bdng cac miii khau do Idp md mém day va tru
gilra kém phat trién ¢ mii Chau A. Cac manh
ghép hd trg ciu tric nhu ghép thanh chdng tru
mii hodc ghép md@ rong vach ngan la cac ky
thuat thiét yéu két hgp vai ky thuat khau. Ghép
thanh chdng tru miii c6 thé gia cd tru gilta cua
sun bén dudi dé c6 dugc dd nhd dau mii du.
Sun vanh tai cé tinh chat tuong duong sun canh
mii. Viéc s dung sun vanh tai khau gia c6 sun
canh mii trong gilp cho tru miii dugc dung
thang viing chac hon, cé thé néng cao dugc dau
mi. Sun vanh tai la chat liéu tu than, dé dugc
thich (ng vdi co thé, vi vy viéc s dung sun
vanh tai bao boc chét liéu nang miii c6 thé tranh
dugc nhitng bién ching 16 chat liéu. Bong thai
s dung sun vanh tai chdng I6p dé tao hinh dau
mii cé thé gilp lam dai dugc dang mdii, trdnh
dugc bién chiing 10 chat liéu va nguy cd lam
mong da vung dau mdii.

Két qua nghién clu cla ching toi cho thay
rdng viéc st dung sun vanh tai tao hinh dau mi
¢ thé gilp cai thién chiu dai cliia nhitng chiéc
miii ngadn, vGi d6 dai dugc kéo dai thém trung
binh 5.88 + 4.65 mm. D6 cao cla dau miii sau
khi dugc dung tru gia cd bang sun tai cling cai
thién dang k&, véi su’ khac biét so véi dau miii
trudc khi lam trung binh 1.91 + 2.04 mm. Diéu
nay cling tuong dudng véi mét s6 tac gia trén
thé gidi cong b6 vé viéc s dung sun tai trong
tao hinh dau mdii.

V. KET LUAN

Sun tai c6 tinh chat déo dai, dan hoi phu hgp
vGi viéc gia c6 tru mii. Viéc khdu ghép sun tai
vGi phan trén cua sun vach ngan la ky thuat
khong gdy ton thuong cho cdu tric sau ctia mi,
nhung van tinh chinh dugc chiéu dai va d6 nho
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cla dau mii. Ky thuat nay khong chi cho phép
nang dd chép mii 6n dinh ma con lam cho chdp
mii mém mai va linh hoat do tinh dan hoi cla
sun vanh tai.
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Nguyén Thi Ngoc Bich!, Nguyén Tuin Minh!,

TOM TAT

Muc tiéu: Nghién ciu ddc diém cac thanh phan
hoi chiing chuyén hda va phan tich méi lién quan gitta
céc thanh phan trong hdi chiing chuyén hda véi bénh
nhéi mau ndo. P6i tu'gng va phu'ong phap nghién
ciru: Nghién cu mo ta cdt ngang 65 bénh nhan nhoi
mau ndo co hoi chirng chuyén hoda dugc diéu tri tai
Bénh vién Pa khoa Dong ba tir thang 4/2024 dén
thang 10/2024. K&t qua: Ty |é cla cac thanh phan
HCCH: Tang huyét ap tdm thu = 130 mmHg (87,7%),
tang huyét ap tam truong = 85 mmHg (84,6%)va
tang triglycerid (72,3%) chiém ty 1€ cao. Ty |é phan bo
s6 lugng thanh phan HCCH: 3 thanh phan 49,2%, 4
thanh phan 33,9% va 5 thanh phan 16,9%. Ba thanh
phan dugc cau tao gom tang huyét ap + tang dudng
mau + tang vong bung chiém ty Ié cao nhat. Bon
thanh phan dugc cdu tao tir tang huyét ap + tang
dudng mau + tang triglyceride mau + HDL — C mau
thap la thudng gap nhat (18.5%). C6 mdi lién quan
gilta HDL — C mau thap, s lugng thanh phan HCCH
V@i tién st NMN. C6 mdi lién quan gilta tang dudng
mau doi, s6 lugng thanh phan HCCH véi mdc d6 lam
sang (NIHSS = 5), kich thudc 6 nhoi mau I6n (p <
0,05). Két luan: Thanh phan (tdng dudng mau doi) va
su gia tang s6 lugng thanh phan héi ching chuyén
héa la yéu t6 nguy cd cua nhdi mau ndo nghiém trong
hon. Tar khoa: Nh6i mau nao, hoi chiing chuyén hoda,
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SUMMARY

CLINICAL FEATURES, IMAGING OF
CEREBRAL INFARCTION IN PATIENTS
WITH METABOLIC SYNDROME AT DONG

DA GENERAL HOSPITAL IN 2024

Objective: The aim of this study is to describe
the  characteristics of metabolic  syndrome
components. And analyze the relationship between
components of metabolic syndrome and ischemic
stroke. Subjects and methods: This is a cross-
sectional study of 65 patients with ischemic stroke
who had metabolic syndrome treated at Dong Da
General Hospital from April 2024 to October 2024.
Results: The rate of metabolic syndrome components
were high: Systolic hypertension > 130 mmHg
(87,7%), diastolic hypertension > 85 mmHg (84,6%),
increased triglyceride (72,3%). The rate of humber of
metabolic syndrome components: 3 components
49,2%, 4 components 33,9% va 5 components
16,9%. The three components composed of
hypertension + hyperglycemia + increased waist
circumference had the highest ratio. The most
common structure of four components was
hypertension + hyperglycemia + increased triglycerid
+ low blood HDL — C (18.5%). There is a relationship
between low blood HDL-C, the number of metabolic
symdrome components and a history of ischemic
stroke. There is a relationship between fasting
hyperglycemia, the number of metabolic syndrome
components and clinical severity (NIHSS > 5), large
infarct size (p < 0,05). Conclusions: The one of
components (fasting hyperglycemia) and increase in
the number of metabolic syndrome components are
risk factors for more severe ischemic stroke.

Keywords: ischemic stroke, metabolic syndrome
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