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ho3, Trung tam Ky thuat cao va Tiéu hod, Ha Noi
- Bénh vién Pa khoa Xanh Pén d& hd trg va tao
diéu kién thuan Igi cho qua trinh thuc hién
nghién clu nay.
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KET QUA PHAU THUAT GHEP TRUNG Bl MO’ TRONG KHUYET THE TicH
PHAN MEM MOI PO DO DI CHO’NG KHE HO' MOI: BAO CAO 2 CA LAM SANG

Lé Trong Ha!, Pham Thi Vi¢t Dung!, Ping Hoang Thom?, Pham Hiéu Liém3*

TOM TAT

Gigi thiéu: Khe hd mdi, mdt di tdt bdm sinh
thudng gap trén khudn mat, thLIdng dé Ia| nhiing van
dé thir phat kéo dai nhu khuyet tat mo6i dé ngay ca
sau khi phau thuat chinh hinh ban dau. Nhiing khiém
khuyét nay cé the anh hudng dén ngoai hinh va stc
khoe tinh than cla bénh nhan. Khi phau thuat chinh
hinh ham mét khdng pha| la mot lua chon, céc
phuong phap thay thé& 1a can thiét d& khoi phuc lai
hinh dang va chiic ndng can bdng cua mdi. Trinh bay
ca bénh: Hai bénh nhan nam, 11 va 13 tu0| c6 biéu
hién bat déi xirng moi trén, glam d6é nhod va seo sau
khi phau thuat ch|nh hinh méi mét bén luc 3 thang
tudi va ghép  Xuang ) rang lGc 10 tudi. Banh g|a lam
sang cho thady thé tich moi trén khong da va vi tri
khong thuén Igi so véi dudng thdm my Ricketts. Két
qua va ban Iuan Do chi phi cao va han ché vé kha
nang ti€p can phau thudt chinh hinh ham mat tai Viét
Nam, ca hai bénh nhan déu da phau thuat nang moi
trén bang cach stif dung m& tu than 1dy tr mao chau,
dong thdi chinh stra seo. Cac manh ghép da dugc tao
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hinh dé& khéc phuc tinh trang thiéu hut cl gilta va cai
thién d6 nho. Sau 3 thang theo doi, cac phep do moi
trén cho théy sy tién trién theo hu‘dng vi tri dugng E-
line ly terng, vGi su cai thién dang ké vé do day dan,
can XLrng va can doi thdm my. Khong cd bién cerng
I6n nao xay ra. K&t luan: manh ghep trung bi mG tu
than la mét lua chon dang tin cay va tiét kiém chi phi
dé khac phuc tinh trang thiéu hut moi dé & bénh nhan
khe hd mdi, mang lai su cai thién thé tich c thé du
doan dugc va cai thién th&m my khi cac can thiép
chinh hinh x&m 18n hon khong kha thi. T&’ khoa:
Trung bi m&, khe hd mdi, khuyét thé tich méi trén.

SUMMARY
SURGICAL OUTCOMES OF DERMAL-FAT
GRAFTING FOR VERMILION VOLUME
DEFICIENCY SECONDARY TO CLEFT LIP

DEFORMITY

Introduction: Cleft lip, a frequent congenital
facial anomaly, often leaves lasting secondary issues
like vermilion defects even after initial surgical repair.
These imperfections can affect a patient’s appearance
and emotional well-being. When orthognathic surgery
isn't an option, alternative methods are essential to
restore balanced lip appearance and function. Case
presentation: Two male patients, aged 11 and 13,
presented with upper lip asymmetry, reduced
projection, and scarring following unilateral cleft lip
repair at 3 months and alveolar bone grafting at 10
years. Clinical evaluation revealed insufficient upper lip
volume and unfavorable positioning relative to
Ricketts” esthetic line. Management and Outcome:
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Given the high cost and limited availability of
orthognathic surgery in Vietnam, both patients
underwent upper lip augmentation using autologous
dermis fat grafts (DFG) harvested from the posterior
iliac crest with concurrent scar revision. Grafts were
contoured to correct medial tubercle deficiency and
improve projection. At 3-month follow-up, upper lip
measurements demonstrated advancement toward
ideal E-line positioning, with notable improvement in
fullness, symmetry, and aesthetic balance. No major
complications occurred. Conclusion: Autologous DFG
is a reliable and cost-effective option for correcting
vermilion deficiencies in cleft lip patients, providing
predictable volume enhancement and aesthetic
improvement when more invasive orthognathic
interventions are not feasible.

Key words: dermal fat graft, vermilion defect,
cleft lip deformity, lip augmentation.

I. DAT VAN DE

St mo6i hoac hd ham éch la mot trong
nhitng bat thudng phd bién nhat cua dj tat so
mat bam sinh [1]. Nhiing bénh nhan nay thudng
dugc phau thuat s6m tuy nhién van can diéu tri
phau thuat diéu chinh thém do bién dang tha
phat 1au dai. Tuy nhién, do su thi€u hut hodc
khiém khuyét clia mdi dd trén nhu khuyét thé
tich, ranh, bién dang moi huyt sao va thi€u do
nhd la nhitng hdu qua phd bién nhét cia sau
phau thuat stfa chita khe héd moi mot bén hoac
hai bén thi dau, anh hudng dén nét dep trén
guong mat va ty 1€ can doi méi trén moi dudi.
Hon nita, viéc thi€u dd nhd va thiéu thé tich
khi€n moi trén nam hoan toan phia sau méi dudi
[3]. Diéu nay cang ndng hon & nhiing bénh nhan
thi€u hut phat trién xuong ham trén, bénh nhan
phai chd dgi mot thdi gian dai dé du tudi phau
thuat chinh xuang ham [3,6]. Do do, can phau
thuat tao hinh méi thir phat sau phau thuat khe
hd moi can dat dugc mét bé moi do day da va
can d8i d€ dam bao dugc tinh thdm my va tu tin
cho bénh nhan [2,5]. Nhitng khiém khuyét nay
dudc coi la trd ngai vé mat thdm my ddi véi tré
em va ngudi trong d6 tudi di hoc vi cAc em cd
nguy cd mac chlrng tram cam va long tu' ti do bi
ban beé tréu choc [2].

Piéu tri thi€u hut thé tich mdi do doi hoi phai
danh gla tinh trang han ché phét trién xucong
ham trén, ¢4 thé can pha| phau thuat chinh ham
bang phucng phap cat xuang. Le Fort I, sau do
la diéu chinh khi€m khuyét moi trén. Tuy nhién,
phau thuat chinh hinh ham mét thudng cé chi
phi rat cao gay khé khan cho bénh nhan khong
da diéu kién vé tai chinh. Bat k€ nhitng han ché
vé mat giai phau phau thuat tao hinh khuyét thé
tich méi do cd thé 1a mot lua chon dang tin cdy
dé cai thién két qua thdm my [1]. M3c du cb
nhiéu phuong phap dé tdng thé tich méi trén [3]
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nhu ghép md, tiém chat lam day,... mang lai két
qua khach quan tuy nhién, nhitng ky thuat nay
can tiém lai sau vai thang, dac biét doi vdi
nhifng vliing seo thi tiém chat lam day khé cé thé
dat dugc d60 mém mai nhu binh thuGng [5] hodc
ghép mG co ti 1€ s6ng thap can phai ghép lai
nhiéu [an. Do d6, ghép m& trung bi la lua chon
tot cho nhitng bénh nhan sau phau thuat khe hg
méi vi day la md dang tin cdy, c6 thé cén chinh
dudc trong IGc m6, ti 1€ tiéu thap va cd dd mém
mai cao.

Il. CA LAM SANG

Ca 1: Bénh nhan nam 11 tu6i dén kham véi
tinh trang moi trén bi bet, m6i khong can xirng
do thiéu thé tich va dd nhdé & mdi trén, mat lién
tuc dudng vién moi, va cd seo & nhan trung va
moi do dudi bén pha| Bénh nhan da tirng dugc
phau thuat khe hé m0| mot bén pha| lic 3 thang
tudi va ghép xuong 6 rang Iac 10 tudi.

Hinh 1: Hinh trudc mé - BNI (thang — nghiéng
cung vdi duong Rickett)

Ca 2: Bénh nhan nam 13 tudi dén kham vi
tinh trang mat can xirng moi trén moéi dudi, do
thiu thé tich d&c biét 1a & cu moi gitta va d6 nho
moi trén. Bénh nhan dugc phau thuat khe hd
moi mot bén Iic 3 thang tudi va ghép xucng 6

réng lac 10 tudi

Hinh 2: H/nh bénh nhén trudc mé - BN2 (thang
— nghiéng cung vdi duong rickett)

Hién tai, su’ mat can bang gilra mbi trén va
moi dudi la m6i quan tam hang dau cla gia dinh
va ban than cla bénh nhan. Ching t6i quyét
dinh thuc hién ghép trung bi m& dé téng thé tich
moi trén.

Pau tién, ching téi do can than méi trén
(bang 1). Dua trén s6 do, ching t6i da thiét ké
mot hinh thoi kich thudc 6x1 cm  trén mao chau



TAP CHI Y HOC VIET NAM TAP 553 - THANG 8 - SO 3 - 2025

do seo trén mao chau trudc do do vi tri ldy
xuong ghép dé ghép xuong & rang. Théng
thuGng, chidng t6i thudng thiét ké I16n han mot
chit so véi chiéu dai cta vi tri nhan dé phu hop
vGi su co rdt cla manh ghép va chu yéu dua
trén danh gia lam sang. Trong trudng hgp nay,
ching t6i quyét dinh lua chon vi tri 1dy trén mao
chdu dé chinh sira seo vi Igi ich cia bénh nhan.

Sau dé, vung lay manh ghép dugc tiém lidocaine
va adrenaline 1/200.000, sau dd loc thugng bi
bdng cach nam ldy mdt gdoc va cdt vé phia bén
doi dién. Manh ghép trung bi md dugc 1ay ra véi
d6 day khoang 1cm (Hinh), dugc bao quan trong
gac &m c6 pha nudc mudi sinh ly. Sau do, can
than dong kin vi tri 1dy mau thanh hai I6p bang
Vicryl 4.0 va Nylon 6.0.

Bang 1: Pdc diém méi do trén trudc phdu thudt (cm)

A ax:rer 1 DO cao (B di€ém| .. .~ . | DO cao mbi bén| P6 cao mdi bén
tt‘)rgzdna:légtlr':ngi thap nhat cung ;-Iélnf/mzli trai (tr diém | phai(tir diém cao D6 nhé
hai bén) cupib - b tu duGi cao nha‘t cung (nhat cung cupib—| ~
do) cupib—bga tu do) ba tu do)
BN1 4,49 0,51 0,62 0,73 0,65 0,58
BN2 4,6 0,87 0,51 0,96 0,93 0,45

Hinh 3: Manh ghép trung bl mé da duoc I8y

Pudng rach dé dua manh ghép vao dugc
danh dau 6 mdi do trén vét seo cii, gay té bang
Lidocaine 1% va epinephrine 1/200.000. Ban
dau, ching t6i ti€n hanh stra vét seo cli, sau do
tao mét dudng hdm phu hgp & mat phang dudi
niém mac, phia trén cd vong moéi vé phia mép
miéng bang (Hinh 4A). Manh ghép trung bi md
dugc cat tia can than va diéu chinh cho phi hgp
v@i dudng ham. O bénh nhan th& hai, manh
ghép dugc dinh hinh véi d6 day md t6i da &
trung tdm dé& bu di3p cho cl gilta cia moi trén
nhiéu han so véi bénh nhan thr nhat, phan bén
manh ghép thudng mdng hon nhung cé thé tuy
chinh @€ dat két qua tét han (Hinh 4B).

7 &

Hinh 4. A: }‘ao khoang duti niém mac. B. Thiét
k&€ manh ghép

Sau do, cac vét rach 2mm dudc thuc hién
trén moi, cach mép miéng 4mm. Chi khau Vicryl
4.0 dudc dat 6 ca hai bén cla DFG. DFG dugc
dua vao dudng ham cla chidng tbi bang cach
day cac chi bén ra bang cach kéo mit tu do clia
chi khau qua cac vét rach 2mm & ca hai bén.
Manh ghép dugc dua vao vdi vi tri I6p ha bi
hudng vao trong ¢ vong mdi dé t6i da hda ty 18
song sot va vé ngoai min mang ctua moi nhg
thanh phan m& (hinh 5). Ching toi da khau 2
mdi bén bang chi Vicryl 4.0 tir b&é mat ha bi dén
cG dé& neo manh ghép, sau dé st dung chi Vicryl
6.0 dé dong tat ca cac vét rach. Bénh nhan cla
ching téi dugdc tiém khang sinh tinh mach 1 gig
va 5 ngay sau phau thuat (Cephamandol
50mg/kg tiém tinh mach trudc khi phau thuat va
hai [an mot ngay).

Hinh 5: bat manh ghép vao khoang (BN2)

Sau 3 thang theo doi, két qua rat tét va
ddng nhu mong dgi cia cha me va ban than
bénh nhan.
. BAN LUAN

Két qua sau phau thudt dugc hién thj trong
bang 2

Bang 2: Két qua sau phiu thudt 3 thang (cm)

R N D0 cao moi R PO
D6 dai (tinh [20.Ca0 (Rrdiem r s (o5 | pan trai (i | P9 €20 moi ben
< . ~.|thap nhat cung | , . Pl s ~ |Phai(tur diém cao| o~ ., ~
tor 2 mép moi . \ trén/moi |diém cao nhat A~ - | D6 nho
P cupib - bo tu o . nhat cung cupib
hai bén) do) dudi cung cupib — — b tu do)
bd tu do) -
BN1 5 0,9 0,9 1 1 1
BN2 4,9 0,96 0,68 0,97 0,95 0,65
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Su’ can bdng cua d nhd méi vdi do day dan
tuong duong dugc coi la mot yéu t& thdm my.
Cac nghién clfu vé bénh nhan khe héd méi cho
thay nhiéu nguGi cam thdy khong thoai mai khi
giao ti€p vai cong dong. Pac biét G tré em, tu ti
vé ngoai hinh cd thé khién cac em bi trdm cam
anh hudng dén su phat trién, su tu tin trong viéc
xay dung cac moi quan hé xa hdi cua cac em [5].
Muc tiéu cta diéu tri la duy tri sy’ doi xirng, can
doi va tao hinh dang moi tu nhién. Ty 1€ binh
thudng gitta chiéu cao moi trén va méi dudi dao
dong tur 1:1 dén 1,25 va la ty 1& ly tudng trong
hau hét cac trudng hgp [6]. Bac si phau thuat nén
can nhac va can bang gilra rti ro va vat liéu trong
qua’ trinh thuc hanh. Trong nhitng nam g”én day,
ngay cang c6 nhiéu sy quan tam dén cac thu
thuat xam 1an t6i thi€u trong phau thuat nang
mai. Viéc s dung phucong phap sap x€p lai md tai
chd, ghép m& tu do hodc axit hyaluronic cé thé
dugc st dung dé diéu tri tinh trang thiéu hut
héng cau vdi két qua kha quan va khong can
thém vi tri phau thuat [7]. Trong trudng hgp sur
dung axit hyaluronic, day la phuong phap cai
thién tam thai va sé trd lai kich thudc ban dau
sau vai thang Bén canh do¢, perdng phdp nay
khong thé mang lai vé ngoa| min mang do tiém
vao mo seo. [8]. Viéc sép x&p lai mo tai chd nhu
tao hinh chit Z hodc tao hinh chif V-Y c6 thé hitu
ich trong cac trudng hgp thi€u hut nho; ching
hi€m khi cung cdp du mo trong cac truGng hdp
thiéu hut I16n [5H]. Ghép m& tu do cd ty I€ tai hap
thu cao va thu’dng khong thé du doan dugc; dan
dén két qua khdng day du va thudng phai phau
thuat lai nhiéu [an [6].

Hinh 6: Thay déi dé nhé trudc va sau phdu
thuat 3 thang
(A.TruSc phau thuat. B. Sau phau thuat

B

Hinh 7: Thay déi vé ch/eu cao moi tré trudc va
sau phau thugt 3 thang
(A.Trudc phau thuat. B. Sau phau thuét)
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Theo kinh nghiém cla chdng t6i, ching toi
uu tién st dung ghép md trung bi. Phuong phap
nay da dugc ching minh la phu hgp hon véi cac
trudng hop thiéu hut I6n, cd thé du doan va tinh
toan tét hon trong viéc téng thé tich va do nhd
[7]. Day la mét vat liéu tu than, it c6 kha ndng
nhiém trung va rat tot trong viéc tich hgp véi mo
tai vi tri tiép nhan va ty |é tai hdp thu thap tir 25-
30% & cac manh ghép c6 d6 day dudi 1,5cm [8].
Ngoal ra, phan trung bi dé thao tac va dinh hinh
dé vira véi dudng ham dudi niém mac. Péi lai,
viéc thém mét vi tri phau thuat cling la mét van
dé va can dugc nghién cltu can than. Nhing vi
tri d6 c6 thé dugc dat & nhitng ving seo an nhu
ben, bung dugi, nép gdp mong,... O hai bénh
nhan clda chdng t6i, ho cd seo mao chau do
ghép xugng mao chau trudc dé. Chlng toi quyét
dinh Idy m& ghép trung bi & vung nay vdi Igi ich
Ia chinh stra seo cho bénh nhan. O mao chéau, do
day trung bi khoang 3mm [3]. Bdi vi su tai hap
thu mot phéan ludn khong_thé tranh khoi, ddc
biét la & thanh phan md dan dén viéc phai diéu
chinh qua muiic nhung chi 10 - 20% do d6 day
trung bi & vung nay. D& tdng kha ndng sdng sot
cla ghép, chung toéi hiém khi s dung dot dién
dé& cam mau trong khi 18y manh ghép dé bao ton
mach mau trong I8p IuGi cla trung bi [3]. Trong
ky thuat cla chang toi, ching t6i dat ghép vai
phan trung bi hudng vao trong trén cg vong moi
dé cai thién kha ndng tudi mau va thanh phan
md& hudng ra ngoai d& c6 mdi mém hon. Staebel
et al cling dé xuat ky thuat nay [8] mac du mot
sO tac gia thuc hién & vi tri dGi dién [7]

Pudng Rickett hay dudng E la mbt dudng
thang dugc vé tir chdp miii (pronasal) dén chdp
cam (pogonion). Day la mot cdng cu phan tich
m6 mém dé danh gia vi tri truSc sau clia mdi so
v@i hinh dang khuén mat. Gia tri binh thudng
clia moi trén va moi dudi lan lugt cach dudng E
khoang 4mm va 2mm. Céc gia tri nay la chun
muc chung va c6 thé thay déi tly theo dan tdc,
dd tudi va gidi tinh. Theo nghién cltu clia tac gia
Mangaiyarkarasi A va dong nghiép, khoang cach
tr moéi trén dén duong E la tr -1,3mm
(£2.0mm) d6i v8i ngudi Malaysia va méi nho ra
nhiéu hon thudng dugc coi la binh terdng va co
thé chap nhan dugc vé mat thdm my & nhiéu
ngudi chau A. K&t qua sau phau thuat cta chung
toi su thay ddi d6 nhé mdi sau phau thuat phu
hgp vai khoang cach nay.

V. KET LUAN

Viéc sif dung manh ghép trung bi mg la
phuang phap tao hinh tét cd th€ mang lai két
qua mong mudn trong diéu tri khuyét thé tich
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mdi d6 do di chiing khe hd méi. Trong diéu kién
chi phi diéu tri chinh nha hodc phau thuat chinh
hinh ham mat khong du kha ndng chi tra dé dat
dugc hiéu qua thdm my phau thudt mdi cd thé 1a
mot lua chon thay thé tam thdi dé cai thién hinh
dang moi, mang lai tu tin cho bénh nhan.
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LIEN QUAN GIT'A KIEU GEN THALASSEMIA VO CHI SO HONG CAU
O’ PHU NU’ MANG THAI NGU'O'I DAN TOC THIEU SO
TAI HUYEN PHU BINH, TINH THAI NGUYEN

Nguyén Thi Kim Tién!, Bui Thi Thu Hwong !, Mai Anh Tuén?

TOM TAT

Muc tiéu: Phan tich mai lién quan gitrta kiéu gen
thalassemia vdi chi s6 hong cau & phu nit mang thai
ngLIdl dén tdc tiéu s6 tai huyén Phd Binh, tinh Tha|
Nguyen Phu‘dng phap nghlen clru: Ngh|en cfu mo
ta cat ngang trén 303 phu nir mang thai ngerl dan toc
thiéu sb tai huyen Phl Binh. K&t qua: Ti 1& thai phu
ngudi dan toéc Tay chiém 41,9%, Nung 33 ,3%); San
Diu 12,9% va Dao 6,9%. Ti lé dot bién gen
thalassemia la 25,1%, bao gom 17,5% a thalassemia,
5,6% B thalassemia, 1,3% HbE va 0, 7% phGi hgp ca 2
Ioa| dot bién a-B thalassemla C6 mai lién quan g|Lra
tinh trang mang gen va thé thalassemia vGi thi€u mau
(p<0 05). Co6 méi lién quan gitra ki€u dot bién gen véi
chi s6 HGB, MCV va MCH (p<0,05). K&t luan: C6 mdi
lién quan glu’a tinh trang mang gen va kiéu gen o]
mot s6 chi s6 hong cau & phu nit mang thai ngudi dan
toc thleu s6. Tur khoa. thalassemia, kleu gen, chi s
hong cau, phu nir cé thai, dan toc thleu sO
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Objective: to analyse the association between
thalassemia genotype and red blood cell index in
pregnant ethnic minority women at Phu Binh district,
Thai Nguyen province. Methods: A cross-sectional
descritive study was conducted on 303 minority ethnic
pregnant women at Phu Binh district. Results: The
proportion of Tay pregnant women ethnic group was
41.9%, Nung 33.3%; San Diu 12.9% and Dao 6.9%.
The proportion of thalassemia gene mutation was
25.1%, including 17.5% a thalassemia, 5.6% f
thalassemia, 1.3% HbE and 0.7% combining both a-B
thalassemia mutations. There were associations
between the gene carrier status and thalassemia type
with anemia (p<0.05). There were associations
between the gene mutation type and HGB, MCV and
MCH indexes (p<0.05). Conclusion: There are
associations between the thalassemia gene mutation
and genotype with some red blood cell indexes in
pregnant ethnic minority women.

Keywords: thalassemia, genotype, red blood cell
index, pregnant woman, minority ethnic

I. DAT VAN DE

Thiéu mau tan mau bam sinh (thalassemia)
la bénh thi€u mau tan mau di truyén do giam
hodc méat hdn su tdng hgp ctia mét loai chudi
globin. Bénh gay ra nhitng hdu quad nghiém
trong dén gidng noi, anh hudng dén cudc sdng
cla bénh nhan va gia dinh [5]. Tai Viét Nam,
thalassemia la mot van dé y té rat nghiém trong
V@i ti 1€ ngusi mang gen bénh chi€m tucng doi
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