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d3 v3 vao & bung can m& bung, lam sach. Dung
khang sinh khong phau thuat khong cé hiéu qua.
Y van cho thay 5/6 BN (83,3%) dung KS va phau
thuat cho két qua tét. 1 BN dung khang sinh
khong md khéi apxe khong dd, phat trién nhanh,
BN nay sau dé dugc mé trich, dan luu.

V. KET LUAN

Apxe cd thanh bung nguyén phat rat hiém
gap, thu’dng xay ra & BN c6 cac bénh ly man
tinh nhu gidm mién dich, s dung corticoide, dai
thdo dudng, xd gan cd nhiéu tuan hoan bang hé.
Chan doan nén phdi hgp khdm 1am sang, chan
doan hinh anh (siéu am, chup CLVT, céng hudng
tu), xét nghiém té bao_hoc. XU tri phau thuat,
trich rach, lam sach, dan luu va m& bung lam
sach, rira bung (khi kh&i apxe da v& vao & bung
hodac cac tang lan can) phoi hgp véi diéu tri
khang sinh.
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PAC PIEM LAM SANG VA CAN LAM SANG BENH NHAN UNG THU
TUYEN GIAP THE NHU GIAI POAN CT1BNOMO PUQ'C PHAU THUAT
NOI SOI TUYEN GIAP QUA PU'O'NG TIEN PINH MIENG TAI BENH VIEN K

TOM TAT

Muc tleu Nhan xét mot sb dic diém Iam sang
va can 1am sang bénh nhan ung thu’ tuyén glap thé
nhu giai doan cT1bNOMO dugc phau thuat n0| SOi
tuyen giap qua dudng tién dinh mleng tai B&nh vién K.
DPoi tugng va phuong phap nghlen clru: Gom 41
bénh nhan ch&n doan ung_thu tuyén glap thé nhi giai
doan cT1bNOMO dugc phau thuat ndi soi tuyen giap
qua dudng tién dinh miéng tai Bénh V|en K tu thang
01/2019 dén thang 12/2023 Két qua: Do tudi trung
binh Ia 30,2 + 6,9. Pa s6 bénh nhan la nif gidi, chiém
97,6%. Triéu chL'rng vao vién hay gép nhét la kham
suic khde dinh ky phat hién cé u giap, chiém 80,5%.
Khoi u chu yéu & 1 thly véi dudng kinh trung binh la
16,4 + 4,3 mm. Ti |é sG thdy u qua kham lam sang la
khoang 56, 1%, chl yéu phat hién u khi con di dong
(91,3%), mat do cu’ng chac (86, 9%) Ket qua siéu am
tuyén giap cho thdy u cé dic diém giam am hay gép
nhat chiém trén 80,5%, vi voi hda chi€ém 58,5%; chu
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yé'u TIRADS 4,5 [an lugt chiém 65,9% va 26,8%. Két
qua choc hat té bao cho thdy da s6 bénh nhan cé két
qua ac tinh, chlem 70,7%. K&t lu@n: Phan I6n ung
thy tuyén giap thé nh giai doan cT1bNOMO dudc
phau thuat noi soi tuyen glap qua dl,rdng tién dinh
miéng gap & nLr g|d| tré tudi. Siéu am va choc hut te
bao kim nho c6 gla tri quan trong trong chan doén xéc
dinh ung thu tuyén gidp thé nhu giai doan cT1bNOMO.
T khoa: phau thuat n0| so0i, md ndi soi tuyén
giap, toetva, ung thu tuyén giap thé nhd, cT1bNOMO

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF cT1bNOMO
PAPILLARY THYROID CARCINOMA
TREATED BY TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH
IN VIETNAM NATIONAL CANCER HOSPITAL
Objectives: To evaluate the clinical and
subclinical characteristics of cT1bNOMO papillary
thyroid carcinoma treated by transoral endoscopic
thyroidectomy vestibular approach in Vietnam National
Cancer Hospital. Patients and methods: A
retrospective study of 41 patients with cT1bNOMO
papillary thyroid carcinoma treated by transoral
endoscopic thyroidectomy vestibular approach from
January 2019 to December 2023 at Vietnam National
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Cancer Hospital. Results: The mean age was 30,2 +
6,9 years. Most patients were female, accounting for
97,6%. The accidental detection of thyroid nodules
during physical examination was the most common
reason for hospitalization, accounting for 80.5%. The
rate of palpable tumors on clinical examination was
about 56,1%. Mainly detect tumors when they were
still mobile (91.3%), solid density (86.9%). On neck
ultrasound, the most common hypoechoic image of
tumor accounted for over 80,5%, microcalcification
accounts for 58.5%. TIRADS 4,5 had the highest rate,
accounting for 65.9% and 26.8% respectively. On FNA
results, the majority of patients had malignant results,
accounting for 70.7%. Conclusions: Most patients
with cT1bNOMO papillary thyroid carcinoma treated by
transoral  endoscopic  thyroidectomy  vestibular
approach occur in young women. Neck ultrasound and
thyroid fine needle aspiration biopsy played important
roles in treating cT1bNOMO papillary thyroid
carcinoma. Keywords:  endoscopic surgery,
endoscopic thyroidectomy, toetva, papillary thyroid
cancer, cT1bNOMO.

I. DAT VAN DE

Ung thu tuyén giagp (UTTG) la mot trong
nhitng bénh ung thu phé bién va dang c6 xu
hudng gia tdng trong nhitng thép ky gan day.
Theo GLOBOCAN 2022, ung thu tuyén giap ding
hang th(r 7 trong tdng s& cac ca ung thu & ca hai
gidi véi khoang 821.214 ca mdi mac hang ndm.*
Viét Nam nam trong nhdm cac nudc co ty 1€ mac
ung thu tuyén giap cao, dirng hang th& 6 vdi
6.122 ca mdi mac, diing thr 5 & nit giGi vdi ty 1&
8,3/100.000 dan.*

Ung thu biéu md tuyén gidp thé nhd la thé
md bénh hoc hay gdp nhat va cé tién lugng tot.2
UTTG thé nhi giai doan cT1bNOMO bao gém cac
khdi u kich thuéc > 1cm va < 2cm chua ¢d xam
Ian cd quan xung quanh, chua di cdn hach, chua
di cdn xa. Phau thuat la phuong phap diéu tri
chinh trong diéu tri UTTG. Trong do, phau thuét
ndi soi cat tuyén gidp qua tién dinh miéng
(Transoral endoscopic thyroidectomy vestibular
approach — TOETVA) da cho thdy hiéu qua diéu
tri bénh va c6 nhiéu vu diém vugt trdi so vai cac
dudng ti€p can khac nhu an toan, dudng ti€p
can ngdn nhat, cd thé tiép can ca 2 thuy tuyén
giap, thuan Igi trong viéc vét hach ¢6 trung tdm
va ddc biét k&t qua thdm my cao nhat (hoan
toan khong cé seo md trén da).> Do dic diém
UTTG hay gdp & nhdm phu nir tré tudi,' tién
lugng tét, thai gian song thém kéo dai nén viéc
lua chon phuong phap phau thuat phu hgp co vai
tro quan trong vira an toan vé mat ung thu hoc
via nang cao chat lugng cudc sdng cla bénh
nhan. Do dd, phugng phap phau thudt ndi soi cat
tuyén gidp qua tién dinh miéng dugc ap dung phd
bién cho UTTG thé nh & giai doan nay.
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Tuy nhién, tai Viét Nam chua c6é nghién clu
nao vé nhom bénh nhan nay, vi vay ching toi
ti€n hanh nghién clu nay véi muc tiéu: "Whdn
X6t mét s6 dac diém Idm sang va can Idm sang
bénh nhén ung thu tuyén giap thé nhu giai doan
cT1bNOMO dupc phau thudt ndi soi tuyén gidp
qua duong tién dinh miéng tai Bénh vién K”.

. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 41 bénh
nhan dugc chan doan ung thu tuyén gidp thé
nhi giai doan cT1bNOMO dugdc phau thudt noi
soi tuyén giap qua dudng tién dinh miéng tai
Bénh vién K tUr thang 01/2019 dén thang
12/2023.

Tiéu chuén lua chon bénh nhén:

- Chan doan md bénh hoc 1a ung thu tuyén
gidp thé& nh

- Sidu 4m trudc md ¢b 1 hodc nhiéu u, u kich
thudc 16n nhat > 1cm va < 2cm

- Bénh nhan dong y phau thuat ndi soi qua
dudng tién dinh miéng

- HO sd bénh an day du thong tin

Tiéu chuén loai troa:

- Bé&nh nhéan khéng du tiéu chuin dé gay mé

- Bénh nhén c6 tién s xa tri viing cd, trung
that trén .

- Bénh nhan da phau thuét viing cd trudc

- Bénh nhan c6 cudng gidp chua diéu tri on
dinh hodc budu giap thong B

- Bénh nhan c6 ap xe, nhiém trung vlng
khoang miéng

2.2. Phuong phap nghién ciru: M6 ta hoi
ctru két hgp tién clru

2.3. Xt ly s6 liéu: Theo phan mém SPSS
25.0
INl. KET QUA NGHIEN CcU'U

3.1. Lam sang

3.1.1. Tuéi va gidi

Bang 1. Bdc diém tuéi va gidi

Picdiém  [S6 bénh nhan (n)Ty 1é (%)
Tudi bénh nhan
(tudi) 30,2 + 6,9 (14 — 45)
Gidi (n)
Nam 1 2,4%
\vg 40 97,6%
Nhén xét:

- P6 tudi trung binh 1a 30,2 + 6,9, trong d6
BN nhd tudi nhat va I&n tudi nhat 1a 14 tudi va
45 tudi.

- Da s6 BN la nir giGi chiém ty I€ 97.6%, chi
¢6 1 BN nam gidi.

3.1.2. Cac yéu té nguy co

Bang 2. Cac yéu té nguy co
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Yéu to nguy co SO0 BN | Ty lé (%) Thuy phai 30 73,2
TS bénh ly tuyén giap 0 0 Vitriu Thuy trai 6 14,6
TS xa tri vung co 0 0 Eo tuyén giap 5 12,2
TS gia dinh mac UTTG 0 0 Am van Giam am 33 80,5
Khdng ¢ TS lién quan 41 100 u 9 Tang &m 6 14,6
Tong 41 100 Hon hgp am 2 4,9
Nhan xét: Hau hét bénh nhan khong cd tién L, Co vOi hoa 24 58,5
sir lién quan ° Canxi hoargr 5o vai hod | 17 415
3.1.3. Ly do vao vién 3 3 7,3
Bang 3. Ly do vao vién TIRADS 4 27 65,9
Triéu chirng [S6 BN (N=41)[Ty 1& (%) 5 11 26,8
SG thay u ving co 3 7,3 * C4ac thong tin vé am vang va canxi hoa Idy
Xuat hién hach c6 0 0 theo u nghi ngG nhat trén siéu am.
Nuot vudng 5 12,2 Nhéan xét: - Chl yéu cac trudng hgp phat
Khan tiéng 0 0 hién dugc 1 khdi u, chiém 80,8%. Trén si€éu am
Kham kiém tra sirc 33 805 hinh gidam am hay gap nhat chiém trén 80,5%, vi
khoe dinh ki ! vOi hoa chiém 58,5%.
Tong 41 100 - Kich thudc u trung binh 1a 16,4 + 4,3 (11 -
Nhén xét: 20 mm).

- Kham s(c khoe dinh ky phat hién cd u giap
la ly do vao vién thudng gap nhat, chi€ém 80,5%.

- Ngoai ra, c6 3 BN dén vién vi sd thay u
vung cd va 5 BN dén vién vi nudt vudng, [an Iugt
chiém 7,3% va 12,2% cac trudng hgp.

3.1.4. Pac diém u trén kham Idm sang

Bang 4. Cic dic diém u trén khdm I5m

- TIRADS 4, 5 c6 ti Ié cao nhat, chiém lan
lugt la 65,9% va 26,8%. Tuy nhién cb 7,3%
trudng hgp TIRADS 3. B

3.2.2. Hormon tuyén giap truodc phau
thuat

Bang 6. Xét nghiém hormone tuyén
giap truoc phau thuat

sang Hormon tuyén FT4 TSH
Pacdiému | S6 bénh nhan | Ty Ié (%) giap n % n %
Sa thay (N=41) Binh thugng 41 100 | 41 100
Co thay u 23 56,1 Tang 0 0 0 0
Khéng thay u 18 43,9 Giam 0 0 0 0
Vi tri u (N=41) Téng 41 | 100 | 41 | 100
Thuy phai 30 73,2 Nh3n xét: Hau hét bénh nhan déu co xét
Thuy trai 6 14,6 nghiém hormon tuyén giap binh thudng.
Eo tuyén giap 5 12,2 3.2.3. Choc hiit té bao bang kim nho tai
Mat do (N=23) u giap
Mém 3 13,1
Cling chdc 20 86,9 29.3% (n—12)
Di dong u (N=23)
Co di dong 21 91,3 70.7% (n=29)
Di dong han ché 2 8,7

Nhan xét: - Ti |é sG thay u qua kham lam
sang la khoang 56.1%.

- Phan I6n cac BN co6 khdéi u & 1 thuy
(87,8%), u & eo chiém 12,2%. Chu yéu phat
hién u khi con di dong (91,3%), mat do cing
chac (86,9%).

3.2. Can lam sang

3.2.1. Siéu am tuyén gidp

Bang 5. Két qua siéu am tuyén gidp*

Chi s6 Két qua|Ti Ié (%)

Kich thuécu (mm) |16,4 £ 4,3 (11 — 20)
SO lugng Don 6 37 80,8
u Pa o 4 9,8

Biéu dé 1. Két qua choc hit té bao bang
kim nho

Nh3n xét: Pa s6 bénh co két qua ac tinh,
chiém 70,7%. Con lai khoang 29,3% bénh nhan
c6 két qua nghi ngd ac tinh.
IV. BAN LUAN

4.1. Pac diém lam sang

Tudi va gidi, Nhom nghién clru gém 41
bénh nhan cé dod tudi trung binh 13 30,2 + 6,9.
Phan 16n bénh nhan la nir gidi (97,6%), chi co 1
bénh nhan la nam gidi. K&t qua nay tucdng déng
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vGi cac tac gia Ngé Qudc Bao (2010), Lé Van
Long (2018).*> Tuy ti 1& gidi tinh cd su khac
nhau giifa cac nghién cru, nhung déu phan anh
UTTG chu yéu gap & nif gidi. Diéu nay cling phu
hgp vdi bénh canh Iam sang clda ung thu tuyén
gidp & Viét Nam.® Phan I6n nhdm bénh nhan
trong nghién cltu nay chu yéu la nit tré tudi c6
nhu cdu phau thuat tuyén giap dam bao két qua
thdm my cao.

Cac yéu toé nguy co. Pa s6 bénh nhan
khong co tién sir lién quan. Khdng co bénh nhan
nao co tién st gia dinh mac UTTG; co tién sir xa
tri ving c8. Cac yéu t8 nguy co cla UTTG
thuding lién quan t8i UTTG thé tuy cd dic tinh di
truyén. Tuy nhién, cac BN trong nghién clru cla
ching toi déu Ia thé nhd nén it co lién quan tdi
cac yéu t6 nguy co.

Ly do vao vién. Ly do vao vién thudng gap
nhat la kham sdc khde dinh ky phat hién cé u
giap, chiém 80,5%. Ngoai ra, c6 3 BN dén vién vi
s§ thdy u ving c¢d va 5 BN dén vién vi nuét
vuéng, lan lugt chiém 7,3% va 12,2% cac
trudng hgp. Trong cac nghién clu trudc day,
nguyén nhan chd y&u dé bénh nhan di kham la
phat hién kh&i u vung ¢ nhu trong nghién cdu
cla tac gia Lé Van Quang (2002), Nguyen Van
Hung (2013), Ch&r Quéc Hoan (2013).”° Piéu
nay cd thé dugc giai thich do nhirng tién bd gan
day trong siéu am cling nhu mdic d6 quan tam
dén sic khoe cua ngudi dan tang lén nén
thudng chd dong di kham sdc khoé dinh ky va
sang loc ung thu’ méc du bénh chua cé biéu hién
triéu chirng trén 1am sang.

Pdc diém u trén kham I3m sang. Qua
kham 1am sang, ti 1€ sG thay u la khoang 56,1%;
phan 18n cac bénh nhan cé khéi u & 1 thly tuyén
giap; 86,9% u cé mat do cirng, chac; 91,3% u di
dong theo nhip nuGt. K& qua nay phu hgp vdi
cac nghién clru trudc day. Theo tac gia Lé Van
Quang (2002), u ¢ ranh gidi rd chiém 83,1%.’
Theo Nguyén Van Hung (2013) mat do u cling
chac chiém ti 1& 94%§ u kém di dong hodc khong
di dong chiém 11%.° Diéu nay cho thay mat do
cling chdc 1a mdt yéu t§ ggi y cho mét ton
thuong ac tinh, tuy nhién ciing khong dugc loai
trir v8i cac truéng hdp u cé mat dé mém, vi vay
ngoai thdm kham lam sang dé chan doan bénh
con can phai két hgp vdi cac bién phap can lam
sang khac dac biét 1a siéu am va choc hut té bao
bang kim nho.

4.2. Pic diém can lam sang

Pdc diém siéu 4m

Siéu &m u gidp: Siéu am la cdng cu chan
doan hinh anh rat cé gia tri trong chan doan
UTTG. Trén hinh anh siéu am, chi yéu cac
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trudng hgp phat hién dugc 1 khdi u, chiém
80,8%, da sO cac khéi u giam am (80,5%), co vi
voi héa (58,5%), ranh gidi khéng ro véi nhu mo
xung quanh (63,4%). Phan loai TIRADS: TIRADS
4, 5 ¢o ti 1€ cao nhat, chiém lan lugt Ia 65,9% va
26,8%. Tuy nhién, c6 7,3% trudng hgp TIRADS
3. K&t qua cla chung t6i cling tuong tu véi cac
tac gid Hoang Ngoc Giap (2020), Nguyen Xuan
Hau (2019).%° Nhu véy, dic diém dic trung cla
u giap ac tinh trén siéu am: u gidam am, vi voi
hod, ranh gidi khong rd...

Siéu &m hach c8: Di cdn hach c6 la mot dic
diém phé bién clia ung thu tuyén gidp thé nhd.
Vi tri di c&n thudng gdp la hach cd trung tém,
hach c6 bén nhém II, III, IV. Binh thudng, siéu
am danh gid t6t cac hach nho & viing c6. Nghién
clftu clia Hafez cho thay do nhay, do dac hiéu khi
danh gia di can hach nhém trung tém la 61,9%
va 75%; trong khi ty I& nay theo Zhao la 33% va
93%. Trong nghién c(fu cua chdng toi, tat ca
bénh nhan déu khdng phat hién hach c6 bang
siéu am dénh gid ban d6 hach trudc mé.

Choc hut té bao bang kim nho tai u
giap. Choc hat t€ bao kim nho la moét xét
nghiém don gian, xam I4n té6i thi€u, cd vai tro rat
quan trong trong chan doan s6m UTTG, khi dugc
thuc hién dudi hudng dan cla siéu am sé dat
dudc do chinh xac cao, cung cap thong tin vé
d&c diém t& bao hoc cta khéi u tuyén gidp gilp
dua ra quyét dinh diéu tri ti€p theo. Trong
nghién clu cta ching toi, da s6 BN co két qua
ac tinh, chiém 70,7%, con lai khoang 29,3% BN
c6 két qua nghi ngd. K&t qua cua ching tdi cling
tuang tu vdi cac tac gia khac nhu Nguyéen Xuan
HAau (2017), Hoang Ngoc Giap (2020).%°

Xét nghiém hormon tuyén giap. Hau hét
BN déu co xét nghiém hormon tuyén giap trong
gidi han binh thudng. Tat ca BN cd xét nghiém
FT4,TSH trong giGi han binh thudng. Da s6 cac
nghién cu déu cho thdy UTTG cha yéu & tinh
trang binh giap, it c6 maGi lién quan vdi tinh trang
thay déi hormon tuyén gidp. Cac tac gia khac
cling cho két qua tucng tu.>°

V. KET LUAN

Phan 16n ung thu tuyén gidp thé nhu giai
doan cT1bNOMO dudc phau thuat ndi soi tuyén
gidp qua dudng tién dinh miéng gdp & nit gidi
tré tudi. Siéu am va choc hit t& bao kim nhoé c6
gia tri quan trong trong chan doan xac dinh ung
thu tuyén gidp thé nhi giai doan cT1bNOMO.

TAI LIEU THAM KHAO

1. Bray F, Laversanne M, Sung H, et al. Global
cancer statistics 2022: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers



TAP CHI Y HOC VIET NAM TAP 552 - THANG 7 - SO 1 - 2025

in 185 countries. CA Cancer J Clin.
2024;74(3):229-263. doi:10.3322/caac.21834.

2. Lam AK. Papillary Thyroid Carcinoma: Current
Position in  Epidemiology, Genomics, and
Classification. In: Lam AK, ed. Papillary Thyroid
Carcinoma: Methods and Protocols. Springer US;
2022:1-15. doi:10.1007/978-1-0716-2505-7_1.

3. Russell J, Sahli Z, Shaear M, Razavi C,
Mohamed Ali K, Tufano R. Transoral thyroid
and parathyroid surgery via the vestibular
approach—a 2020 update. Gland Surg.
2020;9:409-416. doi:10.21037/gs.2020.03.05.

4. Nguyén Quéc Bao (2010). Ung Thu Tuyén Giap,
biéu Tri Phau Thuat Bénh Ung Thu., Nha Xudt
Ban Y Hoc.

5. Lé Van Long (2018). Danh gla ket qua sdm phau
thuat ung thu tuyén gidp tai bénh vién K nam 2017,
Luan van Thac si Y hoc, Trudng Dai hoc Y Ha Noi.

6. 704-viet-nam-fact-sheet.pdf. Accessed
February 12, 2025. https://gco.iarc.who.int/

media/globocan/factsheets/populations/704-viet-
nam-fact-sheet.pdf .

7. Quang Lé Van (2002). Nhan xét ddc diém lam
sang va cac phuang phap diéu tri ung thu tuyén
giap tai Bénh vién K tir nam 1992 - 2000. Tap chi
Y hoc, 431, 323 - 326.

8. Nguyen Vin Hung (2013). Panh gia két qua
diéu tri ung thu tuyen giap tai BV Tai miii hong
TW va BV Bach mai 2007-2013, Trudng Dai Hoc Y
Ha Noi, Ha Noi.

9. Hoan ‘Chir Quoc (2013). Nhan xét mot s6 dac
diém lam sang, ti le cac nhom mo bénh hoc va
ké&t qua didu tri ung thu tuyén giap tai Bénh vién
K, Luan van Bac si ndi trd bénh vién, Dai hoc'Y
Ha Noi.

10. Hoang Ngoc Glap (2020). banh g|a lam sang,
can lam sang va két qua phau thugt ung thu
tuyen giap the biét hod & ngudi tré tudi tai Bénh
vién K, Luan van Thac si Y hoc, Trudng Pai hoc Y
Ha Noi.

_ PANH GIA KET QUA PHAU THUAT LOT SAN HOC MAT _
BANG LUO'I TITANIUM TRONG PIEU TRI GAY SAN HOC MAT

TOM TAT

Muyc tiéu: Danh gia tinh hiéu qua va d6 an toan
clia phau thuét 16t san hdc m&t bang Iudi Titanium
trong diéu tri gdy san h6c mat. Thiét ké nghién
clru: Nghién cltu tién clu, can thiép 1am sang hang
loat ca khong co nhom ching. Phuang phap nghlen
clfu: mo ta va phan tich 75 trudng hdp gdy san héc
mét dugc phiu thuat 16t san bang ludi Titanium tur
thang 9/2017 dén thang 3/2019. Két qua: Tu0| trung
binh cua mau nghlen ctu la 36,1 + 12,3 tu0| Nam
giGi gap 2 Ian nir gidi (66,7% va 33,3%). Pa s6 chan
thudng do tai nan giao thong 68%. Thdai gian tur IGc
chan thuong dén luc phau thuat trung binh la 4,3
tuan Co 34 (45,3%) trudng hgp gay san dan thuan
va 41(54,7%) gay san phoi hgp. Sau 6 thang theo doi,
ty 1& khoi mat thut la 67 ,3%; mat thap la 68,9%, song
thi la 74 2%, han ché van nhan l1én va xuong lan lugt
13 75% va 77,8%. C6 1,3% trudng hdp té theo sy chi
ph0| than k|nh dudi hoc 4% nhan cau cao, 1,3% lat
mi va seo. K&t luan: Phau thuat 6t san bang ludi
Titanium ¢ tinh an toan cao, g|up phuc h6i vi tri nhan
cau, van nhan va tinh tham my cua ngudi bénh.

Tur khda: giy san héc mat, udi Titanium.
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FLOOR RECONSTRUCTION WITH USING
TITANIUM MESH FOR TREATMENT OF

ORBITAL FLOOR FRACTURE

Purpose: To evaluate the efficacy and safety of
the orbital floor reconstruction using the Titanium
mesh. Design: This is a prospective cohort study.
Methods: Description and analysis of seventy-five
orbital-floor-fracture eyes, which were operated using
Titanium mesh from September 2017 to March 2019.
Results: The mean age of the patients was 36.1 +
12.3 years. Men were twice as likely as women
(66.7% and 33.3%). The majority of injuries were due
to traffic accidents (68%). Injury-to-surgery mean
time was 4.3 weeks. There were 34 (45.3%) cases
with simple floor fractures and 41 (54.7%) of
combined walls fracture. After 6 months of follow-up,
the rate of recovery of enophthalmos was 67.3%;
hypotropia was 68.9%, diplopia was 74.2%; restriction
of upward and downward eye movement were 75%
and 77.8% respectively. 1.3% cases presented
infraorbital hypoesthesia, 4% of hypertropia, 1.3% of
ectropion and scar. Conclusions: Orbital wall
reconstruction using Titanium mesh is a highly safe and
can preserve the globe position, ocular mobilit, ensure
the aesthetic effect. Keywords: orbital floor fracture,
Titanium mesh.

I. DAT VAN DE

Gay thanh héc mat la mot trong nhiing chan
thuong ving mat hay gap chiém 4%-16%, trong
do gdy san hdc mat co ty 1€ cao nhat, gy anh
hudng nghiém trong dén chirc ndng thi giac nhu
song thi, giam thi luc cling nhu tinh thdm my
sau sac nhu mat thut, mat thdp cla nguGi bénh
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