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TOM TAT

Muc tiéu: Danh gid hiéu qua va dé an toan cla
phau thuét tinh tién vat co tran (TTCT) trong diéu tri
sup mi tai phat sau cat ngan cd nang mi hodc treo
sling. PGi tugng va phuong phap: Nghién cltu tién
clru, can thiép lIam sang trén 16 bénh nhi (20 mat) bi
sup mi tai phat sau phau thuat trudc do, dudc diéu tri
bang ky thuat TTCT tir 6/2022-8/2023 tai Bénh vién
Mat TP. HO Chi Minh. Cac bién s6 lam sang dugc thu
thap bao gém MRD, thi luc, chufc nang cd nang mi,
mUc do sup mi, tleu chuén g|a| phau - thdm my sau
md va bién chu’ng K&t qua: Tudi trung binh 8,94 +
2,29 (615 tudi), nam/nLr tudng duang. Thdi gian tai
phat trung binh sau mo trudc do la 11,5 + 2,61 thang.
Trudc mo, MRD trung binh 0,55 * 109mm (-2 dén
2mm). Sau md 6 thang MRD dat 3 15 = 0,81mm
(p<0,001 so vdi trudc md). Két qua g|a| phdu: chinh
chinh 75%, th|eu chinh 25%, khong cé thang chinh hay
téi phat. Diém tham my trung binh 7,25 + 1,21; 90%
mat dat mdc thdm my “t6t”. Bién chu’ng ghi nhan tu
mau mi 10%, quam nhe goéc trong 10%, khong c6 hd
mi, tré mi hay mat nép nhan tran. Két luan: Phau
thuat TTCT la phucng phép an toan hiéu qua trong
diéu tri sup mi tai phat sau cat ngan cd nang mi hodc
treo sI|ng, mang lai két qua thadm my cao.

I's khoa. sup mi tai phat, tinh tién vat cd tran,
cat ngan cc nang mi, treo sling.
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RECURRENT PTOSIS AFTER LEVATOR

RESECTION OR SLING SUSPENSION

Objective: To evaluate the efficacy and safety of
frontalis muscle flap advancement (FMFA) in the
management of recurrent ptosis after levator resection
or sling suspension. Methods: A prospective
interventional study was conducted on 16 pediatric
patients (20 eyes) with recurrent ptosis after prior
surgery, treated with FMFA between June 2022 and
August 2023 at Ho Chi Minh City Eye Hospital. Clinical
variables included MRD, visual acuity, levator function,
severity of ptosis, postoperative anatomical and
aesthetic outcomes, and complications. Results: The
mean age was 8.94 £ 2.29 years (range 6-15), with
equal male-to-female ratio. Mean recurrence time
after previous surgery was 11.5 + 2.61 months.
Preoperative MRD averaged 0.55 = 1.09mm (-2 to
2mm). At 6 months postoperatively, MRD improved to
3.15 + 0.81mm (p<0.001). Anatomical success:
optimal correction in 75%, undercorrection in 25%,
with no overcorrection or recurrence. Mean aesthetic
score was 7.25 £ 1.21, with 90% rated as “good.”
Complications included hematoma (10%) and mild
entropion (10%), with no cases of lagophthalmos, lid
retraction, or forehead hypoesthesia. Conclusions:
FMFA is a safe and effective surgical option for
recurrent ptosis, providing high anatomical and
aesthetic success rates.

Keywords: recurrent ptosis, frontalis muscle flap
advancement, levator resection, sling suspension.

I. DAT VAN DE

Sup mi bdm sinh thudng dudc diéu tri bang
cdt ngan cd nang mi hodc treo sling. Tuy nhién,
ty 1€ tai phat dao dong 20-30%. Khi tai phat, ky
thuat s dung luc co cd tran la Iua chon uu thé,
trong d6 TTCT cé uu di€ém khdng dé lai di ching
vung cho nhu can cd tu than, tranh nguy co
nhiém trung hay tudt day treo nhan tao. Trén
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thé gigi va tai Viét Nam, nhiéu tac gia da bao
cao hiéu qua cao cla phuaong phap nay, song dir
liéu vé sup mi tai phat & tré em con han ché.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 16 bénh nhi
(20 mét), tudi 5-15, dugc chan doan sup mi tai
phat sau phau thuat cat ngdn cd nang mi hodc
treo sling nhap vién diéu tri tai khoa Mat Nhi
Bénh vién Mat Thanh phd H6 Chi Minh tir thang
5/2023 dén thang 5/2025

2.1.1. Tiéu chudn chon méu

- Tubi: 5 - 15 tudi B

- Bénh nhi sup mi tai phat da dugc phau thuat
¢t ngdn cd nang mi hodc treo sling trudc dé

- bong y tham gia nghién ctu va theo dGi
ngoai tra.

2.1.2. Tiéu chuédn loai trir: sup mi nguyén
phat, cc tran yéu <8mm, viém nhiém vung tran,
Charles-Bell am tinh, Marcus Gunn dugng tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Tién cliu, can
thiép lam sang

2.2.2. C6 méu: toan b6 bénh nhan dén
kham thoa tiéu chudn chon mau.

2.2.3. Ky thudt: TTCT véi phau tich cd trdn
va cO dinh truc tlep vao bg trén sun mi.

2.2.4. Bién s6 nghién ciau: MRD, thi luc,
chtrc nang cG nang mi, két qua giai phau - thdm
my va bién ching.

2.2.5, Phan tich sé liéu: Stata; p < 0,05
dugc coi la cé y nghia théng ké

IIl. KET QUA NGHIEN cUU

3.1. Pac diém dich té hoc

Bang 1: Pic diém dijch té hoc ctia nhém
nghién ciru

Trung binh * |[Nhé nhat -
dd léch chuin| Lén nhat
TuGi 8,94 + 2,29 6-15
Gidi: Nam 8 (50%)
N 8 (50%)
SO0 mat sup mi tai
phat
Mot mat 12 (75%)
Hai mat 4 (25%)
Thai gian tai phat )
(thang) 11,5 + 2,61 8-17

Nhén xét: Dic diém dich té hoc cho thdy
sup mi tai phat thuGng gap & nhom tré I6n, Ira
tuGi ti€u hoc, véi thai diém tai phat trung binh
khodng 1 ndm sau md dau tién.

3.2. Bic diém 1am sang trudc phau thuat

Thi Iu’c.

Bang 2: Bic diém thi luc trudc phdu thudt

Thi luc SO0 mat
< 3/10 5 (25%)
4/10 - 6/10 8 (40%)
> 7/10 7 (35%)
Churc nang co nang mi:
Bang 3: Pdc diém chirc ning co ndng
mi trudc phau thuat
Chirc nang cc nang mi SO0 mat
2mm 7 (35%)
3mm 9 (45%)
4mm 4 (20%)

Muc dé sup mi (theo MRD): MRD trung
binh trudc mé 1a 0,55 + 1,09 mm, dao dong tir —
2 mm dén +2 mm. 5

Bang 4: Mirc dé sup mi truoc phau thudt

Mirc do sup mi (theo MRD) SO0 mat
Nhe 2 (10%)

Trung binh 12 (60%)

Nang 3 (15%)

Rat nang 3 (15%)

Nhéan xét: Pa s6 bénh nhan c6 chiic nang
cd nang mi yéu (<3 mm), mdc do sup mi t
trung binh dén ré't nang. Pay la nhdm chi dinh
phu hdp cho phau thuat tinh tlen cd tran, do
khong con dap u‘ng tot véi cat ngdn cg nang mi.

3.3. Hiéu qua phau thuéat

Bang 5: MRD sau phau thuit

Thdi diém MRD (mm)
1 ngay 3.30 £ 0,66 mm
1 tuan 3.90 + 0,64 mm
1 thang 3.55+ 0,61 mm
3 thang 3.20 £ 0,69 mm
6 thang 3.15 £ 0,81 mm.

Biéu cfo 1. Thay déi MRD sau phau thuat TTCT

Nhan xét: MRD cai thién ro rét ngay sau
phau thuat (p<0, 001) Dang cha y, MRD tang
cao nhat & tuan 1 roi gidam nhe va 6n dinh tur
thang 3 dén thang 6. Su bién thién nay phan
anh hién tugng phu né s8m va su diéu chinh
trudng luc cd theo thdi gian.

3.4. Két qua glal phau

Bang 6. Két qua gidi phdu sau 6 thing
Két qua S0 mat Ti l1é (%)
Chinh chinh 15 75
Thiéu chinh 5 25
Thang chinh 0 0
Tai phat 0 0
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Nhan xét: Ty 1é chinh chinh dat mic cao,
khong c¢d tai phat hay thang chinh trong 6 thang
theo doi. Tuy nhién, ty |é thi€u chinh (25%) cao
han so vdi cac bao cao trudc, c6 thé lién quan
dén sun mi mong va mod xd héa do phiu thuét
trudc do.

3.5. Két qua thdam my. Diém thdm my
trung binh clia 20 mat la 7,25 + 1,21 (dao ddng
5-9 diém).

Bang 7. Két qua thdm my sau 6 thing

Phan loai SO0 mat Ti 1€ (%)
Tot 18 90
Tam 2 10
Kém 0 0

Nhan xét: Phan I6n bénh nhan dat két qua
thdm my tét, v6i b mi can d6i, nép mi sau déu
va do cong mi hai hoa. MOt sO it trudng hop
thi€u chinh cd bat can d6i nhe hodc cong mi
kh6ng déu, can luu y khi lua chon dé réng vat co
va ky thuat khau.

3.6. Bién chirng sau phiu thuat

Bang 8. Bién chirng sau phau thuat

Bién chirng SO0 mat | Ti lé (%)
Tu mau mi 2 10
Quam mi nhe goc trong 2 10
HS& mi/tré mi 0 0
Mat nép nhan tran 0 0

Nhdn xét: Tu mau mi c6 2 trudng hgp
(10%), tu tan sau 2 tuan. Quédm mi nhe gdc
trong cd 2 trudng hop (10%), cai thién dan sau
theo d6i. Khong ghi nhan: hd mi, tré mi, viém
giac mac, mat nép nhdn tran hay rdi loan cam
giac vung tran.

IV. BAN LUAN

4.1. Pic diém dich té hoc. Nghlen cttu
gdm 16 bénh nhan (20 mat), do tudi trung binh
8,94 + 2,29, trong d6 phan bd gidi tinh can
bang. Két qua nay tudng déng vdi cac bao cdo
qudc t& v& sup mi bam sinh, khi bénh ly thudng
gdp & tré em Ifa tuGi ti€u hoc va khdng cb su
khac biét gidi ro rét. Thai gian tai phat trung
binh sau phau thudt trudc la 11,5 thang, phu
hgp vdi nhan dinh cua Mokhtarzadeh (2016)
rang nguy cd tai phat thuGng xudt hién trong
vong 12-18 thang sau can thiép dau tién. biéu
nay cho thdy ddc diém sinh bénh hoc cia nhdm
tai phat lién quan nhiéu dén su xo hda va suy
yéu moO mi sau phau thuat trudc.

4.2, Pic diém lam sang truéc phau
thuat. Nhém nghién cru ghi nhan da s6 bénh nhi
c6 chlic ndng cc nang mi yéu (2—4 mm) va muc
dd sup mi tUr trung binh dén rat ndng. Day la
nhom bénh nhan it thich hdp cho phau thuat cét
ngadn cd nang mi, do doé viéc lua chon TTCT dua

134

vao luc cd tran la hgp ly. Két qua nay nhan manh
vai trd cla chi dinh phau thuat phu hdp o] nhu’ng
bénh nhan dd mé truéc do, md nang mi bi tén
thuong, thi co tran la ngudn luc thay thé tdi uu.

4.3. Hiéu qua phau thuat theo MRD.
MRD cai thién rd rét tir 0,55 mm truGc md I1én
3,15 mm sau 6 thang (p<0,001). Xu hudng bién
thién MRD (tdng cao nhit & tuan 1, sau dé 6n
dinh dan) phan anh déc diém phu né va co rit
mo sau phau thuat. Két qua nay tuong tu’ nghién
ctru cla Nguyen Chi Trung Thé Truyen (2012),
Vi ty 1€ thanh cong >80%. Diéu nay khang dinh
TTCT khéng chi phu hdp v6i sup mi bdm sinh
nguyén phat ma con hiéu qua ¢ nhém tai phat.

4.4, Két qua giai phau. Sau 6 thang, ty Ié
chinh chinh dat 75%, thi€u chinh 25%, khéng c
tai phat hay théng chinh. So sanh véi nghién clru
trudc do6 (Nguyen Chi Trung Thé Truyén, 2012:
chinh chinh 82,1%, thiu chinh 1,8%, tai phat
10,7%), ty 1& thi€u chinh cta ching téi cao hon.
Nguyen nhén cd thé do bénh _nhan trong nghién
clu nay déu da trai qua phau thuat trudc do,
dan dén sun mi mong yéu, mod xd hda, lam gidam
dd bén cua vat co tran khi gan vao sun. Ngoai
ra, dong tadc nhudng may cad nhan ciing anh
hudng dén doé duy tri sau mé.

4.5. Két qua tham my. Ty 1& két qua tham
my “tot” dat 90%, tuong duong nghién clu
trudc (88,9%). Cac yéu t6 anh hudng dén tham
my goém do cong bd mi va su can doi hai bén.
MOt s8 trudng hgp thi€u chinh ¢ bd mi cong
khong déu hodc nép mi chua sau dong nhat, cha
yéu do bé rong vat cd han ché va luc cd tran
manh, dé gay hién tugng “chir A” & bé mi. bay
la diém can cai tién ky thuat, dic biét trong Iua
chon do rong va do day vat co.

4.6. Bién chirng. Bién chiing ghi nhan
thap, chi c6 tu mau mi (10%) va quam nhe gdc
trong (10%), déu hdi phuc ty' nhién. Khdng gap
hd mi, tre mi hay mat cdm giac tran. So Vvdi
nghlen cltu trude (tu mau mi 17,9%), ty Ié nay
thap han, cd thé do c¢& mau nhé hodc cai tién ky
thudt bdc tdch vat. K& quad nay khdng dinh
TTCT la phuong phap an toan, véi bién chirng
cha yéu nhe va thoang qua.

V. KET LUAN

Phau thuat TTCT la phuong phap an toan va
hleu qua trong diéu tri sup mi tai phat sau cat
ngdn cd nang mi hodc treo sllng, mang lai ty 1é
thanh cong cao vé giai phau, thim my tot va it
bién chiing.

VI. KIEN NGHI )
Ti€p tuc nghién clu trén s6 mau Ién han,
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theo di dai han >12 thang dé déanh gia chinh
xac haon dé o6n dinh va yéu t6 nguy co thiéu
chinh, tai phat.
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HIEU QUA PIEU TRI NOI TIET KET HQ'P TRASTUZUMAB TREN BENH
NHAN UNG THU VU TAI PHAT, DI CAN THU THE NOI TIET DUO'NG TiNH,
HER2 DU'ONG TINH TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia hiéu qua va do an toan cua
diéu tri noi tiét két hop trastuzumab trén bénh nhéan
ung thu va tai phat, di can HR+/HER2+ tai Bénh vién
K. P6i twgng va phuong phap: Nghién ciu m6 ta
hGi cifu — tién clu trén 51 bénh nhan ung thu vl

HR+/HER2+ tai phat, di can, diéu tri tai Bénh vién K

giai doan 01/2015 - 07/2025 Két qua Tudi trung
binh khi chan doan 59,0. Ty 1& dap (ing chung (ORR)
21,6%; bénh gilt nguyén 39,2%; Igi ich 1dm sang
(CBR) 60,8%. Trung vi PFS 6,5 thang. Khong cd khéac
biét cé y nghia thong ké gitta nhom Al va fulvestrant,
cling nhu gilra nhdm cé va khdéng hoa tri cdm Ung (p
> 0,05). Tac dung phu thudng gap: mét moi (9,8%),
dau khdp (13,7%), dau xuong (11,8%), tac dung trén
tim mach (11,8%) chi yéu nhip nhanh xoang. Két
luan: Liéu phap nai tiét két hgp trastuzumab mang lai
Igi ich Iam sang vdi PFS 6,5 thang, an toan, dung nap
tot, 1a lua chon kha thi trong thuc hanh l1am séng.

T khoa: Ung thu v HR+/HER2+; tai phat; di
can; trastuzumab; diéu tri ndi ti€t; séng thém bénh
khong tién trién.

SUMMARY
EFFICACY OF ENDOCRINE THERAPY
COMBINED WITH TRASTUZUMAB IN
PATIENTS WITH RECURRENT OR
METASTATIC HR+/HER2+ BREAST

CANCER AT K HOSPITAL

Objectives: To evaluate the efficacy and safety
of endocrine therapy combined with trastuzumab in
patients with recurrent or metastatic HR+/HER2+
breast cancer. Methods: Descriptive retrospective—
prospective study on 51 patients with recurrent/
metastatic HR+/HER2+ breast carcinoma treated at K
Hospital between 01/2015 and 07/2025. Results:
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Mean age at diagnosis: 59.0. ORR 21.6%; stable
disease 39.2%; CBR 60.8%. Median PFS: 6.5 months.
No significant difference between AI vs. fulvestrant or
with/without prior neoadjuvant chemotherapy (p >
0.05). Common adverse events: fatigue (9.8%),
arthralgia (13.7%), bone pain (11.8%), cardiovascular
AE (11.8%), mainly sinus tachycardia. Conclusion:
Endocrine therapy plus trastuzumab confers significant
clinical benefit with good tolerability, suggesting a
feasible treatment option in HR+/HER2+ recurrent or
metastatic breast cancer. Keywords: HR+/HER2+
breast cancer; recurrence; metastasis; endocrine
therapy; trastuzumab; progression-free survival.

I. DAT VAN DE

Ung thu vi (UTV) la loai ung thu phd bién
nhat & phu nir va la nguyén nhan hang dau gay
t&r vong do ung thu, chiém khoang 24-25% tong
sO ca ung thu mdi moi nam trén toan thé gidi,
v6i xu huéng gia téng do thay d6i 16i s6ng, béo
phi va yéu to di truyén?. Tai Viét Nam, Nam 2022
ung thu v chiém khoang 25,8% trong tdng s6
cac trudng hgp ung thu & ni?. Hién nay, UTV
dudgc phan loai dua trén dic diém sinh hoc, déc
biét Ia tinh trang thu thé& ndi tiét (HR) va HER2.
Khoang 15-20% bénh nhdn thuéc nhom
HR+/HER2+, c6 dic diém dong thdi nhay cam
vGi hormone va kha ndng tang sinh manh do
khuéch dai HER2, khién bénh ti€n trién nhanh,
dé tai phat va di cdn tdi xu‘dng, ph0| gan hodc
ndo3. O giai doan tai phat, di cdn, viéc ki€ém soat
bénh |au dai van la thach thirc 16n.

Trong diéu tri, trastuzumab — mdt khang thé
don dong nham tring dich HER2 — d3 chiing
minh hiéu qua vugt tréi trong nhom HER2+%,
trong khi tamoxifen, aromatase inhibitors (AI) va
fulvestrant & cac Iua chon chudn cho HR+. Su
két hgp trastuzumab véi noi tiét dugc nhiéu
nghién cfu chirng minh mang lai Igi ich nhg tac
ddng bb sung, gilp cai thién kiém soat bénh®.
Thit nghiém TANDEM cho thay viéc phéi hgp Al
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