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tudi cao va bénh dong mic van cé y nghia, cho
thay ganh nang hap phu bénh nén gép phan lam
suy giam kha nang hoi phuc [3].

V. KET LUAN

Ty Ié t&r vong & bénh nhan dot quy ndo cap
trong nghién cttu nay la 15,36%.

M0t sO yéu t0 lién quan dén ty 1€ t&r vong cd y
nghia thong ké gom: suy giam y thirc (ORuc=6,85;
p<0,001), roi loan nhip thé (ORHc=9,84; p<0,001),
thé xudt huyét ndo (ORnc=10,21; p<0,001), dau
hiéu chén ép ndo (ORnc=7,12; p<0,001), tang
than nhiét (ORwc=4,01; p<0,001), diém NIHSS cao
(ORxc=2,21;  p<0,001), nhém tudi cao
(ORHc=1,42; p=0,028) va bénh dbéng mac
(ORkc=1,38; p=0,041).
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PHAU THUAT TAO HINH MI TREN BANG PHU'O'NG PHAP NHAN Mi
KET HOP XU’ LY DA MO’ THU’A, BAO CAO CA LAM SANG
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TOM TAT.

Ph3u thudt tao hinh nép mi trén 13 mot trong
nhitng phau thuat tao hinh dugc thuc hién phé bién
nhat va cac ky nang cling nhu ky thuat cho phau
thuat nay da phat trién theo thdi gian. Tao hinh nép
mi mi trén co the dudgc chia thanh hai ky thuat chinh
la cd du‘dng md (c&t mi) va khdng du‘dng mo (nhén
m|), moi phudng phap deu ¢ uu diém va nhugc diém
riéng. V&i mong mubn cai tién, két hgp uu dlem khac
phuc nhugdc diém cla hai ky thuat nhan mi va cat mi,
cac tac gia trén thé gldl da nghlen cltu phau thuat ket
hgp phudng phap c0 dudng mo va khong derng mo,
cho két qua tot. Trong bai bao nay, ching toi tr|nh
bay ba trudng hgp tao hinh nép mi trén bang ky thuat
nhan mi két hgp xr ly da m@ thira tai BV Nam An véi
két qua t6t, nép mi trong tu nhién vdi tinh ddi xiing &
vi tri mong muan, it tac dung phu.
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SUMMARY
UPPER EYELID BLEPHAROPLASTY USING
SUTURE LIGATION TECHNIQUE COMBINED
WITH EXCESS SKIN AND FAT REMOVAL:

CLINICAL CASE REPORT

Upper Eyelid Blepharoplasty is one of the most
commonly performed cosmetic surgeries and the skills
and techniques for this surgery have evolved over
time. Upper blepharoplasty can be divided into two
main: incisional technique and non-incisional
technique (suture ligation), each method has its own
advantages and disadvantages. With the desire to
improve and combine the advantages and overcome
the disadvantages of the two techniques of incisional
and non-incisional technique, authors around the
world have researched combining incisional and non-
incisional methods, giving good results. In this article,
we present three cases of upper eyelid blepharoplasty
using the suture ligation technique combined with
excess skin and fat removal with good results, natural-
looking eyelids with symmetry in the desired position,
and few side effects.

Keywords: Upper Eyelid Blepharoplasty, double
eyelid surgery, Non-incisional double eyelid surgery.
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l. DAT VAN DE

Phau thuat tao hinh mi trén la mot trong
nhiing phau thuét tao hinh dugc thuc hién phd
bi€n nhat va cac ky ndng ciing nhu ky thuat cho
phau thuat nay da phat trién theo thdi gian. Tao
hinh nép mi mi trén ¢ thé dugc chia thanh hai
ky thuat ch|nh la cé derng md (cat mi) va khong
dudng mé (nhan mi), moi phu’dng phap déu co
uu diém va nhugc diém rleng Theo truyén
thong, phau thuat tao hinh nép mi trén c6 dudng
mé la phuong phap phau thuat phd bién nhét,
nerng tao hinh nep mi trén khoéng dudng mé
cling terdng xuyén dugc thuc hién nhd nhiing
uu dlem cla ky thuat nay.

Phau thuat tao hinh nep mi trén khong
dudng md (nhdn mi) cd uu diém la mang lai vé
ngoai tu nhién, nép mi déu dep, thai gian thuc
hién nhanh chong va khong bi anh hudng bdi
sung né do phau thuat. Tuy nhién ky thuat nay
khéng phu hgp cho tat ca cac bénh nhan, dac
biét ngudi I6n tudi thudng cd da thira va mi mit
trling hay vé&i ngudi tré c6 du thira da md sé lam
giam hiéu qua cua phuang phap nay.

Mot s6 yéu td6 anh hudng dén két qua tao
hinh nép mi mi trén cé dudng md nhu o thé tao
ra mot nép mi kh6ng trung dudng rach, kh6ng
d6i xirng va kho can chiéu dai, chiéu cao nép mi.
Hon nifa, budc quan trong nhat _trong phau
thuét tao hinh mi trén cé dudng md la khau tao
hinh nép mi mdi, budc nay cé thé cd bat Igi
khong chi tr phia bénh nhan ma con dai véi cac
bac si phau thudt tao hinh do khé khdn trong
viéc tao dudng nep mi nhu mong muén, anh
hu‘dng bai sung né trong qué trinh phau thuat va
tao nép mi khéng chac chan'.

V6i mong mudn cai tién, két hop uu diém
khac phuc nhugc diém cda hai ky thuat nhdn mi
va cat mi, cac tac gia trén thé gidi da nghién clru
phuong phap phau thuat nhdn mi két hdp XU ly
da m@ thira. Nhiéu nghién ciru da dugc cong b6
st dung phu’dng phap nay cho két qua kha
quan, da s6 hai long, ky thuat dé thuc hién, hoi
phuc nhanh, it sung né va tao nép mi dong?.
Chung toi trinh bay ba trudng hdp bénh nhan c
nhu cu tao hinh mi trén da dugc phiu thuat
nhan mi két hgp xr ly da m& thira véi két qua
tét cho thay pero'ng phap nay la mot lya chon
méi dé cac bac si phiu thuat can nhéc trong tao
hinh mi trén.

Il. TRINH BAY TRUONG HQP

Trudng hop 1: Bénh nhan A, nam 29 tudi
c6 tinh trang méat nép mi khéng déu, nhiéu da mi
trén.
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Hinh 1. Bénh nhan A trudc phau thuat sau
mé 6 thing

Trudng hop 2: Bénh nhan B, nii 51 tudi

tién sur da phau thudt cdt mi cach 1 ndm, hién cé

tinh trang nép mi khoni déu, thira da mi tren

Hinh 2. Bénh nhén B trudc phau thudt, sau
phau thudt 6 thang

Trudng hgp 3: Bénh nhan C, nit 36 tudi

mat khong nép mi, thira da m& mi trén hai bén.

Hinh 3. Bénh nhan C trudc phau thuit, sau
phau thudt 6 thang

Hinh 4. Phau thu3t A: thiét ké B: tiém té
két mac, C: nhan mi tai bo trén sun mi
bang prolene 6/0, D: rach da cat da mé
thaa, E: khau dong da

Ca 3 bénh nhan mong mudn c6 d6i mat hai
mi tu nhién, can d6i, d3 dugc phau thudt nhan
mi két hgp x(r ly da m@ thira tai BV Nam An véi
thdi gian theo doi 6 thang

Perdng phép v cam: Gay té tai chd: Licocaine
2% cd Adrenaline ty 1é 1/100 000 va Tetracain
0,5% nhdé moi mét 1 giot dé gay té bé mat

Quy trinh phau thuat

- Thiét k&€ nép mi: V&i bénh nhan nir: T
diém trung tdm cach bd tu do mi 8mm di ra phia
ngoai song song vdi bd mi, khi dén diém tuong
('ng ngay trén goéc mat ngoai thi v& nép mi
chéch Ién trén 10°, ra ngoai khoang 0,5 - 1em
tuy tinh trang da thlra nhiéu hay it. O phia trong,
cong xubng thdp dan vé gdc mat trong, két thic
& diém tuong (’ng ngay trén géc méat. V4i bénh
nhan nam: tuong tu nhu nr nhung kich thudc
nép mi dugc thiét k€ nhd han la 6mm.

- Thiét k& dudng cat da thira: Xac dinh diém
gita dudng rach thir 2 cét da thira bang phucng
phap “kep da”. Dung kep phau tich nho khdng
mau kep da mi tUr diém gilta dudng nép mi, tur
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trén xudng, dam bao mi mat c6 thé€ nhdm tu
nhién thu dong khi kep, khi dau hai nhanh kep
ap sat vao nhau dung bdt danh diu diém chan
cla nhanh kep trén. V& dudng rach thr 2 theo
duGng vong cung.

- Thuc hién nhan mi toan bd chiéu day kém
dudng rach nhd tai 3 diém: trung tdm nép mi,
1/3 trong va 1/3 ngoai nép mi.

Ldp két mac dugc bdc 16 bang cach dung
tam bong lat mi mat 1én, sau d6 tiém thudc té tai
chd & két mac bS trén sun mi. DUng chi Prolene
6/0 kim d6i xuyén ludn tur phia két mac mi mat
qua toan bd chiéu day mi trén dé ra da, lién két
cac cau trdc két mac-cadn cd nang tai bd trén
sun-ha bi, chi khau dugc thdt dudi da, tao thanh
mot diém cb dinh chdc chan gilta cdn cd nang mi
va I&p ha bi. Chu y khong khau thdp vao sun mi,
khéng khau cao vao ¢ nang mi.

- Xt ly da m@ thtra: Dung dao 15 rach da
theo thiét ké. Cat bd da thura, cdt bo dai cg vong
mi (néu day), cdt bd m& dudi co vong mi (néu
cd). LAy bo m& 6 mét thira. Khau déng da bang
cac dudng khau lién tuc chi Dafilon 7.0.

- Sau mé bénh nhan dugc chudm lanh, khang
sinh, glam dau, chong sung né, thay bang cach
ngay. Cit chi vét md 6 - 8 ngay sau phau thuat.

- Bénh nhan dugc tai kham sau 3 thang va 6
thang sau phau thuat da ghi nhan dugc su’ cai
thién tham my dang k€ va bénh nhan "rdt hai
long" véi két qua phau thuat, nép mi déu, ro nét,
tu nhién. Khong cé dau hiéu seo xau, mat nép
mi, hodc viém u hat dj vat.

I1. BAN LUAN

C6 rat nhiéu phuong phap va ti€n by mdi
trong phau thuat tao hinh nép mi trén & ngugi
chau A, nhin chung van bao gém hai ky thudt
chinh: khong rach (nhan mi) va c6 dudng rach
(cdt mi). Nhitng k¥ thudt lién tuc dugc cai tién, toi
uu hoéa két qua cla phau thuat; viéc luva chon ky
thuat thugng dugc quyét dinh bdi phong céch cla
bac si phau thuat va giadi phau clia bénh nhan'.

VGi mong mudn cai tién, két hop uu diém
khéc phuc nhugc diém cta hai ky thuat nhan mi
va cdt mi, cac tac gia trén thé gigi da nghién clru
phuong phap phau thuat nhan mi két hgp xur ly
da m@ thira. Nhiéu nghién clru da dugc cong bo
st dung phugng phép nay nhu Nam Seok Park
nam 20152 bdo cdo nghién clru vGi 127 bénh
nhan (106 ca phau thuat nguyen phat, 21 ca thr
phat) dugc phau thuét bang phuang phap nhan
mi sau do xir ly da mG@ thira cho két qua tot.
Hong Sang Yoon nam 20143 cling bao cao ky
thudt theo nguyén tic tuong tu, nghién cu trén
10 bénh nhan cho két qua 90% hai long. Gyu Sik

Jung 2019* nghién clu trén 30 bénh nhan cho
két qua kha quan, da sO hai long, ky thuat dé
thuc hién, hoi phuc nhanh, it sung né va tao nép
mi dong. Bao cao cua chung t6i s’ dung phuaong
phap phau thuat nhan mi két hgp x(r ly da md
thira d€ tao hinh thdm my mi trén véi 3 trudng
hop gom ca phau thuat nguyen phat, th& phat._

Chang t6i két hgp cac ky thuat trong phau
thudt tao hinh nép mi trén nhdam tao ra két qua
tot nhat cho bénh nhan. Pau tién la thuc hién
nhan mi c6 dinh nép mi, sau khi I6p két mac
dugc bdc 16 bang cach dung tdm béng 1at mi
mat Ién, dung chi Prolene 6/0 kim d6i xuyén ludn
tlr phia két mac mi mat qua toan bd chiéu day
mi trén dé ra da, lién két cac ciu trdc két mac-
can cd nang tai bd trén sun-ha bi, chi khau dugc
that dudi da, tao thanh mot diém cd dinh chic
chan gitta cdn cd ndng mi va IGp ha bi. Khong
khdu thdp vao sun mi, khong khau cao vao co
nang mi. Nhan mi la mét phuong phap don gian,
nhanh choéng, gilp tao mat hai mi ty nhién, it
sung né>.

Cac tac gia khac khi thuc hién phuagng phap
nhan mi két hgp xur ly da m@ thira déu nhan mi
bang chi silk/nylon 6/0 hodc 7/0 va khau cd dinh
vao tam sun mi%*. Bao cdo cla ching toi st
dung chi prolene 6/0 kim d6i vé& mat ly thuyét co
thé cd két qua tét honS. Chi khdng tan nylon —
silk lam tir polyamide t&ng hgp ¢ ciu tric don
sgi khién chi it phan ing véi mé va c6 kha nang
chéng nhiém trung so véi chi da sgi. Nylon cé do
bén kéo dam bao an toan cho vét thuaong.
Polypropylene polymer (Prolene) cling la mot loai
chi don sgi khéng tan khac. Polypropylene bén
hon nylon mot chiat va cé kha nang bao vé vét
thuang tong thé tot han nylon. Chi cling it phan
(tng han va cé kha nang chéng nhiém trung tot
han nylon. Tuy nhién, né khé st dung hon vi vay
can budc va cdt ndt chi can than®. Cac tac gia
khac nhan mi trudc khi cidt da md thira déu la
khdu c6 dinh vao sun mi. Néu khau vao cg nang
mi thi ¢ nhudc diém cb thé gay sup mi do han
ché& chuyén dong clia co, bén canh dé do day la
m6 mém, khi chiu luc that kéo dai clia sg chi co
thé gay bung méi ndi do hiéu (ing “cit pho mat
(Cheese wiring)"””. Néu khau vao sun mi cd thé
gady kich (ng giac mac, cam giac khd chiu.
Phuang phap c6 dinh xuyén tam sun mi dan dén
cac bién chiing cu thé lién quan dén chi khau,
nhu kich (fng gidc mac do cac mdc do viém man
tinh va bién dang khac nhau clia tdm sun mi.
Tinh trang viém man tinh cta tdm sun mi doi khi
lan t&i m6 du6i da doc theo dudng khau. Diéu
nay c6 thé dan dén hinh thanh u hat di vat. Tinh
trang kich (ng gidc mac ddt ngdt cling cd thé
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khgi phat muén vai nam sau phau thuat nhan
mi®. Ching t6i thuc hién khdu nhan mi vao can
c0 nang mi ngay diém bam tai bd trén sun mi va
khdu vong qua dudi két mac dé€ giam téi da cac
bién ching nhu kich &'ng giac mac, sup mi va
tang tac dung ctia mii khau nhan mi. Khi cit chi
dé lai khoang 1-1,5mm dau cong chi d&€ nit chi
khong bung va ngan ngla kha nang nut chi bi
xoay 16n vao trong két mac.

Sau khi d@ nhan mi c6 dinh nép mi, tién
hanh x(r ly da m& thira: ching t6i rach da cit da
thira mi trén theo thiét k€. Budng rach da dudi
thiét ké trung vdi dudng nép mi dugc nhan, sau
khi nhan mi, chi khau da vui xudng cg vong tai

dudng rach da nhd. Ngudi phu cdng mi mat dé

rach dudng dudi mot cach nhe nhang, chinh xac
va lién mach, rach da nhe nhang tranh lam dat
mii chi khdu nhdn mi. Can than dung IuGi dao
11 tach phan dudi da xung quanh nut chi nhan
mi dé& da khdng bi 16m vao cd thé khién seo nép
mi kh6ng déu. Theo Weng8 lugng m& can cat bo
dudc xac dinh bsi mdc d6 day ddn cua mi mat o}
moi bé&nh nhan. V& ky thuat Idy m& thira 6 mat:
LAy bd bao nhiéu la thich hgp? Van dé nay khé
tra 18i cu thé, tuy thudc vao khdm danh gia muic
dd md thira va quan sat trong md. Mét diém
khong kém phan quan trong la kinh nghiém cua
phau thuat vién xem khéi lugng mé thira can loai
bd bao nhiéu cho hgp ly, tranh trudng hgp mi
van phong hoac rut I6m sau phau thuat. Lay md
nhiéu, ngoai viéc gay hdm mat ma con tao ra
nhiéu nép nh&n mi, rat mat thdm my.

Ba diém nhin mi c¢§ dinh dudc thuc hién
trudc khi xir ly da m@ thira. Ky thuat c6 dinh nay
khac véi cac phuang phap truyén thong la rach
toan bd va khau dai trong phau thuat cdt mat hai
mi. Ky thudt rach toan bd tao su lién két bén
viing nhG su bam dinh toan dién theo dudng
khau da®. Su lién két dua nhiéu vao vi tri dat cac
mii khdu va ky thuat khdu. Khi cac mii khau
dudc xtr ly khdng chinh xac hodc sung né trong
phau thuat khién nép mi c6 thé khéng can ddi.
Ky thuat truyén théng cé dudng cong hoc tap

dai hon, cac bac si can nhiéu kinh nghiém dé

khau ding nep mi theo mong mué6n ddc biét la
khi sung né nhiéu hodc bién déi giai phau do
phau thuat thir phat. Do da thuc hién khau nhan
c6 dinh nép mi trudc khi xr ly da ma thlra, khi
khdu da ching toi kh6ng can thuc hién cac mii
khau dinh tao nép mi. Ky thuat nhdn mi két hgp
XU ly da m@ thira tao nep mi bén vitng, dé& thuc
hién, dé du doan va it xam 1an han. Nép mi dugc
tao bdng phuang nay ton tai bén viing han nhan
mi don thuan do: cdt bd phan da va co vong,
kem lay bd m& thlira (n€u cd) gilp tao ra dién
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tich ti€p xtdc réng han gira I6p ha bi va can cg
nang mi, dudng khau da cudi cing khéng con du
mo can trd & gilta ddy bung nép mi nhan. Diém
nhan mi gilp c6 dinh dudng nép mi, khién seo
tao dudc lién két can cd nang mi véi da, khi mat
md&, nép mi sé khong sau ma dugc hinh thanh
mot cach nhe nhang va tUr tir. Qua trinh hinh
thanh mi mat hai mi Ia tu nhién va tu phat. Cudi
cung viéc xUr ly phan da m& thura mang lai hiéu
qua cla phau thudt cat da thira mi mat va giam
thi€u kha nang téi phat.

Theo ddi sau phau thuat 6 thang c6 su cai
thién ro rét vé hinh thai, nép mi nhin tu nhién, rod
rang, can déi. Chinh vi vz_“ay, d6i mat nhin dep va
tré trung han, day la nhiftng yéu t6 lam cho bénh
nhan hai long, khong cé trudng hgp nao seo xau
va khong c6 trudng hdp nao cé viém u hat di
vat. Mong muodn I8n nhat cla ching t6i la dat
dudgc su hai 1ong cia bénh nhan. D& bénh nhan
hai 1ong, ching toi tham kham, do dac, thao
luan ky véi bénh nhan trudc phéu thuat vé kha
ndng dat dugc cla nep mi, cac bién cerng co
thé xay ra. Trong qua trinh phau thuat va cham
séc hau phau, ching téi thuc hién day dq, chinh
xac cac budc tién hanh dé dat dugc hiéu qua t6i
da vé chirc ndng va thdm my.

IV. KET LUAN

Nhu’ng ky thuat tao hinh nep mi trén lién tuc
dugc cai tién, t8i vu hda két qua cua phau thudt;
viéc luya chon ky thuat thu‘dng dugc quyet dinh
bgi. phong cach clia bac si phdu thudt va gii
ph3u cta bénh nhan. Phu‘dng phap nhan mi két
hgp x&r Iy da m@ thiia c6 thé chi dinh véi da
dang Ira tu0| gidi, phau thuat nguyen phat thar
phat. N6 dé& thuc hién véi két qua tot, nép mi
tr6ng tu nhién vdi tinh d6i xirng & vi tr|' mong
muon, it tac dung phu. Day la mot Iva chon mdi
dé cac bac si phau thudt can nhac trong tao hinh
mi trén.
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BAO CAO CASE LAM SANG: DAT TUINGU'C LAN 2 THEO PUONG
MO HINH OMEGA NGU'Q'C VA BOC TACH MO TUYEN HINH NAN HOA
MO TUYEN VU O’ BENH NHAN TU VO’ TUI NGU'C

Nguyén Hoang Nhan?, LAm Hoang Phwong?, V6 Ké Pat®, Hoang Minh Td?,
Nguyén Trung Hiéu*, Nguyén Hong Nhung®, Pham Trinh Quoc Khanh?”

TOM TAT.

Pat van dé: Tui don nguc silicone c6 tudi tho
hitu han nguy co v3 tdi tdng dang k& sau 10-15 nam.
Bao cao nay mo ta tru‘dng hogp bénh nhan nir 50 tudi
tu v& thi nguc hai bén sau 15 ndm phau thuat. Mo ta
ca bénh: Bénh nhan dugc dat tdi nguc 350 cc theo
dudng md hinh Omega ngugc quanh quang VU,
khoang dudi cg cach day 15 nam. Siéu am tam sodt
ndm th(r 14 cho thdy tai con nguyén ven. Sau 15 nam,
bénh nhan nhan thay nguc thay déi hinh dang va sa
tré. Siéu &m phat hién v3 tdi hai bén trong bao kém
day bao xd. X tr| phau thuat: Bénh nhan dugc
phau thuat mot thi gom Iay bo tdi silicone, béc bao xd
toan phan va thay tli m&i cung thé tich. Phau thuat
tédn dung seo mo cli theo dudng Omega ngugc két
hop bdc tach mé tuyén hinh nan hoa vao khoang dugi
cg, bdo ton cuong mach nu6i phic hgp quang nim
vli. Két qua Hau phau thuan lgi, k&t qua tham my
t6t, nguc can déi hai bén. Blen chufng duy nhdt la mat
s3c t6 tam thoi vung quang vu do ton thudng thugng
bi khi boc tach. K&t luan: Ca bénh nhan manh tam
quan trong cla tu van benh nhan vé tudi tho tui va
theo d&i dinh ky. Budng md Omega ngugc | két hop
béc téach nan hga cho két qua seo tham my tot va
thuéan Igi cho phau thuat lai.

T khoa: v3 tdi nguc, tii silicone, dudng mo
omega ngugc, bdc bao xag; thay tui nguc, boc tach
nan hoa mo tuyén, bién chlﬁrng muon tui don
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USING AN INVERTED OMEGA INCISION AND
RADIAL GLANDULAR DISSECTION IN A
PATIENT WITH SPONTANEOUS BREAST

IMPLANT RUPTURE

Background: Silicone breast implants have a
finite lifespan, with rupture risk increasing significantly
after 10-15 years. This case report describes a 50-
year-old woman who experienced spontaneous
bilateral breast implant rupture 15 years after primary
augmentation. Case Presentation: The patient
underwent breast augmentation at age 35 using 350
cc silicone implants via inverted omega periareolar
incision with submuscular placement. Ultrasound
screening at year 14 showed intact implants, but one
year later, the patient noticed breast shape changes
and ptosis. Subsequent imaging revealed bilateral
intracapsular  rupture with capsular thickening.
Surgical Management: A single-stage procedure
was performed including bilateral implant removal,
total capsulectomy, and reimplantation of same-
volume implants. The surgery utilized the previous
inverted omega incision around the nipple-areola
complex combined with radial spoke-pattern glandular
dissection to access the submuscular pocket while
preserving the neurovascular pedicle. Outcomes:
Postoperative recovery was uneventful with good
aesthetic results and bilateral symmetry. The only
complication was temporary areolar hypopigmentation
due to superficial epidermal injury during dissection.
Conclusion: This case highlights the importance of
patient counseling regarding implant longevity and
regular surveillance. The inverted omega periareolar
approach with radial glandular dissection offers
favorable scar concealment, reliable access for
revision surgery, and effective management of late
complications. Keywords: Breast implant rupture,
silicone implant, inverted omega incision, periareolar
approach, capsulectomy, radial glandular dissection;
Late implant complications.
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