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nhiéu bénh nhan nguy ccd cao chua dugc ap
dung day du bién phap chong loét.

Yéu té da bénh ly man tinh. bang cha vy,
cO tGi 41,1% bénh nhan mac =2 bénh man tinh,
va nhém nay cé nguy cd LTD cao gap 3,8 lan
(p=0,01). Su cong hudng clia nhiéu bénh nén
lam suy gidm toan trang, gidm kha ndng van
doéng va anh hudng tiéu cuc dén qua trinh hoi
phuc m6. biéu nay pht| hgp vai nhan dinh trong
nhiéu nghién ctlu qudc té rang~ bénh nhan da
bénh Iy la d&i tugng ddc biét dé tén thuong va
can chién lugc phong ngtra tich cuc hon.

V. KET LUAN

Nghién c(ru tai Trung tdm Cap clru A9 — Bénh
vién Bach Mai cho thdy ty I loét ty dé& & bénh
nhan thd may sau 7 ngay la 25%, véi vi tri
thudng gap nhat la cuing cut va got chan. Cac yéu
td nguy co chinh bao gdém tu6i =60, tinh trang
phu, nguy cg cao dinh duGng (BBT >4), nguy cc
loét cao theo thang diém Braden, tdng huyét ap,
bénh tim mach va da bénh ly man tinh.

Két qua nhan manh su can thi€t phai danh
gia nguy cd ngay tUr dau, st dung két hgp cac
cdng cu sang loc (Braden, BBT), dong thdi trién
khai g6i du' phong chudn hda va tap trung vao
nhom bénh nhan nguy cd cao. Diéu nay khong
chi gitp giam ty Ié LTD ma con gdp phan cai
thién chat lugng cham soc va hiéu qua diéu tri
trong hoi slc cap clu.
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PAC PIEM MO BENH HOC POLYP TRU'C TRANG O’ BENH NHAN NOI SOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Pat van d’e Polyp truc trang Ia bénh Iy thu’dng
gap § doan cudi clia ong tiéu hda, cd the tién trién tir
ton thu‘dng lanh tinh thanh ung thu néu khéng dudc
phét hién va x{r tri kip thdi. Viéc xac dinh déc diém mé
bénh hoc clia polyp dong vai trd quan trong trong
chan doan, diéu tri va du phong ung thu' dai tryc
trang. Muc tiéu: Khao st dic diém md bénh hoc cla
polyp truc trang & bénh nhan dudc ndi soi dai truc
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La Viin Phil2%, Tran thi Thanh Hoa®,
Lé Thoai Dung!, Tran Thi My Hanh?

trang tai Benh vién Pa khoa Thanh pho Cén Thg. DPoi
tugng va phuong phap nghlen clru: Ngh|en CLru
mo ta cat ngang dugc thuc hién trén 90 bénh nhan co
polyp truc trang dugc phat hién qua ndi soi dai truc
trang trong giai doan tir thang 4 dén thang 10 ndm
2024. Dt liéu dugc phan tich bang phan mém SPSS
20.0. Két qua: Trong tdng s6 90 bénh nhén, polyp
tan sinh chiém ty 1€ 88,9%, trong khi polyp khong tan
sinh chiém 11,1%. Nhém tui 45-59 chiém ty & cao
nhat (35, 6%), ti€p theo la nhém 60-74 tubi (31,1%).
Khong ghi nhan moi I|en quan by nghia thong ké
gitta loai m6 bénh hoc va cac déc diém noi soi (p >
0,05). Ket luén: Polyp tan smh 3 loai terdng gap
nhat va c6 nguy cd cao tién tr|en ac tinh. Viéc tam
soat s6m, chan doan chinh xac va x{ tri kip thai la can
thiét nham han ché bién chirng va nguy cg ung thu
héa. Tar khda: Polyp truc trang, polyp tan sinh, polyp
khong tan sinh.
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SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF RECTAL POLYPS IN PATIENTS
UNDERGOING COLONOSCOPY AT CAN THO
GENERAL HOSPITAL

Background: Rectal polyps are a common
pathology of the distal gastrointestinal tract, which
may progress from benign lesions to malignancy if not
detected and treated promptly. Identifying the
histopathological characteristics of polyps plays an
essential role in the diagnosis, management, and
prevention of colorectal cancer. Objectives: To
investigate the histopathological characteristics of
rectal polyps in patients undergoing colonoscopy at
Can Tho General Hospital. Materials and Methods:
A cross-sectional descriptive study was conducted on
90 patients with rectal polyps detected through
colonoscopy between April and October 2024. Data
were analyzed using SPSS 20.0 software. Results:
Among 90 patients, neoplastic polyps accounted for
88.9%, while non-neoplastic polyps represented
11.1%. The age group of 45-59 years had the highest
proportion (35.6%), followed by the 60—74 age group
(31.1%). No statistically significant association was
observed between histological type and endoscopic
features (p > 0.05). Conclusions: Neoplastic polyps
were the most common type and carried a higher risk
of malignant transformation. Early screening, accurate
diagnosis, and timely intervention are essential to
reduce complications and prevent malignant
progression. Keywords: Rectal polyp, neoplastic
polyp, non-neoplastic polyp.

I. DAT VAN PE

Polyp truc trang la mét trong nhitng ton
thuang thudng gap cla 6ng tiéu hoa dudi. Vé
mat mdé bénh hoc, polyp dugc chia thanh hai
nhém chinh: polyp khong tén sinh (nhu polyp
tang san va polyp viém) va polyp tan sinh (chu
yéu la polyp tuyén véi cac mic d6 nghich san
khac nhau). Trong d6, nhom polyp tén sinh cé y
nghia lam sang quan trong do lién quan dén
chuoi tién trién tuyén - ung thu (adenoma-—
carcinoma sequence). Cac yéu té nhu kich thudc
polyp, thanh phan nhung mao va mdc do nghich
san dugc xem la nhitng yéu t6 nguy cd quan
trong cho kha ndng ac tinh hoa [8].

Viéc xac dinh chinh xdc d3c diém md bénh
hoc clia polyp tai thdi di€ém phét hién cé vai trd
then chét trong viéc lua chon phuang phap diéu
tri, theo d&i sau cat polyp va du phong ung thu
dai truc trang. Tai Viét Nam, mot s6 nghién clru
d3 md ta déc diém Idm sang, ndi soi va md hoc
cla polyp dai - truc trang, cho thdy ty Ié phat
hién polyp tdng theo tudi, su khac biét gilta hai
gidi va méi lién quan gitta d3c diém ndi soi VGi
nguy cd tan sinh [1], [4], [6]. Tuy nhién, d liéu
chuyén biét vé polyp vlng truc trang con han
ché, dac biét tai cac co s@ diéu tri tuyén tinh, nai

ti€p nhan da dang d6i tugng bénh nhan.

Xuat phat tir thuc tien dé, nghién clu nay
dudc thuc hién nhdm md ta ddc diém md bénh
hoc cta polyp truc trang & bénh nhan dugc phat
hién qua noi soi dai truc trang tai Bénh vién ba
khoa Thanh phd Can Thg, dong thgi danh gia
mai lién quan gilta m6 bénh hoc va mot s6 dac
diém ndi soi thudng gép.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

Poi tuong nghién ciru: DI tugng nghién
ctu la cac bénh nhan cd polyp truc trang dugc
phat hién qua noi soi dai truc trang tai Bénh vién
Pa khoa Thanh phé Can Thg trong giai doan tur
thang 4 dén thang 10 ndm 2024.

Tiéu chudn chon mau: Bénh nhan c6
polyp truc trang dugc chan doan qua ndi soi dai
truc trang trong thdi gian nghién cuu.

Tiéu chuén loai trar: Bénh nhan khdng
dong y tham gia nghién c(u.

Bénh nhén da dudc chan doan xac dinh la
ung thu.

Bénh nhan mac cac bénh ly ¢ thé anh hudng
dén két qud moO hoc, bao gom: dai thdo dudng
khdng kiém sodt, viém dai trang cdp xuét huyét 6
at, hodc viém dai trang man tinh do xa tri.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang._

CG mau: 90 bénh nhan cé polyp truc trang
dugc phat hién qua ndi soi dai truc trang tai
Bénh vién Da khoa Thanh phd Can Thd tir thang
4 dén thang 10 nam 2024. _

Phuong phap chon mau: Ly toan b6 bénh
nhan du tiéu chudn chon va khdng cd tiéu chun
loai trtr trong khoang thai gian nghién clru.

Noi dung nghién clfu: Phan loai m6 bénh
hoc ctia polyp truc trang (tan sinh va khong tan
sinh).

DBanh gid mirc d6 nghich san cua polyp.

Phan tich mdi lién quan gitta d&c diém md
hoc va mét s& ddc diém ndi soi (hinh dang, kich
thudc, vi tri, s6 lugng, bé madt va cudng polyp).

Phuong phap thu thap va xtr ly so liéu:
D liéu dugc thu thap tir hd s bénh an va phi€u
ndi soi. Phan tich thdng ké dugc thuc hién badng
phan mém SPSS 20.0, s dung théng ké mé ta
(tdn sudt, ty 1& phan trdm) va kiém dinh Chi-
square test. NguGng y nghia thdng ké dugc xac
dinh véi p < 0,05.

II. KET QUA NGHIEN cU'U
3.1. M6 bénh hoc truc trang va dac
diém caa md bénh hoc truc trang.
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Biéu dé 3.1. Pdc diém cua mé bénh hoc
truc trang.

Nhan xét: Polyp tan sinh chi€ém ty 1€ 89%,
cao hon rd rét so vai polyp khc“mg tan sinh
(11%), cho thay day la dang mo bénh hoc chu
yéu va cé nguy cd tién trién ac tinh néu khdng
dugc phat hién, x{r tri sém.

Bang 1. Bic diém cua mé bénh hoc phén theo nhom tudi

MHB| Neoplastic polyp [Non- neoplastlc polyp Téng
Nhém tudi Tansd [Tylé (%)| Tansd [Tylé (%)| Tansdé [Ty lé (%)
15-44 19 86,3 3 13,7 22 24,4
45-59 29 90,6 3 9,4 32 35,6
60-74 25 89,3 3 10,7 28 31,1
75-89 7 87,5 1 12,5 8 9.9

Nhén xét: Polyp tan sinh gdp chli yéu 6 nhém tudi 45-59 (90,6%), tiép theo la nhom 60-74 tudi
(89,3%) va 15-44 tudi (86,3%). Két qua cho thdy ty 1€ polyp tan sinh cé xu hudng tdng theo tudi,
phan anh mai lién quan gitra qua trinh 130 hda niém mac dai truc trang va nguy cd hinh thanh ton

thuong tan sinh.

Bang 2. Pic diém cua mé bénh hoc phén theo gidi tinh.

MHB Tong Neoplastic polyp | Non-neoplastic polyp p
Gidi tinh n % n % n %
Nam 51 57 46 90,1 5 9,9 0652
Nir 39 43 34 87,2 5 12,8 !
Nhan xét: Polyp tan sinh chiém uu th€ 6 cd& |polyp| Loét 4(66,7) | 2(33,3)
hai gidi, vdi ty 1€ 90,1% & nam va 87,2% & nif; su Viém,
khac biét khong cd y nghia thong ké (p = 0,652), sung 10 (91) 1(9)
cho thdy gidi tinh khdng anh hudng dang k& dén huyét

ddc diém mo bénh hoc clia polyp truc trang.
Bang 3. Pic diém cua mé bénh hoc
han theo dac diém.

4 bénh hocNeoplastic_ ey;:;ti a
R polyp polyp n P
Pac diém n (%) (%)
Hinh |Cé cudng| 50 (89,3) | 6(10,7)
dang | Khon 0,88
palyp cuang 30 (93,8) | 4(6,2)
~ 4x:| <10mm | 45(93,8) | 3(6,2)
*c’f;’a.‘l'f; 10-20mm|_3(60) | 2(40) | 0,029
>20mm | 2 (66,7) | 1(33,3)
S6 1 54 (91,5) | 5 (8,5)
lugng| 2 15 (83,3) | 3 (16,7) | 0,543
polyp| >3 | 11(84,6) | 2 (15,4)
Kich | <10mm | 29 (90,6) | 3 (9,4)
tlgrgac 10-20mm| 42 (93,3) | 3 (6,7) | ¢ g4s
au !
polyp >20mm | 9 (69,2) | 4 (30,8)
Vitri | <7cm 10 (91) 1(9)
S0 Vi 0,819
ria Ijau >7cm | 70(88,6) | 9(11,4) !
mon
Bé Nhan 59 (91) 6 (9) 0.545
mat | Sansui | 7 (87,5) | 1(12,5) |
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Nhéan xét: Polyp tan sinh chiém ty 1€ cao
hon & hau hét cac dac diém ndi soi so véi polyp
khong tan sinh. Ty Ié polyp tan sinh cao nhat ghi
nhan & nhém polyp khong cudng va cé cudng
ngdn <10 mm (93,8%), trong khi cac polyp c6
cudng dai han hodc kich thudc >20 mm cé ty 1€
khong tan sinh cao han. Su’ khac biét cd y nghia
thong ké vé d6 dai cuéng (p = 0,029) va kich
thudc dau polyp (p = 0,048), cho thdy day la hai
yéu t0 lién quan dén nguy cc tan sinh.

3.2. Nhom neoplastic polyp (polyp u
tuyén), nhém non-neoplastic polyp.

Bang 4. M6 bénh hoc nhom neoplastic

olyp theo hinh anh néi soi

6 bénh hoc Polygntuyen
v -2 g P
Pac diém N (%)
N Co cudng 50 (62,5)
Hinh dang —7500 0.025
polyp cubng 30 (37,5)
Po dai <10mm 45 (90) 0.001
cudng > 10mm 5 (10) !
~ 1 54 (67,5)
S0 lgng 2 15 (18,8) | 0,001
polyp >3 11 (13,7)
Kich thuéc| <10mm 29 (36,3)
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Nhan xét: Trong nhom polyp tan sinh, da
s6 cd cubng ngan <10 mm (90%), kich thudc
dau 10-20 mm (52,5%), bé& mit nhdn (73,8%)
va ndm cach ria hdu mén >7 cm (87,5%). Su
khac biét c6 y nghia thong ké véi do dai cudng,
s6 lugng, kich thudc va vi tri polyp (p < 0,05),
cho th8y cac ddc diém nay cd lién quan chat ché
dén hinh thai cta polyp tan sinh.

Bang 5. Pic diém mé bénh hoc nhém
non-neoplastic polyp

100 o0
L0 .

80

TO

o

S0

1o

0

10%

Polyp thidu wmién

Nhén xét: Trong nhém polyp khong ta
sinh, polyp tang san chiém uu thé tuyét doi
(90%), trong khi polyp viém chi chiém 10%, cho
thdy ton thudng ting san 1a dang md bénh hoc
thuGng gap nhat trong nhéom nay.

3.3. Mirc do nghich san caa polyp

Bang 5. Mirc dé nghich san cua polyp

Polypr thng s Polyp viéim

Mirc do nghich san ctuia polyp| Tan so | Ti I€ %
Thap 4 57
Cao 3 43
Tong cong 7 100

Nhén xét: Trong s6 7 bénh nhan nghich
san cla polyp, mic do thap chiém cao hon mirc
do6 cao (57%), (43%).

Bang 6. Mic dé nghich san cua polyp
theo mé bénh hoc

MBH . Non-
Plasticpolyp neoplasticpolyp
Nghich s n % n %
Nhe 3 50 1 100
VUa 3 50 0 0
Tong 6 100 1 100

Nhan xét: Trong s6 7 bénh nhan nghich
san cla polyp, bénh nhan mang mé hoc bénh
neoplastic polyp mirc d6 nhe va vira cd ty Ié nhu
nhau (50%).

Bang 7. Mic dé nghich san cua polyp
theo hinh dang polyp

dau polyp | 10-20mm 42 (52,5) 0.001 MBH| Co cudng Khong cudng
>20mm 9(11,2) ! Nghichs3 n % n %
Vitrisovdi| <7cm 10 (12,5) 0.001 Nhe 4 66,7 1 100
riahdaumoén > 7cm 70 (87,5) ! Vira 2 33,3 0 0
Nhan 59 (73,8) Tong 6 100 1 100
B2 mit San ,sti 7 (8.7) ’ I\{h._é‘n xét: Trong Asé’ 7 bénh nhén, ngrlich
polyp A Loét 4 (5 0,001 | san cua polyp, nguGi bénh mang polyp cé cubng
Viém, sung 10 (12,5) mic d0 nhe cao hon mic do via (66,7%),
huyét ! (33,3%).

IV. BAN LUAN

Trong nghién cttu nay, polyp tan sinh chiém
ty 1&é cao (88,9%), trong khi polyp khong tan
sinh chiém 11,1%. Ty 1€ nay cao hon so véi bao
cado clia Nguyen Thi Thu Thay (2009) [1] va Bui
Nhudn Quy (2013) [2], trong do ty Ié polyp
khong tan sinh con chiém uu thé, nhung tucng
dong vai cac két qua gan day clia Thai Thi Hong
Nhung va céng su (2021) [3] va Huynh Hiéu
Tam (2022) [4]. Su khac biét gilta cac nghién
cltu c6 thé do khac nhau vé tiéu chudn chon
mau, d6i tugng nghién cltu, hoac phuong phap
phan loai m6 hoc. Tuy nhién, xu hudng chung
cho thdy polyp tan sinh ngay cang dudc phat
hién nhiéu hon, phan anh hiéu qua cta ky thuat
noi soi hién dai va nhan thliic ngay cang cao
trong tam soat ung thu dai — truc trang.

V& phan bd theo nhdm tudi, polyp tan sinh
gdp chu yéu & nhdm 45-59 tudi (90,6%) va 60—
74 tudi (89,3%), phu hop véi ghi nhdn cla
Huynh Hiu Tam (2022) [4] va Thai Thi Hdng
Nhung (2021) [3] rdng ty & polyp tdng dan theo
tudi. Su tich Ity t6n thuong niém mac, dét bién
gen va tac dong lau dai cla cac yéu t6 moi
trudng, 8n udng, viém man tinh co thé giai thich
xu huéng nay. Mot s6 nghién clitu quoc té ciing
cho thay nguy co xudt hién polyp tan sinh tang
gép 2-3 [an & ngudi trén 50 tudi [8].

Theo gidi tinh, nam gidi chiém ty |é cao hon
(90,1%) so vdi nir gidi (87,2%), tuy su’ khac biét
khéng cé y nghia théng ké (p = 0,652). Két qua
nay tugng tu cac nghién cltu cta Colito et al.
(2022) [5] va V& Minh Buc (2018) [8], cho thdy
nam giGi c6 nguy cd mac polyp tan sinh cao hon,
c6 thé lién quan dén ché do an nhiéu thit do,
ubng rugu bia va hat thuGe & — nhitng yéu t6
nguy cd da dugc chirng minh trong hinh thanh
va tién trién adenoma.

Vé dic diém ndi soi, nghién cltu cho thdy
polyp khéng cubng va c6 cuéng ngan <10 mm
c6 ty Ié tan sinh cao nhat (93,8%), trong khi
polyp c6 cu6ng dai hoac kich thugc dau >20 mm
c6 xu hudng khong tan sinh cao hon. Su khac
biét cd y nghia thong ké vé do dai cudng (p =
0,029) va kich thudc dau polyp (p = 0,048) cho
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thay day la hai yéu t6 quan trong lién quan dén
kha nang tan sinh, phu hgp véi nhan dinh cla
Jass va Sobin (2012) [8] rang polyp 16n hon 10
mm hodc cé thanh phan nhung mao thudng
mang nguy ¢o &c tinh cao han.

K&t qua ciing cho thdy da s ponp tan sinh
c6 bé mat nhan (73 8%), vi tri cach ria hau moén
>7 cm (87, 5%) va cudng ngan <10 mm (90%).
Su' khac biét co y nghia gitfta d6 dai cudng, kich
thudc, s6 lugng va vi tri ponp (p < 0,05) khang
dinh déc diém hinh thai ndi soi cd the du bdo
phan nao ban chat mé bénh hoc cua tén thuang.
Cac nghién cru cda Thai Thi Hong Nhung (2021)
[3] va Tran Quang Minh (2020) [7] ciing cho két
qua tugng tu, cing c6 mdi lién quan gitfa hinh
thai n6i soi va m6 hoc.

DaGi véi nhdm polyp khong tan sinh, két qua
ghi nhan polyp téang san chi€ém 90%, trong khi
polyp viém chi 10%, phu hgp vé&i nhan dinh cla
Huynh Higu Tam (2022) [4] va BUi Nhuan Quy
(2013) [2] réng tdn thuang tang san la dang mo
hoc thudng gdp nhat trong nhém khong tan
sinh. Mac du thudng dugc xem la lanh tinh, song
cac nghién clitu gan day da chi ra mét s6 polyp
tdng san 16n & truc trang — sigma cé th€ mang
bién déi nghich san nhe, ggi y khd ndng chuyén
dang ac tinh néu kéo dai [8].

Trong nhom polyp tén sinh, phan I6n thudc
loai tuyé’n ong (tubular adenoma) véi mic do
nghlch san nhe va vura chiém uu thé, tucng tu
két qua cua Nguyén V&n Tién va Nguyen Thi Thu
Thay (2020) [1]. Tuy nhién, ty I& nghich san vira
va nang van dang luu y, bc’ii day la giai doan tién
ung thu ¢ thé tién trién thanh ung thu biéu md
tuyén néu khong dugc cat bo va theo déi dinh ky
[8]. K&t qua clia nghién clru nay gop phan khdng
dinh lai chudi tién trién adenoma—carcinoma,
nhan manh vai tro cia phat hién va x{r tri sém
cac polyp tan sinh.

MOt diém dang chi y khac 1a méi tuong
quan gitra kich thudc va mdc d6 nghich san, khi
polyp c6 kich thuéc >10 mm thudng di kém
nghich san vira hodc ndng, phu hgp vdi tiéu
chudn danh gid nguy cd &c tinh trong phéan loai
Vienna va WHO. biéu nay nhan manh tam quan
trong cla viéc danh gia hinh thai ndi soi chi tiét
truGe khi cdt, déc biét véi nhitng ton thuang 16n
hoac c6 bé mat san sui, loét, vi day la cac yéu t6
canh bao nguy cg ung thu héa.

Nhin chung, cac két qua cta nghién cfu nay
phu hgp véi xu hudng chung trong va ngoai
nudc: polyp tan sinh chiém uu thé, tdng dan
theo tudi, va co lién quan chdt ché dén dic diém
noi soi nhu kich thudc, do dai cudng va hinh
dang bé mat [1-8]. Nhiing két qua nay co gia tri
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thuc tién trong cong tac tam soét va didu tri, dic
biét tai cac cg sG y té tuyén tinh, ngi bénh nhan
thudng dén kham & giai doan muon.

Do vay, viéc noi soi tam soat dinh ky, dac
biét & ngudi >45 tudi, két hop sinh thiét va cdt
tron polyp tan sinh, cé y nghia quan trong trong
phong nglra ung thu dai — truc trang. Dong thdi,
viéc tdng cudng dao tao kj ndng ndi soi, chudn
hda quy trinh m6é bénh hoc va nang cao nhan
thirc cong dong sé gép phan giam ty |é ung thu
dai truc trang trong tuong lai gan [3],[8].

V. KET LUAN

Polyp tan sinh chiém da s0 (89%), thudng
gdp & nhdm tuGi 45-74. Pic diém thudng la
cuéng ngan <10 mm, kich thudc 10-20 mm, bé
mat nhan va nghich san nhe — vtra. Kich thudc
va do dai cubng co lién quan y nghia véi nguy co
tan sinh. Phat hién sGm va cat tron polyp c6 vai
trd6 quan trong trong du phong ung thu dai —
truc trang.
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DANH GIA KET QUA PHU'C HQP VAT CAN CO’ TRAN - CO’' NANG MI
TRONG PIEU TRI SUP MI NANG: MOT SO CA LAM SANG

P6 Truong Son’, Nguyén Ngan Hal, Ha Thi Thu Ha?2

TOM TAT

Bao cdo nay trinh bay chum ca bénh dau tién tai
Viét Nam dugc diéu tri sup mi nang bang ky thuat
phu’c hdp vat cd tran — cd nang mi. B6n bénh nhan cé
chirc nang G nang mi < 4 mm da dugc phau thuat tai
Bénh vién Mat Trung uong trong nam 2025 va dugc
theo ddi t6i thi€u 4 tudn sau md. K&t qua cho thay
MRD1 trung binh ca| thién ro rét, tir -0,6 mm truéc mo
Ien 2,8 mm sau mo. Tat ca benh nhan déu dat dugc
nep mi rd rang, dsi xiing véi dudng V|en mi mat tham
my. Mot s6 trudng hdp ghi nhan ha cung mac nhe khi
nhdm mat, song triéu cerng nay giam dan theo thdl
gian. Khong c6 bién chitng gidc mac nghiém trong nao
dugc ghi nhan trong giai doan theo ddi. Ky thudt phc
hop co tran — co nang mi cho thay nh|eu hira hen
trong dleu tri sup mi nang, cai thién ca chirc nang
nang mi va yeu to tham my. Tuy nhlen can thém cac
nghlen ctru véi cG mau I6n han va thd| gian theo doi
da| hon d€ danh gla hiéu qua lau dai va do an toan
cla phuang phap nay.

Tur khod: sup mi nang, vat cg tran - cd nang mi

SUMMARY
EVALUATION OF COMBINED LEVATOR AND
FRONTALIS MUSCLE ADVANCEMENT FLAPS

FOR SEREVE PTOSIS: CASE REPORTS

This case series reports the first application in
Vietnam of the levator—frontalis muscle advancement
flap technique for treating severe congenital ptosis.
Four patients with poor levator function (£ 4 mm)
underwent surgery at the Vietnam National Eye
Hospital in 2025 and were followed for at least four
weeks postoperatively. The procedure resulted in a
marked improvement in eyelid position, with the mean
MRD1 increasing from -0.6 mm before surgery to 2.8
mm after surgery. All patients developed symmetric
and well-defined eyelid creases with aesthetically
pleasing eyelid contours. While mild lagophthalmos
was noted in some cases, it tended to improve over
time, and no significant corneal complications were
observed. These findings suggest that the levator—
frontalis muscle advancement flap is a promising
surgical option for severe congenital ptosis, yielding
favorable functional and cosmetic outcomes. However,
further research with larger patient cohorts and
extended follow-up is necessary to validate the long-
term efficacy and safety of this technique.

Keywords: Severe ptosis, combined
frontalis muscle advancement flap

levator-
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I. DAT VAN DE

Sup mi la tinh trang b& mi trén & vi tri thap
hon binh thudng, dan dén khe mi mat hep theo
chiéu thang dirng khi ma& mat. Sup mi néu khong
dugc diéu tri s€ gay anh hudng dén chirc nang
thi giac do che truc thi giac, nhugc thi va anh
hudng dén thdm my. Theo nghién cllu cua
Srinagesh va cong su® (2011), ty Ié nhugc thi &
tré sup mi bam sinh la khoang 23,9%. Cho dén
nay, mac du cd khong dugi 90 phucng phap
phau thudt sup mi, nerng chicoé 3 ky thuat pho
bién va dem lai hleu qua tét nhat la cdt ngan can
cd nang mi, treo mi cg tran vdi vat liéu tu nhan
hodc vat liéu nhan tao va tinh tién vat cg tran%3.

K¥ thuat treo mi bdng vat cd tran tinh tién c6
uu diém nhét dinh trong viéc han ché tinh trang
phan ufng V@i chi treo silicon hay dat day silicon
sau mé. Tuy vay ky thudt nay cé thé dan téi di
léch mi mat gay tdch mi trén khoi nhan cau,
quam mi, 16ng quam 16ng xi€u*>. Trén thé gic’ii,
da c6 mot s6 tac gia da cai tién ky thudt dé khic
phuc nhitng diém yéu cla vat cd tran, trong do
phi'c hgp vat cd tran-cd nang mi la ky thuat
tugng d6i don gian va dem lai hiéu qua tich
cucs. O Viét Nam, ky thuat nay con kha méi meé
va chua co dé tai nao nghién clu.

Il. THONG BAO CA LAM SANG

Ca lIam sang 1: Bénh nhan nam 44 tudi vao
vién vi 2M sup mi tlr nhd

- Tién sir: BN d& m& g&p ngdn can cd nang
mi 2M cach 10 nam, sau dé tai phat trd lai

- Kham: Thi luc MP 20/50, MT 20/50

Hirschberg can, cover test khong co6 dong
tac tra cla nhan cau, van nhan cac hudng binh
thudng.

Khdam mi mat: 2M: MRD1= Omm, LF 1mm,
dau hiéu Bell (+), BN phai nhudn tran nhiéu dé
md mat

GM trong, TP sach, anh DT hong, PXAS(+),
day mat khéng phat hién bat thudng

Khong phat hién bénh ly toan than kém theo

- CLS: céac xét nghiém mau va sinh hod chua
phat hién bat thudng

- Chan doén: 2M: Sup mi nang tai phat

- XU tri: BN dugc phau thuat sup mi 2M bang
k¥ thudt phiic hgp vat can cg tran-cg nang mi

- Sau phdu thuat: 2M Nép mi déu dep,
MRD1= 3mm, d6 h& cing mac khi nham: 1mm,
khong phat hién ton thudng trén gidc mac.

341



