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- Trong nghién ctu nay cac thdi quen s
dung d6 ngot, hanh vi st dung thudc 13, thuGc
lao, théi quen tap thé duc anh hudng dén tinh
trang dinh duBng chua cho thay su khac biét
gitra cac nhom.
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PAC DIEM LAM SANG KHUYET MI DUO’1 VA
KET QUA PHAU THUAT TAO HINH KHUYET MI DU 0’1

Lé Trong Tién', Ta Thi Hong Thiy?2, Pham Thi Viét Dung?

TOM TAT

Bai bao nhdm md ta déc diém Ia4m sang va danh
gia két qua phau thuat tao hinh che phu khuyet ton mi
dudi. Nghlen clru thuc hlen trén 32 bénh nhan véi tén
khuyé&t mi dudi dugc phau thuat tao hinh che phu tai
Khoa Phau thuat tao hinh - Benh vién Pa Khoa Xanh
Pon. Ket qua cho thay d&c diém ton khuyet mi dudi do
nguyen nhan chan thu‘dng Ia chinh ti Ié 56,3%; Khoi u
va seo co kéo mi dl.rdl chiém 43,7%. Trong ngh|en
cliu nhém khdng c6 tén thugng bd mi la chu yéu
(81 2%), vi tri ton khuyét trén hai vi tri chiém (50%)
vé dd sau ton thuang chia lam 2 nhém: nhom ton
thuang bé mat (56,2%) va nhém ton thuong toan bd
chiéu day mi (43,8%). _Phugng phép tao hinh che phi
ton khuyét: vat tai chd (56 2%), Vat Jan can (28%),
ghép da (9, 4%) Két qua gan sau phau thuat 90,6%
chirc ning tot va 68,8% tham my tot. Két qua sau 3
thang chifc ndng mi dudgi dat 93,8% t6t va thdm my
mi dudi dat 53,1% tot. Nhu vay, khuyét mi dudi rat
da dang vé ton thuong, c6 nhiéu phugng phap tao
hinh che phu tir don gian tdi phic tap. Muc tiéu g|a|
quyét chlc nang dugc dat Ién hang dau va co két qua
kha quan. Muc tiéu dap Lrnq nhu cau vé thdm my van
con la thach thirc véi cac phau thuat vién tao hinh.

7w khoa: khuyét mi dudi, vat tai chd, ghép da
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SUMMARY

THE CLINICAL CHARACTERISTICS AND

EVALUATE THE RESULTS OF PLASTIC
SURGERY TO COVER LOWER EYELID DEFECTS

The paper aims to describe the clinical
characteristics and evaluate the results of plastic
surgery to cover lower eyelid defects. The study was
conducted on 32 patients who have lower eyelid
defects covered by plastic surgery at the Department
of Plastic Surgery - Saint Paul General Hospital. The
results showed that the characteristics of lower eyelid
defects caused by trauma were the main rate of
56.3%; By tumors and scars that pull on the lower
eyelids account for 43.7%. In the study, the group
without blepharoplasty accounted for the majority
(81.2%); group with more than two defects about
50%; In terms of depth of damage, it was divided into
2 groups: superficial lesions (56.2%) and full thickness
lesions (43.8%). The method of shaping to cover the
defect: flap in place (56.2%); adjacent flap (28%),
skin graft (9.4%). Close results after surgery, 90.6%
good function and 68.8% good aesthetic. After 3
months, the lower eyelid function was achieved 93.8%
good and the lower eyelid aesthetic was achieved
53.1% good. Thus, lower eyelid defects are very
diverse in terms of damage, there are many methods
of covering from simple to complex. The goal of
solving the function is put on the top and there are
positive results. The goal of meeting aesthetic needs is
still a challenge for plastic surgeons.

Keywords: lower eyelid defect, in situ flap, skin
grafting.
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Khuyét phan mém mi mat mi duGi rat da
dang, tir dan gian dén phirc tap va 3 tdn thuong
kho tao hinh. Nguyén nhan cla cac ton khuyet
nay co thé do phau thudt, chan thuong, cit bo
khdi u hay do bdm sinh v.v... Néu khéng dugc
diéu tri ding phudng phap 6 thé gdy tén hai
chirc ndang mi, truc tle'p anh hudng dén nhan
cau, chic nang thi giac va mat tinh thdm my. TU
thap nién 60, phau thudt mi mat dugc chd trong
han, nhiéu phuong phap, ky thuat tao hinh dugc
('ng dung haon, dugdc thé hién qua bdo cdo cua
nhiéutac gid: Callahan (1966)!, Hughes W.L
(1973)?, Mustarde J.C (1979) v6i cac ky thuat
vat tai cho, 1an can va tUr xa... TU do dén
nay,trén cd sd nén tang la nhitng dang vat cc
ban dd, nhiéu tac c6 mot so cai ti€én hoac dua ra
cac ky thugt méi nhdm mang lai hiéu qua diéu tri
t6t han*. O Viét Nam, ciing d& c6 mét s6 nghién
cltu vé ton thuaong khuyet mi: nghién ctu phau
thut diéu tri ton thuong khuy&t mi cia Pham
Trong Van, nghién citu tao hinh khuyét mi cla
Lé Minh Thong, nghlen ciu tao hinh khuyét mi
bam sinh & tré em cla Lé DS Thuy Lan, nghién
clru tao hinh khuyét mi dudi béng vat nhanh tran
déng mach thai dugng néng cla Pham Thi Viét
Dung... P& g6p thém kinh nghiém vé diéu tri
khuyet phan mém mi dugi, tac gia viét bai nay
vGi v&i muc tiéu la md ta dic diém lam sang
khuyét mi dudi va danh gia két qua phau thuat
tao hinh khuyét mi dudi.

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

Nghién clu mé ta cadt ngang trén 32 bénh
nhan vdikhuyét phan mém mi duGi dugc phau
thudt tai Khoa Phau thut tao hinh- Bénh vién
Xanh PoOn tir thang 08 ndm 2015 dén thang 06
nam 2021.

Tat ca cac bénh nhan dugc kham, danh gia
ton thuong phan mém mi dudi vé nguyén nhan,
kich thudc, dd sdu va nhitng ton thucng phdi
hop hodc anh hudng téi chiic ndng mat réi xac
dinh phuong phép tao hinh dua trén ddc diém
ton terdng

DuGi gay mé noi khi quan hodc té tai chd tuy
theo mirc d6 ndng cla ton khuyét, mi dudi dugc
cat loc lam sach trong chan thuagng hodc cat bo
tdn thuong vdi nhitng trudng hgp u va seo.
Panh gid dic diém tdn thuong va cac ton
thuong kém theo néu cé nhu h6c mat, nhadn cau,
so mat, cd quan phdi hap..., ti€p do, dua vao tdn
thuang va tinh trang tung bénh nhan dé chon
phuong phap phdu thuat tao hinh la khau truc
ti€p, ghép da sau tai, vat tai chd hay vat lan can.

Két qua sau mao:

*Panh gia khi bénh nhan ra vién dua trén cac
tiéu chi: Tinh trang lién thugng, chay mau,
nhiém trung, stic séng cla vat hodc da ghep va
chirc ndng ctia mi dudi dé chia thanh 3 mirc do:

+ Tot: Vat hodc da ghép sbng tot, khong
chay mau, ~khong nhiém trung, vét mé lién
t6t,khdng tré mi, nham mat kin.

+ Kha: Vat hoac da ghép s6ng toan bo
nhung cham lién & nai cho hodc nhan vat, hoac
bi cac bién chiing nhu & tinh mach, thiéu dudng,
hoai tr mét phan vat hodc chay mau nhiém
trung tai cho, cham lién..nhung tién lugng
khdong dé lai di chu’ng, tré mi dudi, mat nhdm
khéng kin nhung van che dugc giac mac.

+ Kém: Vat hodc da ghép hoai ti phan I6n
hodc toan bg, tré mi, nhdm mat khong kin, phai
phau thuat lai.

*Panh gia sau 3 thang dua vao cac tiéu chi
theo bang sau:

Bang 1. Banh gia két qua Iam sang sau 3thang.

Pac diém 1am sang Tot Kha Kém
Seo Manh < 2mm, Gian>2mm, nhin r6 & cu | LOi, phi dai, nhin r0 &
- nhin truc dién mdi thay ly im crly >Im
Mau sac Tiep mactlju\é?]'hda xung Hai khac biét Khac biét hoan toan
Tré mi Khong tré mi <2mm >2mm
HG mi Khéng hg mi <2mm >2mm

Nhdm md thoai mai,
khéng hg mi, chay
nudc mat

Chirc nang

Nham md& mat han
ché, H& mi khong che
dugc giac mac, chay
nugc mat.

Cam giac khong thoai
mai khi nham md mdt,
H& mi van che dugc
giac mac

Seo m@, manh, da tiép
mau vdi vung xung
quanh, vién mi lién

tuc, khong tré mi

Tham my

Seo [6i nhin thay ro,
mat lién tuc vién mi,
tré mi nhiéu (trén
2mm)

Seo gian, thay ré d cu' ly
gan duGi 1m, mau sdc
hai khac biét, tré mi
muc do vua (dudi 2mm)
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Ill. KET QUA NGHIEN cU'U

*Pac diém l1am sang: Trong 32 bénh nhan
khuyét mi dudi dd tudi hay gap nhat la dd tudi
lao déng tir 16 dén 60 tudi chiém 68,7%, tré em
it g&p chiém 18,8% phan I6n 13 tdn khuyét sau
cdt bo novi hdc t6 bdm sinh viung mi dudi.
Nguyén nhan chu yéu la chan thuong 18/32
bénh nhan (56,3%) do tai nan glao thong, sinh
hoat va lao dong. Phau thudt cit cac khéi u vung
mi dudi 10/32 bénh nhan (31,3%) nhu novi hac
t6 bam sinh, u mau, u vang; seo do di chiing

bong, co kéo mi dudi, tr& mi sau phiu thuat
thdm my 4/32 bénh nhan (12,5%). Trong s& 32
bénh nhan khuyét mi thi cd 6 trudng hop ton
thuong bd mi hoan toan (18,8%) do chan
thuong. 13/32 bénh nhén tén khuyét toan bd
chiéu day mi trén (40,6%). Kich thudc tén thuong
>1> chiéu dai mi véi 7/13 bénh nhan (53,8%).
Pay la cac tén khuyét rat khd tao hinh. Cac
khuyét con lai dan gian han, chiém <1/2 chiéu dai
mi duGi va chi khuyét I6p da, ca ciia mi dui.
*Phucong phap phau thuat:

Bang 2. Phuong phap diéu tri voi kich thuoc khuyét mi duoi

Phuong Phap A
Khatiué’trt_rc Ghépda | Vattaiché | Vatlan can Tong
Kich thudc P
<1/4 chidu dai 1(33,3%) 0(0%) 2(66,7%) 0(0%) 3(100%)
a-1/2 chidu dai 1(7,1%) 0(0%) 11(78,5%) | 2(14,2%) 14(100%)
>1/2 chidu dai 0(0%) 3(20%) 5(33,3%) 7(46,7%) 15(100%)
Téng 2(6,2%) | 3(9,4%) | 18(56,2%) | 9(28,1%) | 32(100%)

Nhom 15 bénh nhan khuyét mi dudi co kich
thudc ton khuyét > 1/2 chiéu dai mi thi phuong
phap phau thudt tao hinh hay st dung nhiéu
nhat la vat l1an can la 7/15 bénh nhan (46,7%)
trong doé Vat Mustarde la 6/15 bénh nhan
(40%)va vat ranh mii ma véi 1/15 bénh nhan
(6,6%) nhdm bénh nhan nay, phudng phap khau
truc tiép khong dugc ap dung trudng hcjp nao.
Nhom 14 bénh nhén khuyét mi dudi c6 kich
thudc ton khuyét 1/4 -1/2chiéu dai mi thi
phuong phap phau thuat tao hinh dugc st dung
nhiéu nhat 13 vat tai chd véi 11/14 bénh nhan
(78,5%) vdi 6/14 bénh nhan (42,8%) la vat don
day va 5/14 bénh nhan (35,7%) la vat chuyén,
vat xoay.

*Két qua phau thuat
Bang 3: Két qua khi bénh nhan ra vién:

Pacdiémlamsang| Tét | Kha [ Kém
S6 ca 25 7 0
Ty 1€ 78,1% | 21,9% | 0%

Trong 32 trudng hop sau md, cé 25 bénh
nhan tot, 7 bénh nhan kha va 0 bénh nhan cé
k&t qua kém. Qua trinh sau m& xay ra mot s6
bién ching ¢ mét s6 bénh nhan nhu' c6 4 bénh
nhan nhiém trung vét md, cham lién thuong, c6
3 bénh nhan vat bi & tinh mach nhung sau do
dién bién theo trinh tu: 3 ngay dau vat tim, &
mau den, sang ngay th( 4, 5 vat bt dau sang
dan 18n va mau sic hoan toan binh thudng sau
7- 10 ngay.

Bang 4. Két qua cdc dic diém Idm sang sau 3 thing

Pac diém lam sang Tot Kha Kém Tong
Seo 22(68,8%) 10(31,2%) 0 (0%) 32(100%)
Tré mi 30(93,8%) 2 (6,2%) 0 (0%) 32(100%)
HE mi 31(96,9%) 1(3,1%) 0 (0%) 32(100%)
Mau s&c 22(68,8%) 10(31,2%) 0 (0%) 32(100%)
Chic néng 31(96,9%) 1(3,1%) 0 (0%) 32(100%)
Tham my 31(96,9%) 1(3,1%) 0 (0%) 32(100%)

Pa s6 bénh nhan phau thuat tao hinh khuyét mi dudi cho két qua tham my tot va kha theo thdi
gian 3 thang. Tuy nhién sau thdi gian 3 thang bénh nhan két qua t6t cd gidm xudng do bién chirng tré

mi ndng, seo xau hon va phuc hoi thdm my chua dat yéu cau.

"Anh benh nhan truong van I, (s6'11 ) R

$

(A: u hdc t6 mi trén mi dudi, B: boc u dé lai tén khuyét, C: kiém tra cém mau dién bdc téch, D: khdu
phuc hoi lai tén kbuyét, E : hinh anh bénh nhin sau mé 3 thang)
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IV. BAN LUAN

Trong nhom nghién cfftu c6 3 nhdom nguyén
nhan gay khuyét, chu yéu la chan thuong chiém
56,3%; khuyet th(t phat sau phau thuat cit cac
khGi u vung mi dudi chiém 31,3% nhu novi hac
t bam sinh, u méu, u M3 vang; tén khuyét do di
chung seo bong, seo co kéo mi dudi, tré mi sau
phau thuat tham mychiém 12,5%. Vi 3 nhom
nguyén nhan gay khuyét, s6 Iu’cjng bénh nhan bi
chan thugng chiém ty 1€ cao phan I6n do tai nan
giao théng tuong (ng vdi thuc trang tai nan giao
thdng & Viét nam. Khac vai cac nudc phat trién,
ti 1& khuyét mi duGi do chan thuong rat thap,
chu yéu la khuyét sau phau thuat 1dy bo khai u.

Theo Ali Tabatabaei (2013)8 ty 1€ khuyé&t mi
cd ton thuong bd mi chiém 5,2%; ty 1é khdng
ton thuong bd mi chiém 94,8%. Trong nhém
nghién clu cla chdng t6i gém 32 bénh nhan thi
nhém cb tdn thuong bd mi chiém 6/32 bénh
nhan (18,8%) va s6 bénh nhan nay déu do
nguyén nhan chan thugng. Con véi cac nguyen
nhan khac nhu phau thuat 13y bo u hay stra seo
co kéo do béng hay phau thut thdm my thi tinh
chat tén khuyét va su’ chi dong cua phau thuat
vién sé khong anh hudng dén bd mi néu khong
can thiét. Trong nhém nghién cfu cé 19 bénh
nhén tdn thuong 16p da co chiém 59,4%, trong
dd cb 1 ca tdn thuong < V4 chiéu dai mi, 9 ca
ton thuang kich thudc 1/4 -1/2chiéu dai mi va 8
ca> 1/2 chiéu dai mi. 13 bénh nhan con lai ton
thuong mat toan bd chiéu day mi chiém 40.6%
tdng s6 nghién clru trong doé ¢d 2 ca ton thuong
< 1/4 chiéu dai mi, 4 ca tén thuong kich thudc
1/4 -1/2 chiéu dai mi va 8 case > 1/2 chiéu mi.
DPic diém tdn thuong nay thdy rang tucng (ng
vGi loai gdy ra tén thudng cuaAli Tabatabaei
(2013) va tac giad Herzum (2001)7.

Nghién clfu c6 13 bénh nhan khuyét toan bo
chiéu day mi chi€ém ty Ié 40,6%. Trong do6, 7/13
vat 1an can (53,7%) gomé6/7 truGng hgp vat
Mustarde va 1/7 vat ranh mii m3, diéu nay ciing
hgp ly véi tén thuong 16n, d6 sdu tdn khuyét
nhiéu, méat t6 chirc hoan toan chiéu day mi thi
viéc str dung vat dé che phu tén khuyét 1a phu
hdp vai do day, mau sic da va td chirc mi dudi.
Trong nhom bénh nhan khuyét toan bo chiéu
day mi thi c6 duy nhat 1 case dugc st dung
phuong phap phau thuat tao hinh la khau truc
tiép véitdn thuong sdu mét toan bd chiéu day
nhung ma kich thudc nho hon <1/4 chiéu dai
micho két qua phuc ho6i kha tét. V&i nhom
khuy&t phan mém mi dudi tén thuong I6p da cd
c6 19 case chiém ty |1&€ 59,4% thi phuong phap
phau thuat tao hinh ca 4 phuong phap déu dugc

sir dung, trong dd, vat tai chd dudc st dung
nhiéu nhat véi 69,3% va s dung thém vat lan
can, phuagng phap ghép da va phuong phap
khau truc ti€p. Nhu vay trong nhéom nghién clru
cla chdng t6i c6 sir dung 6,2% khau truc ti€p;
9,4% ghép da; 56,2% vat tai chG (trong dd
31,2% vat don day, 25% vat xoay chuyén) va
28,1% vat lan can (trong dé 21,8% vat
Mustarde, 6,3% vat ranh mii ma). Theo tac gia
Fang S (2016)* nghién c(u trén bénh nhan
khuyét hong mi dudi kich thudc I6n, sdu maét
toan bd chiéu day mi dudi da dugc tac gia sur
dung perdng phap phau thuat tao hinh lam vat
lan can dat két qua tét. Theo tac gid F.
Moschella, A. Cordova and C. Di Gregorio® nghién
clru st dung vat 1an cén va vat tai chd dé phuc
héi lai ton khuyét mat toan bd chiéu day mi dudi.

Panh gid két qua ra vién da s6 bénh nhan co
két qua tot, chi cd mét s6 bénh nhan xuat hién
bién chirng, dac biét la hién tugng vat & tinh
mach sau md,3 ngay dau vat & mau den, tim
dén 4,5 ngay sau vat bt dau sang mau lén va
sau 7-10 ngay vat hoan toan binh thuGng va
khéng d€ lai di ching. Hién tugng nay ciing
thudng gap & nghién cltu cla cac tac gia khac.
Nam 2015, Jun Yong Leebao cao nghién clu 17
bénh nhan khuyét phan mém vling madt vira va
nhd s’ dung cac vat nhanh xuyén kiéu tu do
“free style”, dua trén cac nhanh dong mach thai
dudng, déng mach chdm, déng mach sau tai,
dong mach mat... két qua co 3 vat bi hoai tu,
trong d6 c6 1 vat hoai tir toan bdo do ' tinh
mach. Nam 2002, Ozdemir R ciing bao cao 28
truéng hgp phau thuat tao hinh ving mat sur
dung vat lan can thi c6 dén 6 trudng hgp bi &
tinh mach, tuy nhién cling khong cé truGng hgp
nao hoai tur.

Theo doi két qua sau phau thuat 3 thang, xét
thay két qua lam sang & cac nhém nguyén nhan
khac nhau, sir dung phuong phap tao hinh khac
nhau sé cho két qua khac nhau. Trén nhom
nguyén nhdn cd kich thudc nho, tén thu’dng
nong, su dung phu’dng phap khau truc tiép sé
cho ket qua tot vé ca chdc nang va hinh thé,
mau sic mi dudi. O nhém st dung phucng phép
ghép da, mac du nhém nghién clu chi sir dung
vat da sau tai, c6 mau sac tuang dong, tuy nhién
khi ghép lén thi két qua van khéng gi6ng hoan
toan vdi da lan c&n, mau sac khac va mat tham my.
V. KET LUAN

T6n thueng khuyé&t mi dudi 1a mot tn thuang
da dang vé&i nguyén nhan hay gap nhat la chan
thuong. Két qua tao hinh che phu khuyét mi
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duGi sir dung cac phuong phap nhu khau déng
truc tiép, ghép da hay tGi sir dung vat tai cho,
vat lan can mang lai hiéu tot vé ca chiic nang va
thdm my mi mat. Mdi phuongphap déu cd uu
nhugc diém, tuy nhién vira dam bao chirc nang
va tinh thdm my khong phai la su dé dang.
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TAC DUNG GIAM DAU VA CAI THIEN TAM VAN PONG COT SONG CO
CUA PHUC CHAM TRONG PIEU TRI HOI CHU'NG CO VAI CANH TAY
DO THOAI HOA COT SONG cO

TOM TAT

Muc tleu banh g|a tac dung glam dau va cai
thién tam van dong cot song c6 cua phuic cham trong
d|eu tri, hoi chitng c6 vai canh tay do thoai hdéa cot
song c6. Phuang phap Nghién c(ru Iam sang md,
tién clru, so sanh trudc va sau diéu tri cd doi chirng.
60 bénh nhan chia thanh 2 nhédm: nhém nghién ciu
dung phic cham két hgp xoa bop bdm huyét, nhom
chirng dung dién cham két hgp xoa bdp bam huyet
Két qua: Sau 21 ngay diéu tri, 8 nhém nghlen cluy,
diém VAS trung binh giam tir 5, 43 + 1,17 xuong 2, 70
+ 1,39 diém (p < 0,05); cadi thién ro rét tdm van
dong cot s6ng c6 (p < 0,05) va khong cd su’ khac blet
véi nhém cerng (p > 0,05). K&t luan: Phic cham c6
tac dung giam dau va cai thlen tam van ddng cot s6ng
cd trong diéu tri hdi ching c6 vai canh tay do thodi
héa cot séng cd.

Td khoa: Phuc cham héi chitng cd vai canh tay,
thodi hoa ct séng cb.

SUMMARY

EFFECTS OF ABDOMINAL ACUPUNCTURE ON
RELIEVING PAIN AND IMPROVING CERVICAL
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SPINE MOTION RANGE IN TREATMENT
CERVICAL SCAPULOHUMERAL SYNDROM DUE

TO CERVICAL SPONDYLOSIS

Objectives: Evaluate the analgesic effect and the
ability to improve cervical spine movement of
abdominal - acupuncture in treatment cervical
scapulohumeral syndrom due to cervical spondylosis.
Methods: this is an open - clinical trial with
comparison before and after treatment’s result and
compare with control group. 60 patients were divided
into two group: the study group used abdominal -
acupuncture combined with massage - acupuncture,
the control group used electro - acupuncture
combined with massage - acupuncture. Results: after
21 days of treatment, in the study group, the mean
VAS score decreased from 5.43 + 1.17 (points) to
2.70 £ 1.39 (points) (p < 0.05); improved the range
of cervical spine motion (p < 0,05). There were no
statistically significant difference between the two
group (p > 0.05). Conclusion: Abdominal -
acupuncture has good effects on pain relief and
improving movement of cervical spine in treatment
cervical scapulohumeral syndrom due to cervical
spondylosis.

Keywords. Abdominal — acupuncture, cervical
scapulohumeral syndrom, cervical spondylosis.

I. DAT VAN DE

HG6i chig (HC) ¢6 vai canh tay 1a mét HC
bénh phd bién véi bi€u hién 1am sang la dau va
roi loan cam glac van déng vluing cb vai canh tay
tuong Ung vdi ré day than kinh bi anh erdng [5].
Nghién c(tu tai khoa NGi than kinh bénh vién 103



