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SU’ DUNG SUN VANH TAI TAI CAU TRUC PAU MUI
TREN BENH NHAN DI CH’NG KHE HO' MOI 1 BEN

TOM TAT

. Muc tiéu: danh gid két qua tao hinh dau miii
bang sun vanh tai ty than trén bénh nhan di chiing
khe hd m6i vom m|eng 1 bén. Dm tu‘dng va phu’dng
phap nghién ciru: ti€én ciru, mo ta cat ngang trén 52
bénh nhan di chu’ng khe hd m6i 1 bén dugc tao hinh
dau mii va tru mi bang sun vanh tai tu than. Két
qua: Déc diém di chimg mii cua cac bénh nhan khe
hd moi 1 bén cd tru mii ngdn, canh mii xep bé
ngang, 16 miii 2 bén khong déu, vach miii nghiéng,
dau mi ra. Sau phéu thuat do cao dau mii nho6 cao
hon miii trudc phau thuat trung binh 2,70 £ 2.04 mm.
Danh gid mic do hai long clia bénh nhan véi két qua
phau thuét cé 43 bénh nhan (82,63%) rat hai long, 9
bé&nh nhan (17,37%) hai ldng va khdng c6 bénh nhan
nao khong hai 1ong. K&t luan: sun vanh tai la chat
liéu phu hdp dé tang do cao dau miii, cai thién su
cong veo cua tru miii va tai tao hinh thé canh mi trén
cac bénh nhan di ching khe hé méi 1 bén. 7w khoa:
dau miii, tru mdi, canh mdi, khe hd moi 1 bén
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Objective: To evaluate the results of nasal tip
reconstruction using autogenous auricular cartilage in
patients with unilateral cleft lip and palate sequelae.
Subjects and Methods: This is a prospective, cross-
sectional study conducted on 52 patients with
unilateral cleft lip and palate sequelae who underwent
nasal tip and columella reconstruction using
autogenous auricular cartilage. The study was
performed at E Hospital from December 2023 to June
2025. Results: The deformities observed in patients
included short columella, flat and wide nasal base,
asymmetric nostrils, deviated septum, and drooping
nasal tip. After surgery, the nasal tip height increased
by an average of 2.70 £ 2.04 mm compared to
preoperative measurements. Post-surgery patient
satisfaction was high, with 43 patients (82.63%)
reporting being very satisfied and 9 patients (17.37%)
satisfied with the results. No complications were
reported in the immediate or long-term follow-up.
Conclusion: Auricular cartilage is a suitable material
for increasing the height of the nasal tip, correcting
columellar deformities, and reconstructing the nasal
base in patients with unilateral cleft lip and palate
sequelae. Keywords: nasal tip, columella, alar
cartilage, unilateral cleft lip
. DAT VAN DE

Khe hd méi vom miéng la di tat bdm sinh
vung ham mat hay gap nhat. Cac phau thuat thi
dau thudng dong kin dugc khe hd va phuc hoi
phan nao cac chirc ndng clla mo6i mi. Tuy nhién
theo thdi gian treé I6n 1€n, cac bién dang th(r phat
6 mii sé cang trd nén ro rét. Mii la don vi tham
my quan trong cla khuon mat. Chinh vi vay
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nhitng bién dang & miii thudng gay anh hudng
I6n t&i thdm my khudn mat. Bién dang thir phat
mi cia bénh nhan khe hd mo6i vom mleng lu6n
la thach thirc I6n cho cac phiu thuat vién ham
mat va tao hinh. Cé nhiéu phuong phap va chat
liéu tao hinh d& dugc nghién clru d€ khic phuc
bién dang thir phat miii trén bénh nhan khe hg
moi vom. Moi phuang phap, ky thuat déu co uu
diém va nhugc diém riéng. T thang 12/2023 tbi
thang 06/2025 chdng t6i nghién clu s dung
sun vanh tai tao hinh mii bién dang th& phat
trén 52 bénh nhan khe hd mdi vom miéng bam
sinh va thu dugc mét s6 két qua ban dau.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cdu tién ciru, md ta cdt ngang trén
52 bénh nhan di chiing khe hd mo6i vom miéng
c6 bién dang miii th&r phat dugc tao hinh dau
mii va tru miii bdng sun vanh tai tu than tai
Bénh vién E trong giai doan tir thang 12/2023 téi
thang 06/2025.

Quy trinh ky thuat:

- Tién hanh phén tich, do dac cac chi s6 do
cao tru mii, d6 rong nén miii 2 bén, chiéu dai
canh miii 2 bén trudc phiu thuat.

- Tién hanh bdc tach bdc 16 sun vanh tai.
Cat 1dy miéng ghép sun vanh tai c¢é chiéu dai 2,1
— 2,5 cm; chiéu rong tir 1,0 — 1,2 cm.

- SUr dung sun vanh tai tao hinh tru mdii,
canh miii.

- Thu thap cac chi s6 d6 cao tru miii, d rong
cla nén mdi, chiéu dai canh mii sau phau thuat.

- Panh gia k&t quad ngay sau phau thudt va
két qua xa sau 6-12 thang.

- Chung toi da phan tich va so sanh su' khac
biét gitra cac thdng s6 mdi trudc va sau phau thuat
bdng cach st dung ki€m dinh t- test ghép doi.

- T&t ca dir liéu dugc thé hién dudi dang gid
tri trung binh + d6 1&ch chudn. p < 0,05 cho
thdy y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan

- PO tudi: thdp nhat 16 tudi, cao nhat 35
tudi. Trung binh 21 tudi.

- P3c diém bién dang dau mii trén bénh
nhan khe hd moi vom miéng
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Biéu dé 1: Pac diém bién dang diu mii
trén bénh nhan khe ho méi vom miéng

'~ W

.m ke

" Hinh 1: Péc diém bién dang dau mdi trén
bénh nhén khe ho méi vom miéng
3.2. Két qua phau thuat
- Bién chiing gan sau phau thuat: 0
- Bién chiing xa sau 12 thang: 0
3.2.1. So sanh két qua trudc va sau mo:
Bang 1: So séanh dic diém mii trudc mé
va sau mé

Pacdiém  Truéc mé/Sau mé| P
R N 15,52 18,22
D06 cao dau mudi +2,86mm :I:2,95mm<0'0001
Chénh léch d6 rong| 1,5-1,81 | 0,0-0,2 0.0009
cla nén mii 2 bén| mm mm )
Chénh léch chiéu | 2,08+0,4 |0.18+0,1 0.0009
dai canh mii 2 bén| mm mm '

D06 cao dau mdi nho cao han miii trude phau
thuat trung binh 2,70 £ 2.04 mm. Su chénh Iéch
dd rong ctia nén miii 2 bén va chénh léch chiéu
dai canh mii thay ddi dang ké.

3.2.2. Danh gia vé su’ hai long cua bénh
nhén sau phau thudt:

Bang 2: Su’ hai long cua bénh nhén sau

hau thuat

Tong [Rat hai long/Hai Iong [Khong hai long
52 43 9 0

100% | 82,69% 17.31% 0%

82,69% bénh nhan rat hai long véi két qua
thdm my sau phau thuat va 17,31% bénh nhan
cam thdy hai long véi két qua thadm my. Khéng c6
bénh nhan nao khong hai long sau phau thuat.

o

po
Hinh 2 : Két qua ngay sau phau thuat
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Hinh 3: Két qua xa sau phau thuat

IV. BAN LUAN

Khe hd mdi — vom miéng 13 dj tdt bam sinh
thudng gdp, dé€ lai nhiéu bién dang th(r phat
vung miii ngay ca sau khi da dudc phau thuat thi
dau. Nhitng bat thudng dac trung nhu tru mii
ngan, canh miii xep bé, dau mdi rd va vach ngdn
léch khong chi lam mat can d6i khudn mat ma
con gay anh hudng nang né téi tdm ly va chat
lugng s6ng clia ngudi bénh. Viéc khac phuc cac
bi€n dang nay tur lau da la mot thach thdc cho
cac phau thuat vién tao hinh, bgi doi hoi su’ két
hap gilta phuc hoi ciu trdc va cai thién thdm my
mot cach hai hoa.

Trong nhiéu chat liéu dugc Lrng dung, sun
vanh tai thé hién nhitng vu thé néi bat. So vdi
sun sudn — von dé co rat, bién dang sau bdc
tach — hay sun vach ngan — thudng thi€u khoi
lugng va tinh g|on cao — thi sun tai c6 do déo
dai, dan hoi va du‘dng cong g|a| phau tu’ nhién,
phu hgp cho viéc dung tru mii va tai tao canh
mi. Hon nifa, la chat liéu tu than, sun tai cd kha
nang tuong thich sinh hoc cao, gilp han ché cac
bién chiing nhu 10 chat liéu hay phan (ng dao
thai. Xu hudng nay cling da dugc ghi nhan trong
nhiéu nghién clftu qudc t€, tir Toriumi (2007) dén
Wu va cong su (2021), khi nhdn manh vai tro
cua sun tai trong tdi cau truc mii ngusi chau A.

Két qua nghién clru cla chung tdi cho thay
mic tdng d0 nhé dau miii trung binh 2,70 +
2,04 mm, mét con s6 tudgng dudng vdi bdo cao
cla Jin HR (2016) trén nhém bénh nhan tucng
tu. Dang chu y, khong chi cai thién chiéu cao
dau mii, phau thuat con gilp giam ro rét su bat
d6i xing nén miii va canh miii: d6 chénh léch
nén mii hau nhu triét tiéu, va chiéu dai canh
mdi hai bén trd nén can d6i han. biéu nay cho
thdy hiéu qua tai cdu tric bang sun tai khdng
diing lai 8 mot thay ddi don 1é, ma dem lai su
chinh stra toan dién vé& hinh thé mi. Pay la yéu
t6 quan trong trong viéc dat tdi thdm my tu

nhién — diéu ma ca bénh nhan 1an phiu thuat
vién déu mong muon.

Ty Ié hai long cao, vdi 82,69% bénh nhan
rat hai long va khong cé trudng hgp nao khong
hai long, phan anh su thanh cong khéng chi vé
mat ky thudt ma con vé su chdp nhan thdm my
cla ngudi bénh. Két qua nay ddc biét co y nghia
khi nhém dai tugng nghién ctu cht yéu la ngu‘c‘ji
tré, vdn nhay cam vgi hinh anh khuén mat va cé
ky vong cao sau phau thuit. Bong thdi, viéc
khong ghi nhan bién chiing trong 12 thang theo
déi cang cang cb tinh an toan va do tin cay cua
phuong phap.

Nghién cu cla chung toi dugc thuc hién
trén s6 lugng bénh nhan tucng doi I6n, véi thai
gian theo doi téi 12 thang, da cho thay nhiing
két qua on dinh va kha quan ca vé& mat hinh thé
[An su hai Iong clia ngudi bénh. Day la nhirng
minh chifng rd rang cho hiéu qua va tinh an toan
cla viéc str dung sun vanh tai trong tai cau tric
mii & bénh nhan khe hd méi mét bén. Du thdi
gian theo doi mgi dirng @ mirc trung han, cac két
qua dat dugc da ggi mé tiém nang duy tri lau
dai, dong thgi tao nén tang cho nhirng nghién
cu ti€p theo vdi thai gian theo doi dai hon. Viéc
so sanh truc ti€p vaéi cac chat liéu khac nhu sun
sudn hodc sun vach ngadn chac chan sé mang lai
thém nhitng goc nhin da chiéu, song nhiing gi
chiing t6i ghi nhdn dugc da du dé khdng dinh
tinh &’ng dung rong rdi va gia tri thuc tien cua
phuong phap nay trong lam sang.

V. KET LUAN

Sun tai cé tinh chat déo dai, dan h6i phu hgp
V@i viéc tao hinh tru mii va don gia c6 canh miii
bi xep trén bénh nhan cd bién dang miii do di tat
bam sinh khe hd méi 1 bén Khau ghép sun tai
VGi phan trén cla sun vach ngan la ky thuat
khong gay ton thu’dng cho cau truc sau ctia mdii,
nhu’ng van du’ng thdng dugc tru miii va ting do
nho clia dau miii.
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TY LE VIEM PHUC MAC DO VIEM TUI MAT VA CAC YEU TO LIEN QUAN
TAI BENH VIEN PA KHOA CA MAU GIAI POAN 2023-2024

TOM TAT

Bat van dé: viém phuc mac la bién cerng nguy
hlem clia viém tii mét cip, cb thé dan dén tr vong
néu khdng can thiép kip thdi. Muc tiéu: Xac dinh ty 1&
viém phdc mac do viém tdi mat va cac yéu té lién
quan tai Bénh vién ba khoa Ca Mau giai doan 2023-
2024. Do tugng va phuong phap: Nghién cu’u mo
ta cat ngang trén 643 bénh nhan chan doan viém tdi
mat, thu thap 01/2023 12/2024. Phan tich bang phan
mém stata 18.0 va phan tich hoi quy logistic da bién.
Két qua Ty I€ viém phuc mac la 23,79% (153/643).
Ket qua nghlen cliu vGi 65, 94% ngu‘dl bénh cu trd
nong thdn; nit 67,97%; tudi =60 la 43,23%; thoi gian
tUr khai phat dén nhap vién =72 gid 30 64%, bach cau
215 G/L 74,80%; CRP >10 mg/L 72,78%. Phén tich
hoi quy logistic cho thay cac yéu t6 lién quan gom: cu
trd néng thon (OR hiéu chinh=1,53; KTC95% 1,03-
2,56; p=0,01), tudi >60 (1,94; 1 12— 2,83; p=0 003),
khai phat >72 gi¢ (2,35; 1, 15—3 58; p<0 0001), cé
bénh mac kém (1,64; 1,31—2,93; p=0,002), bach cau
>15 G/L (1,48; 1,11-3,43; p=0,009) va CRP >50
mg/L (1,39; 1, 142 ,68; p=0,03). Két luan: Viém
phtc mac do viém tU| mat chiém ty 1é dang k&. Can
nhan manh chan doan sém, nhap V|en trong <72 gig,
quan ly bénh nén va theo d0| chi s6 viém dé giam bién
chirng va cai thién két cuc. Tur khoéa: viém phic mac,
viém ti mat, cac yéu to6 lién quan.
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Introduction: Peritonitis is a severe complication
of acute cholecystitis that can lead to mortality if not
intervened in a timely manner. Obiective: To
determine the incidence of peritonitis due to
cholecystitis and its associated factors at Ca Mau
General Hospital during the period of 2023-2024.
Subiects and Methods: A cross-sectional descriptive
study was conducted on 643 patients diaanosed with
cholecystitis, with data collected from January 2023 to
December 2024. Analysis was performed using Stata
18.0 software and multivariate loqistic reqression.
Results: The incidence of peritonitis was 23.79%
(153/643). The study results indicated that 65.94% of
patients resided in rural areas; 67.97% were female;
43.23% were aged =60 vears; the duration from
onset to hospitalization was >72 hours in 30.64% of
cases; leukocyte count >15 G/L was observed in
74.80%; and CRP levels >10 ma/L were found in
72.78%. Multivariate loqgistic regression analysis
revealed the following associated factors: rural
residency (adiusted OR=1.53; 95% CI: 1.03-2.56;
p=0.01), age =60 vears (1.94; 1.12-2.83; p=0.003),
onset >72 hours (2.35; 1.15-3.58; p<0.0001),
presence of comorbidities (1.64; 1.31-2.93; p=0.002),
leukocyte count >15 G/L (1.48; 1.11-3.43; p=0.009),
and CRP >50 ma/L (1.39; 1.14-2.68; p=0.03).
Conclusion:  Peritonitis due to cholecystitis
constitutes a sianificant proportion. Early diaanosis,
hospitalization within <72 hours, management of
underlying conditions, and monitoring of inflammatory
markers are essential to reduce complications and
improve outcomes. Keywords: peritonitis,
cholecystitis, associated factors.

I. DAT VAN DE

Viém tdi mat cap la mot cap clru ngoai khoa
thudng gap, chd yéu do soi tdi mat, chiém tdi
90-95% trudng hgp. Néu khong dugc chan doan
va diéu tri kip thdi, bénh cd thé dan dén nhidu
bién chirng nang n‘é nhu hoai tr, ap xe tli mat,
thang tdi méat gay viém phdc mac mat, tham chi
t&r vong [1], [3]. Trén thé gidi, ty 1€ viém phuc



