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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
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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.
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Hinh anh bénh nhéan trudc va sau phiu
thuat 1 thang

Ca lam sang 2: Bénh nhan nam, 32 tudi
vao vién vi MP sup mi tir nhé

- Khdm: Thi luc MP 20/100, MT 20/125; c6
kinh MP 20/20; MT 20/25

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

Khdam mi mat: MP: MRD1= Omm, LF 1mm,
ddu hiéu Bell (+), BN phai nhudn tran nhiéu dé
ma& mat

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

Khong phat hién bénh ly toan than kem theo

- CLS: cac xét nghiém mau va sinh hoa chua
phat hién bat thudng

- Chén doan: MP: Sup mi ndng

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

- Sau phau thuat: MP Nép mi déu dep,
MRD1= 4mm, d6 h& cing mac khi nhdm: 1mm,
khdng phat hién tdn thucng trén gidc mac

Hinh anh bénh nhén trudc va sau phiu
thuat 1 thang

Ca lam sang 3:

- Bénh nhan nam, 11 tudi vao vién vi MP
sup mi va lac tir nho B

- Tién sir: bénh nhan da phau thuat sup mi
2 lan, khong ré phuang phap. Ba phau thuat lac
cach 1 thang

- Kham: Thi luc MP 20/25, MT 20/20

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

Khdm mi mat: MP: MRD1= Omm, LF 3-4
mm, dau hiéu Bell (+)

GM trong, TP sach, anh DT hong, PXAS(+),
day mat khong phat hién bat thudng
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Khong phat hién bénh ly toan than kém theo

- CLS: cac xét nghiém mau va sinh hoa chua
phat hién bat thutng

- Chan doéan: MP: Sup mi ndng tai phat

- X tri: BN dugc phau thuat sup mi MP bang
k¥ thuat phiic hgp vat can cg tran-cd nang mi

- Sau phau thuat: MP Nép mi déu dep,
MRD1= 4mm, d6 hd cling mac khi nham: 1mm,
khong phat hién t6Q thuong trén giac mac

Hinh anh bénh nhén trudc va sau phiu
thuat 1 thang

Ca lam sang 4:

- Bénh nhan nam, 10 tudi vao vién vi MP
sup mi tir nho

- Kham: Thi luc MP 20/100, MT 20/20; cé
kinh MP 20/20

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

Khdam mi mat: MP: MRD1= Omm, LF 2mm,
dau hiéu Bell (+),

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

Khong phat hién bénh ly toan than kém theo

- CLS: cac xét nghiém mau va sinh hoa chua
phat hién bat thudng

- Chén doan: MP: Sup mi ndng

- Xur tri: BN dugc phau thudt sup mi MP bang
k¥ thuat phic hgp vat can cd tran-cd nang mi

- Sau phau thuat: MP Nép mi déu dep,
MRD1= 4mm, dd hd cing mac khi nhdm: 1mm,
khong phat hién tn thuang trén giac mac

Hinh anh bénh nhén trudc va sau phiu
thuat 1 thang

I1l. BAN LUAN

Diéu tri sup mi nang ludn la cha dé khod véi
nhiéu cach ti€p can khac nhau nhu rat ngan co
nang mi, treo mi cd tran bang vat liéu tu than
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hoac vat liéu nhan tao, tinh tién vat co tran va
céac bién thé khac nhau cla ting ky thudt. Tuy
vay vGi sup mi ndng, rut ngan can cc hay treo mi
o trdn bang cac loai vét liéu cé nhugc diém vé
ty I tai phat tuong do6i cao. Ngay trong chum ca
bénh cla ching t6i co tdi 2 trén 4 bénh nhan
gap tai phat sau vai nam thuc hién cac ky thuat
trén. Trong bGi canh do, tinh tién vat co tran
dugc lya chon bdi nguy co cac bién chirng cling
nhu kha nang tai phat dudng nhu it hon. Ky
thudt ndy cd thé dugc thuc hién tai [An phiu
thuat dau tién & cac bénh nhan sup mi nang véi
chirc nang cg ndng mi kém ciling nhu & cac bénh
nhan da that bai & cac ky thuat khac. Tuy nhién
ki thudt nay cling c6 nhiing nhugc diém kho
tranh khoi. V& mat chirc nang, ky thuat tinh tién
cd tran truyen thng cd thé lam tdng nguy co
nham mat khong kin kéo dai sau phau thuat va
thi€u chinh. Mdt sd két qua thdm my khdng t6t
cling da dugc bao cao, bao gom khong co nép
mi, dudng vién mi mat bat thudng vdi cac bién
dang gap gbéc, mi mat khoéng ti€p xic tét vdi
nhan cau, nglra mi hay lat mi*>’. Diéu nay cé
thé€ 13 do vector luc khéng sinh ly cla co tran véi
mi trén. Vasquez va cong su® da s dung rong
roc cdn c6 nang mi d& chuyén hudng luc kéo
theo chiéu doc cla vat co tran thanh mot vecto
theo chiéu ngang hon dé tranh vi tri mi mat
khdng t8t. Tuy nhién, diéu nay cd thé lam suy
yéu cd nang mi von da xa mong trude do.
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Hinh: Mé ta cac budc phau thuat
(A) Cac vét danh dau dudng rach & nep mi
mat va ranh trén 6 mat;(B) Mt siu cla cho ndi
cd vong mi va cd tran (dau mii tén den); (C), (D)
Vat cd tran dugdc bdc tach va boc 10 (ddu sao
trang: mat truGc cla vat cd tran; mii tén trang:
mat sau cla vat cd tran; dau mdi tén trdng: md
sau cd vong); (E) Vat phlic hgp cd nang mi- co
Muller dugc boc 16 (dau hoa thi mau den: ma sau
cd vong mi; miii tén nhd mau den: m& trudc co
nang mi; mdi tén den I8n: cd nang mi ¢4 tham
nhiem md nGi rd); (~F) Vat cd tran-co nang mi

Cach thic phau thuat dugc md ta trong
nghién ctu cta chlng tdi ¢8 géng giai quyét cac
van dé lién quan dén phau thuat tinh ti€n cg tran
truyén théng bdng cach bao gébm phirc hgp ca
nang mi, giup cai thién vector luc cling nhu phan

nao luc kéo mi. VGi viéc st dung hai vat, luc kéo
clia co trén cb thé dugc chuyén hudng. Luc do
€O trén tac dung d€ ndng mi mat cd xu hudng
kéo mi mat ra khdi nhdn cau (mi mat bi bat ra),
x0a nép mi mat va tao nép mi mat thi€u tu
nhién®. Su tinh ti€n dong thdi clia cg nang mi sé
diéu chinh lyc kéo theo hudng sinh ly han, téng
cudng vectd ngang va bu trir cac tac ddng khong
mong mudn cla vects doc. Diéu nay ho trg duy
tri su’ ap ciia mi mat véi nhan cau, dac biét la khi
nhin Ién va khi nhuén cung may.

L4t mi hay qudm mi 1a nhitng yéu diém c6
hitu cua tinh tién vat co trdn. Diéu nay cd thé la
do su kéo chat I6p sau mi do luc kéo cla cd tran
vGi su' 1dng léo cua I8p trudce tuong doi cong thém
vectd kéo theo chiéu doc khdng sinh Iy, D&
tranh bién chirng nay, cac miii khau tai tao nép
mi mat dudc thuc hién (da va cd cla mép vét
thugng véi bG trén sun) trong moi trudng hap.
Cac mii khau nay gilp khéi phuc su can bang
gitta I8p sau va I&p trudc, gilp mi ngla ra tét.

IV. KET LUAN

Phdc hgp vat ca tran két hgp véi cd nang mi
trong viéc diéu tri sup mi nang la mot giai phap
tiém ndng, mang lai nhitng cai thién dang k€& ca
vé chlc ndng va thdm my cho bénh nhan. Mic
di cdn cd thém cac nghién cltu dé€ cung cb
nhitng phat hién nay, két qua hién tai cho thay
day la mot ky thuat hira hen, md ra mot hudng
di mdi trong quan ly sup mi ndng.
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GIA TRI CUA THANG PIEM KHORANA TRONG DU’ BAO HUYET KHOI
TINH MACH SAU CHI DUO’'I O BENH NHAN HOA TRI LIEU UNG THU

TOM TAT

bat van dé: Huyét khdi tinh _mach sau chi dudi
(HKTMSCD) la bién chu’ng nang né & bénh nhan ung
thu, vlira lam tang tr vong vira anh hu’dng den hleu
qua diéu tri. Thang diém Khorana, dua trén cac yéu t&
lam sang don gian, dugdc khuyen cao de sang loc nguy
¢ nhung hiéu qua thay doi gitra cic quan thé, dic
biét tai chau A. Hién chua co dir liéu tai Viét Nam vé
danh g|a gid tri tién doan cua thang diém Khorana d
bénh nhan ung thu dang héa tri. Muc tiéu: Banh gia
gia tri cua thang diém Khorana trong du’ bdo huyét
khéi tinh mach sau chi dudi (HKTMSCD) & benh nhan
ung thu hoéa tri [an dau. POi tugng va phuadng
phap nghién ciru: Nghlen clfu doan hé tién cltu trén
198 bénh nhan =18 tudi, mdi chan dodn ung thu va
hoéa tri =4 chu ky tai Benh vién Ung Budu TP.HCM
(08/2024—09/2025) Bénh nhan dudc theo doi 6
thang. Gia tri tién doan cua thang diém Khorana dugc
phan tich bang AUC, do nhay, do dac hiéu. Két qua:
TuGi trung vi 56, nu’ chiém 61,6%. Ty 1& HKTMSCD
5,1%. Thang diém Khorana c6 AUC = 0,714 (KTC
95%: 0,588-0,839), do nhay 20%, do dac h|eu 92,6%
o] ngtIdng cit >3. Céac yéu t8 nguy cd doc 1ap gom
tudi =60 (OR 8,03), si dung thudc hda tri nhém (¢
ché men Topoidomerase (OR 103,23) va nhom Gc ché
phan chia t&€ bao (OR 14,23). Két ludn: Thang diém
Khorana cho thdy kha nang du bao HKTMSCD mrc do
kha & bénh nhan ung thu tai Viét Nam dugc hoa tri
[an dau, véi do dac hiéu cao nhung do nhay con han
ché, hitu ich trong viéc loai trr nhdm nguy cg thap.
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Tubi =60 va phac dd hda tri cé chira thudc (c ché
topoisomerase hoac Uc che phéan chia té bao lam tang
nguy cd doc lap. Can cd cac nghién clru da trung tam
quy mo I6n hon dé hiéu chinh ngu‘dng cat va xay
dung mo6 hinh tién lugng phu hgp cho Viét Nam.

T khoa: Thang diém Khorana, huyét khi tinh
mach sau chi dudi, ung thu, hoa tri.

SUMMARY
PREDICTIVE VALUE OF THE KHORANA
SCORE FOR LOWER EXTREMITY DEEP VEIN
THROMBOSIS IN CANCER PATIENTS

UNDERGOING CHEMOTHERAPY

Background: Lower extremity deep vein
thrombosis (LEDVT) is a serious complication in cancer
patients, increasing mortality and compromising
treatment outcomes. The Khorana score, based on
simple clinical factors, is recommended for risk
stratification but its performance varies across
populations, particularly in Asia. Currently, no data are
available in Vietnam regarding the predictive value of
the Khorana score in cancer patients undergoing
chemotherapy. Objective: To evaluate the predictive
value of the Khorana score for lower extremity deep
vein thrombosis in Viethamese cancer patients
receiving first-line chemotherapy. Methods: We
conducted a prospective cohort study including 198
newly diagnosed cancer patients aged >18 years who
received at least four cycles of first-line chemotherapy
at Ho Chi Minh City Oncology Hospital from August
2024 to September 2025. Patients were followed for 6
months after the first chemotherapy. Baseline
demographic, clinical, and laboratory data were
collected. Predictive performance of the score was
assessed by using receiver operating characteristic
(ROC) curves, sensitivity, specificity, and logistic
regression analysis. Data analysis was performed
using SPSS 20. Results: A total of 198 cancer
patients receiving chemotherapy were included, with a



