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SAU CHAN RANG VA MQT SO YEU TO LIEN QUAN
TREN NGU'O'1 CAO TUOI PEN KHAM TAI BENH VIEN E

D6 Thi Thu Huong !, Nguyén Thi Phwong Anh!, Tran Thi Ngoc Anh'!

TOM TAT

Muc tiéu: Danh g|a m0| lién quan gilfa tinh trang
sau chan rang va mot so yéu to trong thuc hanh vé
sinh rang miéng va phuc hinh rang trén ngerl cao tudi
dén kham tai Khoa Rang Ham Mat, Bénh V|e_n E ndm
2025. Phudong phap: Nghién cfu mo ta cdt ngang
trén 125 bénh nhan kham tai khoa Rang Ham Mat,
Bénh vién E. Nghién clfu danh gia qua phi€u cau hdi
Vé thdi quen &n u6ng, vé sinh rang miéng va kham
trong mleng danh g|a sau chan rang, tinh trang phuc
hinh rang Két qua Mot s6 yéu t6 lién quan dén tinh
trang sdu chan réng nhu sau: Ngugi cd thu nhap
thdp (<6.2 triéu dongjthang) cd nguy cd sau
chan rdng cao gap 4 lan so vGi nhém thu nhap
cao (OR = 0. 24 p < 0.001). Nhém chai rdng <1
lan/ngay c6 nguy cd sau chan rang cao han
nhom chai 2 lan (OR = 0.18, p = 0.008). Nguoi
khdng s dung chi nha khoa c6 nguy. cd sau
chan rang cao gdp 4.3 lan (OR = 0.23, p =
0.02). Thoi quen &n d6 ngot thudng xuyén lam
tdng nguy cg sau chan rang (OR = 0.36, p =
0.01). Phuc hinh théo Iap c6 lién quan dén ty 1€
sau chan rang cao hon (OR = 0.37, p = 0. 008).
K&t luan: Sau chan rang céd madi lién he chat ché dén
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thoi quen danh rang va su‘ dung chi nha khoa, an do
an _hgot thuGng xuyén va co phuc hinh thao Iap trong
miéng. Nhdm d6i tugng cé thu nhap thdp de bi anh
hudng hon nén can dugc thuc day tuyén truyén va
gido dyc rang miéng.

Tu’ khoa: Siu chan rang, benh rang miéng nguoi
cao tubi, mét réng, vé sinh rdng miéng

ABSTRACT

ROOT CARIES AND RELATED FACTORS IN

ELDERLY PATIENTS IN HOSPITAL E

Objective: To evaluate the relationship between
root caries status and several factors in oral hygiene
practices and restorative status in elderly patients
examined at the Department of Dentistry, E Hospital in
2025. Method: A cross-sectional descriptive study
was conducted on 125 patients examined at the
Department of Dentistry, E Hospital. The study
evaluated dietary habits, oral hygiene, and intraoral
examinations to assess root caries and restorative
status. Results: Several factors related to root caries
status were as follows: Low-income individuals (<6.2
million VND/month) had a 4 times higher risk of root
caries compared to high-income individuals (OR =
0.24, p < 0.001). The group brushing <1 time/day
had a higher risk of root caries than the group
brushing twice (OR = 0.18, p = 0.008). Individuals
who do not use dental floss have a 4.3 times higher
risk of root caries (OR = 0.23, p = 0.02). Regular
consumption of sugary foods increases the risk of root
caries (OR = 0.36, p = 0.01). Removable dentures are
associated with a higher rate of root caries (OR =
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0.37, p = 0.008). Conclusion: Root caries is strongly
linked to brushing and flossing habits, regular
consumption of sugary foods, and the use of
removable dentures. Low-income groups are more
vulnerable and therefore require increased oral health
education and awareness campaigns.

Keywords: Root caries, age-related oral
diseases, tooth loss, oral hygiene

I. DAT VAN PE

Sau chén rang la tén thuong xay ra tai viing
chan rdng, ndm dudi dudng ranh gidi men-
cement. Sau chan rdng la mot trong nhiing
nguyén nhan chinh dan dén mat rang & ngudi
cao tudi, gdy anh hudng dén kha ning an nhai,
giao ti€p va tam ly cta ho.

Theo diéu tra sic khdée rdng miéng toan
quéc nam 2019, ty Ié sau chén rang & ngudi
trén 65 tudi kha cao, chiém 37,2% [1]. Mac du
bénh ly thudng gap trong cong déng nhung it
nghién ctu di sdu tim hiéu madi lién quan gitta
sau chan rang vdi cac yéu to lién quan. Tinh
trang vé sinh rang miéng dudc coi la s€ anh
hudng truc ti€p 1én nguy cd mac bénh sau chan
rang, nhung rat it bang chirg dugc théng ké
thuyét phuc. Chinh vi vay, nhdm nghién clu
mudn tién hanh nghién cllu dé xac dinh dudc
yéu t& nguy cd nham dua ra nhitng khuyén cdo
trong viéc thuc hanh vé sinh rang miéng cho
ngudi cao tudi, ndng cao hiéu qua phong bénh.
VGi muc dich nhu vay, nhédm nghién clu tién
hanh nghién clu dé tai: “Sau chan rang va mét
s8 yéu t8 lién quan trén ngudi cao tudi dén
kham tai Bénh vién E nam 2025".

Il. BOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Do6i turgng nghién ciru:
Chon mau nghién clru toan bd bénh nhan
dén kham tai Khoa Rang Ham Mat, bénh vién E
Cac bién sé nghién ciru

Trung uang c6 tudi tir 60 trg 1én tir thang 1 dén
thang 2 nam 2025.

Tiéu chudn lua chon:

1. Bénh nhan trén 60 tudi

2. Bénh nhan tu nguyén tham gia nghién clu.

Tiéu chudn loai trur:

1. Khong déng y tham gia vao nghién ctru

2.C6 cac bénh toan than hodc rdng miéng
cap tinh

3. Mat rang toan bo

4, Khdng dd nang luc tra I0i cac cau hoi (mac
bénh tam than, ngudi cam, diéc...)

€6 mau: C3 mau dugc tinh theo cong thtrc:
p{l-p)

dﬂ

n= Zf—agz

Trong do:

n: C8 mau nghién clru can cé

p: Ty I& mac bénh sdu chan rang tai cong
ddng clia ngudi trén 60 tudi (20%) theo nghién
cru cta Phan Thi Bich Hanh [2]

d: Sai s6 tuong doi, lay d = 0,07

Zy_qy2t HE s6 tin cay, voi mdc y nghia thdng
ké = 0.05, tuang ung vdi do tin cay 95%, Z;_,)»
=1,96

Sau khi ap dung cong thirc, ta c6 n=125

2.2. Phudng phap nghién ciru:

Thiét ké nghién cau: Nghién ciru mo ta
cdtngang.

Chon mau: Mau thuan tién toan bd bénh
nhan dén kham tai Khoa Rang Ham Mat, bénh
vién E tr thang 1 dén hét thang 2/2025, thoa
man tiéu chuén Iua chon, tiéu chuén loai trir.

Dung cu nghién ciru:

- B6 kham gbém khay, guong, gap, thdm tram.

- Bng, cdn, gang tay, kh&u trang.

- Phi€éu kham va phiéu thu thap thong tin.

Tén bién s6 Loai Pinh nghia/ Phan loai Phuong phap| Cong cu
Gigi Bién nhi phan Nam hoac ni¥ Phdng van
A A 1. < 6,2 Triéu : =~
Thu nhap Bién nhi phan 2. > 6.2 Tridu Phong van
1. Khong biét chir
2. Bac tiéu hoc
Trinh d6 hoc Bién thir 3. Bac Trung hoc cd s& . x
van hang 4. Bac Trung hoc pho théng Phong van Phicu
5. Bac hoc trén trung hoc pho didu tra
thong
] 1. ThuGng xuyén an do ngot ]
Thoi quen an udng| Bién danh muc | 2. Khéng thudng xuyén an dé Phong van
ngot
1. SO lan chai rang/ngay
Thdi quen vé sinh| L.~ 2. Cach chai rang . x
rang miéng Bien danh muc 3. S dung chi tc nha khoa Phong van
4. Khdm rang dinh ky
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Tén bién so Loai Pinh nghia/ Phan loai Phucdng phap| Cong cu

Sau chan rang Bién nhij phan % %I;c")ng Kham Khay kham
Phuc hinh c6 dinh| Bién nhi phan 5 E?\éng Kham g%%l;rf,iﬂg;n
Phuc hinh thao I&p| Bién nhi phan % Eﬁc‘mg Kham cham)

2.3. Phuang phap thu thap va xir ly so liéu

Thu thap sé liéu:

Budc 1. Chuan bi trudc khi ti€n hanh
kham va can thiép

- Tap hudn va dinh chuan lai cho nhém can
bo nghién clru vé cach thic kham, cach st dung
cdy thdm do nha chu d€ kham, cach ghi phiéu
danh gia.

- Chuén bi dung cu, vat liéu kham

Budc 2. Thu thap thong tin trén phiéu
diéu tra

Phong van truc tiép déi tugng nghién clru dé
thu thap cac thong tin vé dac trung cd nhan
(tudi, gidi, dia du, trinh dd hoc vén, nghé
nghiép, tinh trang hon nhan, diéu kién kinh té
gia dinh, [an kham rang gan nhat...).

Budc 3. Kham lam sang

Bénh nhéan duoc kham trén ghé nha khoa tai
khoa Rang Ham Mat, Bénh Vién E:

* Xac dinh s6 luong rang con lai trén cung ham.

* Xdc dinh tinh trang sdu chan rang:

MOi rang dudc ti€n hanh kham trén tat ca
cac mat rang (gan, xa, ngoai, trong).

Théi khd bé mét chan rang trong 5 gidy.

Quan sat va danh gia theo cac tiéu chuén sau:

- Panh gid su d6i mau cla tén thuong

+ NEu bé mat chan réng khdng déi mau:
khdng co tdn thuong sau chan réng

+ NEu bé mat chan rdng d6i mau so véi md
quanh rng: c6 ton thuong sau chan rang

- banh gid dd sau tdn thuong sau chan réng

+ Néu ton thuong < 0,5mm: chua hinh
thanh 16 sau
_ + Néu ton thueng > 0,5 mm: d& hinh thanh
16 sau

* Panh gia tinh trang phuc hinh réng

+ Phuc hinh ¢ dinh: cdu rang, chup rang,
implant

+ Phuc hinh thdo I1&p: ham khung, ham nhua
déo, ham nhua cirng

Phuong phap phan tich va xu’' ly sé'liéu

- Nhép di liéu bang phan mém Excel.

- X ly, phén tich s6 liéu bdng phan mém SPSS
27.0 va mét s6 thuat toan thng ké y hoc khac.

Sai s6'va bién phdp han ché sai s6
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- Sai s8 tir diéu tra vién: Diéu tra vién cd thé
bo st cau hoi hodc khdng hi€u ding cau tra 15
cla d6i tugng. Giai phap: Chuén bi ki bang cau
héi va tudn tha quy trinh chudn hoéa trudc khi
diéu tra.

- Sai sO tu doi tugng nghién ciru: Doi tugng
c6 thé khdng hiéu cdu hdi, cung cip thdng tin
khong chinh xac hodc tir chéi tra IGi. Giai phap:
Pt cdu hdi rd rang, kiém tra chéo thdng tin
bdng cach 13p lai cdu hoi hodc lién két véi méc
thai gian va su kién.

- Sai s trong thu thadp dir liéu: Sai sO phat
sinh do diéu kién thuc té€ hodc ghi nhan thong
tin. Giai phap: Kiém tra, chinh stra di liéu ngay
tai hién trudng dé dam bao tinh chinh xac. )

- Sai s0 trong nhap li€u: Sai s6 xay ra do 0i
nhap liéu hoac dir liéu thi€u dong nhat. Giai
phap: Ra soat phi€u trugc khi nhap liéu, sir dung
phan mém kiém tra l6i.

Ill. KET QUA NGHIEN cU'U

3.1. Péc diém nhan khiu va théi quen
song
Bang 3.1: Bac diém nhén khdu hoc cua doéi

tuong nghién ciu

Pic diém N %
Nam 54 43,2
Gid NGt 71 | 56,8

Khong biét chit 0 0
Trnh ] Bac tiéu hoc , 17 | 13,6
d6 hoc ABac trung hoc EO scj 28 22.4
van Bac trung hoc phd thpng 38 | 304
Bac trung cap, cao dang, 4 | 336

dai hoc, sau dai hoc )
Thu <6.2 triéu 66 | 52.8
nhap >6.2 triéu 59 | 47.2
Téng 125 | 100

Nhdn xét: Két qua nghién ctu cho thay ty
Ié nit (56,8%) cao han nam (43,2%). V& trinh do
hoc van cho thdy 64% dat tir trung hoc phd
thong trd Ién, trong d6 33,6% co trinh do trung
cap/dai hoc, khéng co trudng hgp khong biét
chit. Phan I6n déi tugng nghién clru c6 thu nhap
dudi 6.2 triéu dong (52.8%), trong khi 47.2% co
thu nhap trén 6.2 triéu dong.
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Bang 3.2. Pac diém thoi quen vé sinh rang
miéng, hanh vi 167 séng lién quan dén sic
khoe rang miéng cua doéi tuong nghién cuu

Pac diém N [ %
S0 lan chai <1 2016
rang trong 2 102/81,6
Dhé’c diém ngay - >3 830 26':
thoi quen . , ai ngang
vésinh | Cachchal I chardoc |26 20,8
rang 9 [Chai xoay tron| 19 15,2
mieng | St dung chi Khong 105] 84
nha khoa Co 2016
| An/ u?qng do Khong 80 | 64
DPdc diém | ngot thudng .
hanh vi I6i| ~ xuyén Co 45|36
song  |Kham dinh ky Co 10] 8
rang miéng Khong 115] 92
Tong 125100

Nhan xét: Két qua nghién ciru cho thady da
s6 dbi tugng nghién ctru chai rang 2 lan/ngay
(81,6%), trong khi chi cé 16% chai rang < 1
l[an/ngay va 2,4% chai rang = 3 lan/ngay. Cach
chai rdng phd bién nhat 1a chai ngang (64%),
ti€p theo la chai doc (20,8%) va chai xoay tron
(15,2%). Ty |é sir dung chi td nha khoa thap
(16%), trong khi 84% khong st dung. Ba s6 doi
tugng st dung tam xia rang sau khi én (68%) va
sic miéng sau an (89,6%). V& hanh vi 16i song,
36% thudng xuyén an/uéng d6 ngot. Phan I6n
doi tugng dén kham rang miéng do cé van dé
rang miéng (92%), trong khi chi 8% di kham
dinh ky.

3.2. Moi lién quan giira mot s6 yéu to
va tinh trang sau chan rang

Bang 3.3: Méi lién quan giida tinh trang sdu chdn rang va dic diém nhdn khdu hoc

. A A Ly Khong c6 sau

Péc di€ém nhan khiu hoc Cosauchanrang = 155 rang Tong p 959/R

o ) o CI
n ) n )

Nam 25 46,3 29 53,7 54 016 1,69
Gidi N 24 33,8 47 66,2 71 ! 0,82-3,49

Trinh do DuGi THPT 20 44,4 25 55,6 45 037 1,41
hoc van Trén THPT 29 36,3 51 63,7 80 ! 0,67-2,96

a <6,2 triéu 36 54,5 30 45,5 66 4,25
Thu nhab — &5 tridu 13 22 46 78 59 | <0-001 | 494959

(Test Chi binh phuong)

Nhan xét: Két qua cho thay, ngudi cd thu
nhap dudi 6,2 triéu dong co nguy cd bi sau chan
rang cao han 4,25 lan so v8i nhom coé thu nhap

Tt 6,2 triéu dong tré 1&n (OR = 4,25; p < 0,001).
Cac yéu t6 khac nhu gidi tinh, trinh d6 hoc van,
su khac biét déu khoéng cé y nghia thdng ké (p >
0,05).

Bang 3.4. Moi lién quan giira tinh trang sau chan rang vdi thoi quen vé sinh rang miéng

Co sau Khong co sau . OR
Thoi quen vé sinh rang miéng chan rang chan rang Tong P 95% CI
n % N % °
S0 lan chai rang <2 14 70 6 30 20 0.02 4,67
trong ngay** >2 35 34,3 70 66,7 105 ! 1,65-13,19
Ngang 33 | 41,3 | 47 | s88 | so | O] 283
3,21
Céch chai réing ™+ Doc 12 46,2 14 538 | 26 | 0,09 | ggi553
Xoay tron 4 21,1 15 78,9 19 0,21 -
SUr dung chi to Khong 46 43,8 59 56,2 105 0.02 4,42
nha khoa** Co 3 15 17 85 20 ) 1,22-15,9
An/ udng do ngot Khong 38 47,5 42 52,5 80 0.01 2,79
thudng xuyén** ) 11 24,4 34 756 | 45 : 1,24-6,28
.. . . Khong 47 40,9 68 59,1 115 2,76
X 14 /4 I4
Kham rang dinh ki C5 2 20 8 80 | 10 | %1 | o56-136

*Fisher Exact Test ** Chi binh phuong

**% HOi quy logistic

Nhan xét: K& qua cho thady nhém ngudi
chai rang <1 [an/ngay c6 nguy cd sau chan rang
cao han 4,67 lan so v8i nhdm ngudi chai rang
>2 lan/ngay (OR = 4,67; p = 0,02). Viéc khong
st dung chi nha khoa ciing lién quan dén nguy

co sau chan rang cao han 4,42 [an so véi ngudi
c6 s dung (OR = 4,42; p = 0,02). Nhdm thudng
xuyén tiéu thu do ngot coé nguy cd sau chan rang
cao gap 2,79 lan so v8i nhom khong thudng xuyén
(OR = 2,79; p = 0,01). Cac yéu t6 khac nhu cach
chai rang, kham rang dinh ky déu cho thdy mai lién
quan khong cé y nghia thong ké (p > 0,05).
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Bang 3.5: Méi lién quan giiia tén thuong sdu chdn rang va dic diém mat rang, phuc hinh

R A x Khong co sau
Pac diém nhan khau hoc C6 sau chan réng chén ring Téng| p 959/5(:1
n % N %
1-9 1 2 0 0 1 1 0
S6 lugng rang con ] 3,07
o) trong méngias | 10-19 7 63,6 4 364 | 11| 0,09 |27 13
> 20 41 36,3 72 63,7 113 | 0,23 -
Phuc hinh Khong 24 47,1 27 52,9 51 0.13 1.74
c0 dinh** Co 25 33,8 49 66,2 74 ' 0.84-3.62
Phuc hinh Khong 44 37 75 63 119 425
A 2~k ’
thao lap 6 5 83,3 1 16,7 | 6 |<0-001 494’5 59
A~ <6,2 triéu 36 54,5 30 45,5 66 4,25
KEthap™ 560 tridu] 13 22 46 78 159 |<0-001] 1 942929
*Fisher Exact Test ** Chi binh phuong giup ngan chan qua trinh khu khoang do vi
**X HOi quy logistic khuan va acid gay ra & vung nay. Th(r hai, vé

Nhan xét: K&t qua cho thdy ngudi khong
mang phuc hinh thao 13p c6 nguy cc sau chan
réng thap hon dang ké so vai ngudi st dung (OR
= 0,12; p = 0,012). Trong khi do, s6 lugng rang
that con lai va viéc mang phuc hinh c¢6 dinh hay
két hgp khéng cé6 méi lién quan cd y nghia véi
sau chan rang.

IV. BAN LUAN

Sau chan rang dang trd thanh van dé suc
khoe rang miéng dang lo ngai, dac biét la &
ngudi cao tudi. Bang cach xac dinh chinh xac cac
yéu t6 nay, cac chuyén gia nha khoa c6 thé thiét
ké cac chién lugc phong ngira va diéu tri toi uu.

Két qua nghién clu cho thady tan suat chai
rang dudi 2 lan/ngay cé nguy cd sau rang cao
han 5,4 lan so v8i nhdm chai rang =2 lan/ngay
(OR = 5,4; p = 0,01). Két qua nay tuong dong
v@i nghién clu ctia Phan Thi Bich Hanh (2023)
[2] va Weixing Chan (2023) [3]. Su lién quan
nay cd thé dudc giai thich bdi mang Biofilm trén
rang chla vi khudn c6 thé chuyén hda
carbohydrate thanh acid, gdy hdy khoang men
rang va dan dén sau rang. Chai rang vdi tac
ddng ca hoc gitp pha v biofilm, loai bd vi khuén
khoi bé mat rang, trong khi fluoride trong kem
danh rang gilp tai khoang hdéa men rang va c
ché& hoat ddng vi khuén, tir dé lam giam nguy co
sau rang.

K&t qua nghién cliu cling chi ra rang nhom
bénh nhan khong st dung chi td nha khoa cé
nguy cd sau chan rang cao han 4,42 lan so vdi
nhom co st dung (p= 0,02; OR=4,42). Két qua
nay phu hgp vdi nghién ctu cla Ha Lan Huadng
va CS (2021) [4] va Libo He (2024) [5]. Hiéu qua
bao vé& cuia viéc lam sach k& rng cd thé dudc ly
giai bdi hai cg ché. Thi nhat, chi nha khoa gilp
loai bé mang bam & vi tri ti€p giap gilta cac rdng,
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sinh k& réng thudng xuyén gilp ki€ém soat viém
nha chu, han ché tiéu xuang va tut Igi - nhirng
yéu t6 lam 10 chan rdng.

Két qua cho thdy nhém ngudi thuGng xuyén
tiéu thu d6 ngot cé nguy co sdu chan rang cao
hon gdp 2,79 lan so vdi nhédm it hodac khong tiéu
thu (p = 0,01; OR = 2,79). Co ché cb thé€ lién
quan dén qua trinh 1én men dudng bdi vi khuén
trong mang bam, tao ra acid lam giam pH tai bé
mat rang, gay mat khoang. Viéc tiéu thu dudng
nhiéu lan trong ngay kéo dai thdi gian moi
truéng miéng & pH thap, can trd qua trinh tai
khodng hda va thic day hinh thanh tén thuong
sau chan rang. Tuy nhién, trong cac nghién ciu
cta Lingfang Shi (2023) [6] va Libo He (2024)
[5] lai khéng tim thdy maGi lién hé rG rét gilia
lugng dudng/carbohydrate ti€éu thu va sau chan
réng. Su’ khac biét nay cd thé xudt phat tir khac
biét vé d6i tugng nghién ciiu (dd tudi, siic khoe
rang miéng nén), ché dd &n tdng thé hodc
phuong phap phan tich théng ké.

V. KET LUAN

Khi nghién clru mot s6 yéu to lién quan vé
thuc hanh vé sinh rang miéng lién quan dén tinh
trang sau chan rang, nhdm nghién cttu dua ra
mot s6 két ludn nhu sau:

- Yéu to kinh té - xa h6i: Ngugi c6 thu nhap
thap (<6.2 triéu dong/thang) cé nguy co sau
chan rang cao gap 4 lan so v8i nhdm thu nhap
cao (OR = 0.24, p < 0.001).

- Théi quen vé sinh rang miéng: Nhém chai
rang <1 lan/ngay cé nguy cc sau chan rang cao
hon nhdém chai 2 lan (OR = 0.18, p = 0.008).
Ngudi khéng str dung chi nha khoa cé nguy c¢g sau
chan rang cao gap 4.3 lan (OR = 0.23, p = 0.02).
Thdéi quen dn d6 ngot thudng xuyén lam tdng nguy
cd sau chan rang (OR = 0.36, p = 0.01).
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- Y&u t6 khac: Phuc hinh thdo 13p cd lién
quan dén ty |é sau chan rang cao haon (OR =
0.37, p = 0.008).
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DPANH GIA KET QUA TAO HINH MI MAT TREN
QUA PU'ONG DU'O'l CUNG MAY

TOM TAT

Muc tiéu: Danh gla hiéu qua va do an toan cuta
phau thuat tao hinh mi mat trén qua du’dng dugi cung
may dé dleu tri tinh trang thlra da mi mat trén. DOI
tugng va phu‘dng phap: Nghién clu hoi clu cac
trerng hgp phau thuat tao hinh mi mat trén qua
dl.rdng dudi cung may tu 08 2020 dén 08.2025. Hb6 so
bénh &n, hinh anh trudc va sau phau thuét, cac bién
chu‘ng, ket quéa tham my va muc do hai Iong cua bénh
nhan dugc thu thap va phan tich. Két qua: C6 85
bénh nhan vdi do tu0| trung binh 53,2+ 8,7 tudi (32 -
70 tudi). T&t ca cac bénh nhan déu Ia nir (100%) Ty
Ié bénh nhan “hai Iong “rat hai long” sau phau
thuat dat 95,3%. Két qua tham my “cai thién nhiéu”
va “cai thlen rat nhidu” 1a 89,4%%. Khong c6 bién
chiing nghiém trong lién quan dén phau thuat. Két
luan: Phau thuat tao hinh mi mat trén qua du’dng
dui cung may la mot phau thuat an toan va hiéu qua.

Tur khoa Phéu thudt tao hinh mi mét trén dL/dng
dudi cung may, thua da mi mat, tao hinh mi mat
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Objective: To evaluate the efficacy and safety of
upper blepharoplasty via the sub-brow approach for
the treatment of upper eyelid dermatochalasis.
Subjects and Methods: A retrospective study was
conducted on patients who underwent upper
blepharoplasty via the sub-brow approach from August
2020 to August 2025. Medical records, pre- and
postoperative photographs, complications, aesthetic
outcomes, and patient satisfaction were collected and
analyzed. Results: A total of 85 patients were
included, with a mean age of 53.2 + 8.7 years (range:
32-70 years). All patients were female (100%). The
rate of “satisfied” and “very satisfied” patients reached
95.3%. Aesthetic outcomes rated as “much improved”
and “very much improved” accounted for 89.4%. No
major surgical complications were observed.
Conclusion: Upper blepharoplasty via the sub-brow
approach is a safe and effective procedure.

Keywords: Sub-brow upper blepharoplasty;
dermatochalasis; eyelid surgery

I. DAT VAN DE

Su 130 hda vung quanh mat thudng biéu
hién sém nhat qua tinh trang ching nhdo da mi
trén, sa tré cung may va dac biét la sup da mi
phia ngoai (6, 8). o} ngu‘d| chau A d3c diém g|a|
phau tu’ nhién thudng cé cung may cao han, mi
mat sung hdp va day hon do cdu tric chita
nhiéu m& trudc sun va I6p m& dudi cd vong mi
(ROOF - retro-orbicularis oculi fat) phat trién
manh so véi ngudi da tréng (2). Khi tudi tac tdng
cao, sy’ chung nhdo cia mdé mém lam tinh trang
da du, mG thira ngay cang sa tré rd rét, diéu nay
khong chi tao vé ngoai gia nua, mét moéi ma con
cd thé che khudt tdm nhin, gdy han ché thj
trudng (6). Phau thuat tao hinh mi mat trén kinh
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