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md mach mau, tang dong va giam tiéu sgi huyét
& bénh nhan dai thdo dudng. Biém PADUA cao
hon & nhém bénh nhin phat trién HKTMSCD
trong nghién cltu cda chdng t6i (p<0,001) cho
thdy gia tri cia thang diém nay trong viéc du
doan nguy cd HKTMSCD & bénh nhan ICU. biéu
nay phu hgp véi nhiéu nghién cfru trudc day va
nhan manh tdm quan trong cua viéc danh gia
nguy cd HKTMSCD mot cach hé théng & tat ca
bénh nhan ICU dé& xac dinh nhdm bénh nhan can
dugc chl y ddc biét va cb thé hudng Igi tr cac
bién phap du phong tich cuc hon.

Tuy vay, nghién clfu cta ching toi c6 mot s6
han ché can dugc thao ludn. Thiét ké nghién cru
khdng ¢ nhém chling, do dé khdng thé danh
gia hiéu qua diéu tri du phong HKTMSCD cua
heparin TLPTT so vdi nhém khong dugc diéu tri
du phong. Bong thdi, ¢ mau nho va thdi gian
theo ddi tuang d6i ngdn ciing 1a cac nhugc diém
quan trong cla nghién clu. Can c6 nhing
nghién ctru dugc thiét ké cao cdp han, quy mo
I6n hon, c nhém chiing, da trung tdm dé danh
gia mot cach khach quan vé hiéu qua diéu tri du
phong clia HKTMSCD.

V. KET LUAN

Diéu tri du phong HKTMSCD bang heparin
TLPTT trén bénh nhdn ndm & HSTC-CD budc
dau cho thay két qua t6t va tinh an toan cao.
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thdm my Davindi tir thang 1/2020 dén thang 1/2025.
Phau thuat dugc tién hanh qua derng md bG mi dusi.
Két qua: 223 khach hang véi dd tudi trung binh
48,13 + 10,03 (tUr 23 dén 72 tu0|), ty 1€ nam/nit la
1:26. So sdnh 1am sang trudc va sau phau thuat cho
thay cai thién rd rét vé ranh I€ sau, thoat vi tu| mad va
tinh trang tera da mi dudi. Cu thé, khong con trudng
hgp ranh 1é sau do III, ch| 1% con do II, va 71, 7%
hoan toan hét rinh I& sau. Sau 3 thang, khong con
tinh trang thodt vi m& nang, ty 1& thoat vi nhe con
5,4%. T|nh trang thira da cal thién dang ke tir 90,1%
xuéng con 4,5%. Mrc d6 cai thién danh gia 13 tot, vai

93% khach hang hai long Vi két qua sau phau thuat
Két luan: Ky thuat chuyén vi tdi m& mi dugi qua
dudng md bd mi dudi 13 phucng phap hiéu qua cao
trong tré héa ving mi dudi, dac biét & cac trudng hgp
o6 ranh lé sdu kem theo thoat vimd va da thra.
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Tdr khoa: phau thudt mi dudi, ranh 18, chuyén vi
tdi m@, thoat vi mé mi dugi
SUMMARY

EVALUATING THE EFFECTIVENESS OF

LOWER BLEPHAROPLASTY WITH FAT

REPOSITIONING TECHNIQUE FOR TEAR
TROUGH DEFORMITY AT DAVINCI
AESTHETIC CLINIC

Objective: To evaluate the effectiveness of
lower eyelid fat repositioning surgery in correcting tear
trough deformity. Subjects and Methods: A
prospective, uncontrolled clinical intervention study
conducted on 223 patients with tear trough
deformities who underwent fat repositioning via a
transcutaneous lower eyelid incision at Davinci
Aesthetic Clinic between January 2020 and January
2025. Results: The average age of patients was
48.13 £ 10.03 years (range: 23-72), with a male-to-
female ratio of 1:26. Postoperative assessment
showed significant improvements in tear trough depth,
lower eyelid fat herniation, and excess skin. There
were no cases of grade III tear troughs post-surgery,
only 1% had residual grade II deformity, and 71.7%
showed complete resolution of the tear trough. Three
months postoperatively, no patients had severe fat
herniation, and the rate of mild herniation was 5.4%.
The incidence of excess skin decreased markedly from
90.1% to 4.5%. Overall surgical outcomes were rated
as good, with 93% of patients reporting satisfaction
with the results. Conclusion: Lower blepharoplasty
with fat repositioning via a lower lid incision is a highly
effective approach for rejuvenating the under-eye
area, particularly in patients with deep tear troughs
accompanied by fat herniation and skin laxity.

Keywords: lower blepharoplasty, tear trough, fat
repositioning, fat herniation

I. DAT VAN DE

Ranh 1€ 1a ving 16m nam gilta phan trén go
ma va vach mii [1]. Tinh trang ranh I€ sau co
thé xuét hién do yéu t6 di truyén hodc qua trinh
I3o hoa, dac trung bdi sv mong di cla I6p m&
dudi da mi dudi, kém theo su thay ddi vé ciu
tric va sac t6 da, cling nhu hién tugng thoat vi
tii m& mi dudi [2]. Nhitng bi€u hién nay anh
hudng dang ké dén thdm my khudn mét va lam
suy giam sy tu tin cia nhiéu ngudi.

Hién nay, cd nhiéu phudng phap dugc ap
dung dé& cai thién tinh trang ranh 1& sau nhu: cit
bd tui m3, diéu chinh cd vong mi va da thla;
tiém chat lam day; ghép m& Coleman; cdy vat
liéu nhan tao; va dic biét Ia ky thuat dan m3 6
mat [3]. Vao ndm 1996, Hamra lan dau tién gidi
thiéu ky thudt dan m& 6 méat trong diéu tri ranh
Ié sau, dong thdi giadi quyét tinh trang bong md&
mi dudi. Cac nghién clu cho thay phuang phap
nay mang lai hiéu qua thdm my cao va it bién
chirng [4,5]. TU d6 dén nay, ky thuat da dugc
Uing dung rdng rai trén thé gidi.

Tuy nhién, tai Viét Nam, vAn con thiéu cac
nghién cllu danh gid cu thé v& hiéu qua cla
phuong phap nay trong diéu tri rdnh Ié sau. Do
d6, nhém nghién cltu cta ching toi thuc hién dé
tai nay nham danh gid hiéu qua clta phau thut
dan m3 & mat qua dudng mé bd mi dudi &
nhirng bénh nhan co ranh I€ sau, coé hoac khong
kém theo tinh trang thoat vi tUi m& va thira da
mi du@i.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru:
Nghién clru dudgc thuc hién tur thang 01 nam
2020 dén thang 01 ndm 2025 tai Phong kham
thdm my Davinci.

2.2. Poi tugng nghién clru: Tat ca bénh
nhan co6 tinh trang ranh 1€ sdu c6 hodc khong
kém tinh trang sa tGi m3 va thira da mi dudi.

2.3. Thiét ké& nghién ciru: Nghién ciu md
ta loat bénh.

_2.4. C8 mau: Toan bd 223 bénh nhan dugc
phau thuat diéu tri rdnh I& sdu mi dudi bang
phuang phap dan m3 & mat qua dudng mé bd
mi dudi trong thdi gian nghién cuu.

2.5. Bién s0 va chi s6 nghién ciru. Cac
chi s6 dudc thu thap va phan tich trong nghién
cltu bao goém: d6 sau cla ranh 1€ (trudc va sau
phau thudt 3 thang), mirc do6 thoat vi tii m& mi
dudi, tinh trang da thtra mi dudi, mdc do cai
thién sau phau thuat va mdc do hai long cla
bénh nhan. D6 sau ranh |&é dudc phan loai theo
thang phan d6 cua Barton [6], bao gém: do 0
(vung mi dudi phang, khong c6 ranh 18), d6 I
(I6m nhe & vlng trong rdnh 1€, phan ngoai tucng
d6i phang), do II (Idm rd, thdy ré dudng tiép
giap gilta mi dudi va go ma tur trong ra ngoai),
va dé III (I8m sau rd rét, ranh gidi gilta & mat va
go ma phan dinh r6 rang). Tinh trang thoat vi tui
ma& dugc phan loai theo 4 mic do [7]: S-1 (thoat
vi miic do nang), SO (thoat vi nhe), S+1 (khéng
c6 dau hiéu thoat vi) va S+2 (I6m vung tui m&
quanh 6 mat). Tinh trang da thira mi dudi dudc
danh gia theo hai murc: cd da thira va khong co
da thura.

e
Hinh 1: Phan do ranh 1€ sdu va thoat vi tui md

W
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(A) ranh 1é sau do I, thoat vi tli mé nhe; (B)
ranh 1€ sdu do II, thoat vi tii m& nhe; (C) ranh
Ié sdu do III, thoat vi tii m& néng

2.6. Quy trinh phau thuat. Trudc khi phau
thuat bénh nhan dugc Xac dlnh chinh xac dudng
m6 doc theo bd dudi 6 mat. Gay té tai chd dugc
thuc hién bang dung dich lidocain 1mg/ml pha
vGi epinephrin theo ty 1€ 1:100.000. Mot dudng
rach da dugc tao cach bd mi khoang 2mm, sau
dd cat qua cd vong mi dé& bodc 16 vach 6 mat.
T|ep theo, ti€n hanh boc tach mat phang gita co
vong mi va vach 8 mat dé mé vach va boc 16 tdi
md& can tai dinh vi. Bac si sé phau tich tai diém
bam cla co vong mi vao mang xuong G vi tri
tugng (ng véi ranh I&.

Sau khi tdi m@ dugc kéo xudng vung ranh 1€,
ching dugc cd dinh vao mang xuong bang 2-3
mii khdu Monosyn 6/0, theo chiéu dai ranh Ié.
Ti€p d6, vat da mi dudi dugc kéo lén trén va
bénh nhéan dugc yéu cau ngudc mat dé xac dinh
phan da thira can loai bd. V&t mG dugdc khau
dong bang chi nilon 7/0, c6 thé khau rdi hodc
khau vat tuy trerng hgp. Két qua sau phau thuat
dugc danh gia sau 3 thang, dua trén cac tiéu
chi: phan do ranh Ié theo Barton, tinh trang
thoat vi tii md, mic dd da thura, su' xudt hién
cla bién chling nhu seo xau hodc tré mi, va mirc
do6 hai long clia bénh nhan dugc phan loai thanh
bén mdc: (1) rat hai long, (2) hai long, (3) chap
nhan dudc va (4) khong hai long.

2.6. X ly s@ liéu: DI liéu dugc nhap va
phan tich bdang phan mém thdng ké SPSS phién
ban 20.0.

2.7. Pao dirc nghién clru: Nghién clu
tuan thi cac nguyén tac dao ddc trong nghién
ctu y hoc. Tat ca bénh nhan déu dugc tu van
day du va dong y tham gia. Théng tin cd nhan
va dit liéu nghién cru dugc bao mat tuyét dai.
INl. KET QUA NGHIEN cU'U

Nghién clru dugc thuc hién trén 223 bénh
nhan véi dd tudi trung binh 13 48,13 + 10,03
tudi, dao déng tir 23 dén 72 tudi. Ty 1€ giGi tinh
trong nghién cfu la_1 nam trén 26 nit. Mdc du
tién trinh 130 hoéa dién ra tuong tu & ca hai gidi,
tuy nhién nir gidi cé xu hudng quan tam nhiéu
hon dén cac phuong phap can thiép thdm my,
dac biét la tai ving mi dugi. Trong s6 cac doi
tugng nghién clu, cd téi 81% bénh nhdn & do
tudi tir 40 tr§ 1én — nhdm tudi bat dau xuat hién
dau hiéu l3o hda ro rét va cling Ia nhdm c6 nhu
Cau cao Ve cai thién ngoai hinh do dac thu cong
viéc va giao ti€p xa hoi.

Két qua danh gia Iam sang trudc va sau mé
3 thang dugc trinh bay trong Bang 1 cho thay su
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cai thién rd rét. Truc phau thudt, ranh Ié sau do
I va II chiém dén 92,8%, trong d6 d6 III chiém
7,2%. Sau ph3u thuat, khong con trerng hgp
nao @ do6 III, chi con 1% bénh nhan cé ranh Ié
sau do II, trong khi 71,7% bénh nhan hoan toan
khéng con ranh |é sau. Tudng tu, tinh trang
thodt vi ti md cling dugc cai thién dang ké&: néu
truéc md, c6 18,8% bénh nhan thoat vi mic do
nidng va 71,3% thoat vi nhe, thi sau md khéng
con trudng hgp nao thoat vi ndng, va chi con
5,4% thoat vi nhe. Tinh trang da thira mi duGi
cling cai thién manh mé, giam tir 90,1% trudc
md xudng con 4,5% sau md.
Bang 1: Panh gia tinh trang l1dm sang
trudc va sau mé 3 thing

e RIE e AL . .~ Saumé 3

Thdi diém danh gia |Trudc mo thang

0 0,0% 71,7%

Do sau I 46,6% 27,3%
ranh lé II 46,2% 1%

111 7,2% 0,0%

D6 th“mg thoat vi| 9,9% 94,6%

thoat vi Tho,at Vi nvhe 71,3% 5,4%

tai mé. ThoatNVi nang | 18,8% 0,0%

LOm 0,0% 0,0%

N Co 90,1% 4,5%

Da thua—rang 9,0% | 95,5%

banh gid mdc do cai thién sau phau thuat
dugc thé hién & Bang 2. Vé dd sau ranh 18, cd
87,9% bénh nhan dugc danh gia la cai thién ro
rét, 11,2% cai thién it va chi 0,9% khong cai
thién. DGi véi thoat vi tdi ma, ty 1€ cai thién dat
96%, cai thién it la 3,6%, va chi 0,4% khéng cai
thién. Tinh trang da thira sau phau thuat cling
cho két qua kha guan khi 95,5% khong con da
thlra, chi 4,5% van con ton tai da thira nhe. Cac
két qua trén khang dinh mdc do cai thién sau
phau thudt 13 rat t6t & hau hét céc chi s6.

Bang 2: Danh gia mdc do cai thién sau

hau thuat

Mirc do cai thién sau phau thuat

D6 sau rinh Cai thién 87,9%
? > Cai thién it 11,2%

; Khong cai thién 0,9%

n P Cai thién 96%
DO thoat vi I™Cai thien t 3,6%
Khong cai thién 0,4%
N Khong da thura 95,5%

Da thura C5 da thira 2,5%

Hinh anh Idm sang minh hoa cho thay rd
hiéu qua cla can thlep phau thudt: bénh nhan
c6 ranh I€ sdu dd I va II, kém theo thoat vi tdi
md nhe, déu cd cai thién ré sau phau thuat chi
sau 1 tuan (Hinh 2 va Hinh 3). Ngoai ra, nghién
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cltu ghi nhan 100% céc trudng hdp seo mé md
sau 3 thang. Mlc d6 hai long cla bénh nhan
cling rdt cao, vGi 93% cam thay rat hai long
hodc hai long véi két qua dat dugc. Chi 7% bénh
nhan khong hai Ibng, nguyén nhan cha yéu do
tinh trang I3o hda nang tai vung mi dudi khong
thé cai thién hoan toan, trong d6 c6 2 trerng
hdp tré mi va 1 trudng hop dé lai seo xau sau
phau thuat.

Hinh 2: Bénh nhan vdi tinh trang ranh Ié
sdu dg I, thoat vj tdi mé it trudc phau
thuat va sau phau thuat 1 tuan

Hinh 3: Bénh nhén vdi tinh trang ranh 16
séu do II, thodt vi tdi mé it truoc va sau
phdu thust 1 tuin

IV. BAN LUAN

Ranh |é sau la tinh trang thudng gap trong
qua trinh 3o hda vung quanh mat, dac trung bdi
s’ méng di cla da va I6p mG dudi da mi dudi.
Khi tinh trang nay di kém vdi thoat vi tii m& va
da thira, bi€u hién 1dm sang s& rd rang hon va
anh hudng dang k& dén thdm my khudén mat [2].
Trong thuc hanh lIam sang, nhiéu phugng phap
can thiép da dudc si dung dé cai thién ranh I€,
tiéu biéu nhu tiém chit lam day acid hyaluronic
(HA), ghép m& Coleman. Nhitng phugng phap
nay c6 uu diém 1a it xdm 18n, phuc hdi nhanh va
bién ching thap.

Tuy nhién, cac phuong phap khong phiu
thuat lai co mot s6 han ché nhat dinh. Ching
thudng khong mang lai hiéu qua t6i uu trong cac
trudng hgp ranh 1€ sdu mic do II hodc III, dac
biét khi di kém vdéi thoat vi tii mé hodc tinh
trang da thira mi duGi [8]. Bén canh d9, két qua
dat dudc cd thé khdng duy tri 1du dai va bénh
nhan thudng phai thuc hién diéu tri bd sung
nhiéu [an, lam tang chi phi va thai gian hoi phuc.

Trong b0| canh do, ky thuat phau thuat dan
m& mi dudi nGi bat nhu’ mot gidi phap toan dién va
hiéu qua hon. Phau thuat khong chi gitp lam day
ranh 1€ ma con dong thoi xir ly dugc thoat vi ti
mG& va loai bd da thira, ddc biét phu hgp véi cac
truGng hgp ranh Ié sau do 11, II1. So vdi boc tdi mé
dan thuan hay tiém chat lam day, dan md mi dudi

mang lai két qua 6n dinh, 1au dai va cai thién dong
th&i nhiéu khuyét diém & ving mi dudi.

MOt diém ndi bat khac la k¥ thudt 8 dinh tai
m& vao mat phang dudi mang xudng — hay con
goi la c6 dinh trong. So vdi phudong phap c6 dinh
ngoai, viéc c6 dinh trong gilp tli md dugc gilr
virng G vi tri mong mudn, tranh tinh trang di lIéch
hay 16i Idm sau mé8. Do b& dudi & mat la cdu tric
xuong khéng bi co glan viéc khau c6 dinh tai
day mang lai d6 chinh xac cao, tinh thdm my tu
nhién hon va gidm cadm gidc khé chiu sau phau
thuat cho bénh nhan [9,10].

Trong nghién clu cla ching téi, mét s6
trudng hgp ranh 1€ khong cai thién hoan toan do
thé tich tli m& khdng du d& chuyén vi. Cac bénh
nhan nay da dugc tiém bd sung HA sau 1 thang
dé hoan thién két qua thdm my. M6t vai trudng
hgp tré mi dudi cha yéu xay ra ¢ bénh nhan Ién
tudi c6 mlic dd 130 hda ndng, da dugc xr ly
bang ky thudt treo géc mat ngoai. DGi véi tinh
trang da thira, bac si da danh gia va tu van
trudc mé, do d6 mlrc dd cai thién dat dugc déu
nam trong pham vi ky vong cta bénh nhan.

V. KET LUAN

Ky thudt dan m& 6 mat mi dudi qua dudng
rach da la mot phudgng phap hiéu qua va phu
hdp trong diéu tri rdnh Ié sau kém theo thoat vi
tdi m& va thira da mi du@i. Hiéu qua cla phuadng
phap dugc thé hién rd rét khi da s6 trudng hgp
ranh & d0 II, III sau phau thudt da dugc cai
thién hoan toan hodc chi con & mic dé nhe (do
I). Bén canh do, tinh trang thoat vi tdi m& va da
thira cling dugc cai thién dang ké. Day la mot
lva chon phdu thudt dang tin cay, gidp tré hoa
ving mi dugi mot cach toan dién va bén viing.
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GIA TRI CUA CHUP CAT LO'P VI TINH TRONG PHAN BIET
GI0’A LAO PHUC MAC VA UNG THU DI CAN PHUC MAC

TOM TAT

Muc tiéu: Xac dinh gid tri cia mot s§ dic diém
hinh anh cat I6p vi tinh (CLVT) trong phan biét lao
phic mac (LPM) va ung thu di can phic mac
(UTDCPM) P6i tugng va phuadng phap nghlen
ciru: Nghién cu cat ngang mo ta trén 141 ngu’d|
bénh LPM (50 trudng hgp) va UTDCPM (91 truéng
hdp) dugc xdc nhan bang két qua md bénh hoc, két
qua phan tich dich bung. Céc dac diém CLVT c6 khéc
blet glu’a hai nhom dugc t|nh do nhay, do dac hleu
gia tri t|en doén dudng, gia tri tién dodn am va do
chinh xac Phan tICh h0| quy Iog|st|c don bién va da
bién cac bién so c6 gia tri chan doan phan biét glu’a
hai nhom LPM va UTDCPM dé& xac dinh cac yéu to doc
lap cdy ngh|a chan doan. Két qua Céc dac diém b
khac biét gilta hai nhém bao gom dam do dich bung,
dang day thanh phlc mac, nét phlic mac, thdm nhiém
mac n6i, nét mac ndi, vién mac ni va hach hoai tu.
Mot s6 dac diém co do chinh xac kha t6t trong chan
doan UTDCPM la dam d6 dich bung va dang day
thanh phic mac, [an lugt 13 70,8% va 77,4%. Cac yéu
t6 doc 1ap cd gia tri chan doan UTDCPM la dich bung
dam do thapl day khong deu thanh phuc mac, khong
cé thdm nhiém mac néi va ndt mac ndi. Ket luan:
CLVT la phugng t|en co gia tri rat tét trong chan doén
phan biét LPM va UTDCPM. Cac dic diém dich bung
dam do thapL day khong déu thanh phuc mac, khong
cd tham nhiém mac ndi va nét mac néi giup chan
doan UTDCPM. Tor khda: cit 16p vi tinh, lao phic
mac, ung thu di can phic mac
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CARCINOMATOSIS

Objective: To determine the value of certain
computed tomography (CT) imaging features in
distinguishing peritoneal tuberculosis (PT) from
peritoneal carcinomatosis (PC). Subjects and
Methods: This cross-sectional study included 141
patients diagnosed with PT (50 cases) and PC (91
cases), confirmed by histopathological results and
ascitic fluid analysis. The CT features that differed
between the two groups were analyzed for sensitivity,

specificity, positive predictive value, negative
predictive value, and accuracy. Univariate and
multivariate logistic regression analyses were

performed to identify independent diagnostic factors
distinguishing PT from PC. Results: Significant
differences were observed in factors such as ascitic
fluid density, types of peritoneal thickening, peritoneal
nodules, omental infiltration, omental nodules,
omental rim and necrotic lymph nodes. Some features
with relatively high diagnostic accuracy for PC included
ascitic fluid density (70.8%) and peritoneal thickening
pattern (77.4%). Independent diagnostic factors for
PC included low-density ascitic fluid, irregular
peritoneal thickening, absence of omental infiltration
and presence of omental nodules. Conclusion: CT is
a highly valuable tool in differentiating PT from PC.
Key features suggestive of PC include low-density
ascitic fluid, irregular peritoneal thickening, absence of
omental infiltration and presence of omental nodules.

Keywords: computed tomography, peritoneal
tuberculosis, peritoneal carcinomatosis

I. DAT VAN DE

Viét Nam la mét nudc lubn ndm trong nhém
hai mugi quoc gia cd ganh nang bénh tat lao cao
nhéat thé& gidi.* LPM chiém 10% lao ngoai phéi va
la thé€ lao phé bién nhat clia lao 6 bung vdi ti 1€
68,6%.' Trong s& nhing bénh can dugdc phan
biét véi LPM, UTDCPM la quan trong nhat vi
phuong phap diéu tri hai bénh la hoan toan khac
nhau nhung lai cd d3c diém 1&m sang va hinh
anh hoc tuong ty nhau. Chan doan phan biét
gilfa LPM va UTDCPM thudng bi cham tre vi triéu



