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cay hon trong danh gia tién trién can thi.°

Nghién ciru con mét sé han ché, bao gdbm c&
mau nhé, thoi gian theo déi ngan va thiéu nhém
chirng. Do d6, cac nghién ctru tiép theo vai thiét ké
c6 dbi chirng, quy md Ién hon va thdi gian theo di
dai hon Ia can thiét d& khang dinh hiéu qua lau dai
clia phwong phap. Mac du vay, di liéu bwéc dau
cho thay trong kinh vi thdu kinh phi cau bac cao la
phwong phap khéng xam lan, dé tuan thi va cé tiém
nang (rng dung trong kiém soat can thj & tré em.

V. KET LUAN

Trong kinh vi thau kinh phi cu bac cao buwéc dau
cho thay hiéu qua trong viéc lam cham tién trién do
can va han ché sy kéo dai truc nhan cau & tré em
sau 6 thang theo ddi, v&i ty 1& kiém soat dat mirc tét
tré 1én twong dwong cac phwong phap quang hoc
khong xam lan khac. Pay 1a phwong phap an toan,
dé tuan thi va co tiém ndng (rng dung trong thuc
hanh Iam sang. Tuy nhién, can cé cac nghién clru
tiép theo va&i thiét ké co ddi chirng, ¢& mau Ién hon
va thoi gian theo déi dai hon dé xac nhan hiéu qua
lau dai cia phwong phap.
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DANH GIA KET QUA PHAU THUAT DIEU TRI SUP MI TAI PHAT BANG
PHUONG PHAP TREO CAN NGANG TREN MO RONG

TOM TAT

Muc tiéu: Danh gia két qua phau thuat treo can ngang
trén m& rong diéu tri bénh sup mi tai phat.

Déi twong va phwong phap nghién cteu: Nghién ctru
hdi clru trén 20 bénh nhan (25 mét) sup mi tai phat dwoc
phau thuat bang phwong phap treo can ngang trén mé
réng trong giai doan tlr 01/2024 dén 01/2026 tai Bé&nh vién
Mét Trung wong. Két qua phau thuat dwoc danh gia tai cac
thoi diém 1 tudn, 1 thang va 3 thang sau mé dwa trén cac
tiéu chi: mrc d6 chinh sup mi, d6 can xing hai mi, bién
chirng sau phau thuat va mic do hai long ctia bénh nhan.
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Phan Thi Thao", Vii Thi Qué Anh', Pham Trong Van',

Nguyén Thi Mai Hwong?, Nguyén Thi Thu Hién?

Két qua: Tai 1n theo ddi cudi cung, 22 mat (88%) dat
két qua chinh sup dat yéu cau, trong d6 9 mét (36%) dat
murc rét tét va 13 méat (52%) dat mire tét; 3 méat (12%) chinh
sup khong du. Co6 18 bénh nhan (90%) dat do can xirng hai
mi tét, 2 bénh nhan (10%) dat mc trung binh va khéng cé
trwdng hop nao kém. Khéng ghi nhan tu mau, nhiém tring,
viém giac mac do h&, quam mi, l1at mi hodc rdi loan van
nhan. H& mi ton dw gép & 23/25 méat (92%), chi yéu mirc
do nhe, v&i gia trj trung binh 0,66 + 0,34 mm va khong kem
tén thuwong giac mac. Sa két mac xuét hién & 3 mat (12%)
trong tuan dau sau mé va cai thién hoan toan sau diéu trj
néi khoa. Ty Ié hai long chung cta bénh nhan dat 90%.

Két luan: Phau thuat treo can ngang trén mé rong la
phwong phap an toan, kha thi va hiéu qua trong diéu tri sup
mi téi phat, déc biét & nhirng tredng hop sup mi trung binh
dén nang kém chtrc ndng co nang mi trung binh hodc kém.
Phwong phap nay gitp cai thién tét d mé khe mi, do can
xng hai bén va mang lai mirc d6 hai long cao, voi cac bién
chirng chii yéu nhe va c6 thé kiém soat duwoc.

Twr khéa: Sup mi tai phat, treo can ngang trén mé réng,
phau thuat sup mi.
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SUMMARY

EVALUATION OF SURGICAL OUTCOMES IN THE
TREATMENT OF RECURRENT PTOSIS USING THE
TRANSVERSE SUPERIOR FASCIAL EXPANSION
TECHNIQUE

Objective: To evaluate the surgical outcomes of
transverse superior fascial expansion suspension in the
treatment of recurrent ptosis. Subjects and Methods:
A retrospective study was conducted on 20 patients (25
eyelids) with recurrent ptosis who underwent transverse
superior fascial expansion suspension between January
2024 and January 2026 at the Vietnam National Eye
Hospital. Surgical outcomes were assessed at 1 week, 1
month, and 3 months postoperatively based on the following
parameters: degree of ptosis correction, eyelid symmetry,
postoperative complications, and patient satisfaction.

Results: At the final follow-up, 22 eyes (88%)
achieved satisfactory correction, including 9 eyes (36%)
with very good outcomes and 13 eyes (52%) with good
outcomes; undercorrection was noted in 3 eyes (12%).
Good eyelid symmetry was achieved in 18 patients
(90%), while 2 patients (10%) had fair symmetry; no
cases of poor symmetry were observed. No hematoma,
infection, exposure keratopathy, entropion, ectropion, or
extraocular motility disturbance was recorded. Residual
lagophthalmos was present in 23/25 eyes (92%), mostly
mild in degree, with a mean value of 0.66 + 0.34 mm,
and without corneal involvement. Conjunctival prolapse
occurred in 3 eyes (12%) during the first postoperative
week and resolved completely after medical treatment.
The overall patient satisfaction rate was 90%.

Conclusion: Transverse superior fascial expansion
suspension is a safe, feasible, and effective procedure for
the treatment of recurrent ptosis, particularly in patients with
moderate to severe ptosis associated with moderate or poor
levator function. This technique provides good improvement
in palpebral fissure height and eyelid symmetry, with a high
level of patient satisfaction. Postoperative complications
were generally mild and manageable.

Keywords: recurrent ptosis, transverse superior fascial
expansion suspension, conjoint fascial sheath suspension,
ptosis surgery.

I. DAT VAN BE

Sup mi & bénh ly thwéng gap clia mi mat, déc
trwng bdi tinh trang bd mi trén thap hon vi tri giai
phau binh thuwdng & tw thé nhin thdng. Tinh trang
nay khong chi anh hwéng dén thAm my khuén mat
ma con c6 thé gay anh hwédng dén chirc nang thi
giac. Nhiéu ky thuat phau thuat khac nhau da dwoc
mo t& va chirng minh hiéu qua trong diéu tri sup mi,
bao gdm tac dong lén co nang mi va co tran. Tuy
nhién, ngay ca khi ap dung cac phwong phap néi
trén, tai phat sup mi van la mét trong nhirng bién
chrng thwong gap. Khac véi sup mi nguyén phat,
phau thuat diéu tri sup mi tai phat doi héi phau thuat
vién phai ddi mat véi nhiéu thach thirc hon. Tinh
trang xo' héa, dinh mé, mat cac mbc giadi phau, cac

co suy gidm hodc mét té chirc do phau thuat trwdc
khién viéc xac dinh cac c4u tric gidi phau, béc tach,
boc 16 td chire trd nén khd khan hon. T d6 dat ra
nhidu thach thtrc cho cac phau thuat vién trong viéc
lwa chon phwong phap phau thuat tiép theo dé han
ché tbi da nguy co tai phat.

Trong nhi*ng ndm gan day, ky thuat treo can
ngang trén mé& rong (Conjoint fascial sheath—-CFS
hay Transverse superior fascial expansion—TSFE)
da dwoc quan tdm nhw mét lwa chon mai trong diéu
tri sup mi, dac biét & cac trwdng hgp nang nhw sup
mi tai phat hodc chirc ndng co nang mi kém. Céu
tric nay duwoc Holmstrém (ng dung 1an dau tién vao
ndm 2002 dé didu tri sup mi bAm sinh va ké tir do,
ky thuat treo can ngang trén mé& rong ngay cang tr&
nén phd bién.' V& mat giai phau, can ngang trén mé
réng la mot cAu truc mé soi day, ndm & khoang gian
co gitra 1/3 trwdc cla co tryc trén va co nang mi
trén, chira nhiéu soi collagen va elastin, gip mang
lai c& d6 dan héi va dd bén cao. N6 cung cap ca
lwe treo tinh tir tinh dan héi cla cau tric va lwc treo
déng tir co nang mi va co thang trén, gitp duy tri sw
chuyén dong tw nhién cla mi mat.2® Trong nghién
clru nay, chung téi danh gia két qua phau thuat treo
can ngang trén mé rong trong diéu tri sup mi tai phat,
qua dé gop phan dinh hwéng rng dung lam sang
cla k¥ thuat nay.

1. DOl TWQNG VA PHUONG PHAP NGHIEN CU'U

Nghién ctru hdi ctru dwoc thwe hién trén bénh
nhan sup mi tai phat dwoc phau thuat treo can ngang
trén mé rong tir thang 01/2024 dén thang 01/2026.
Thu thap théng tin tir hd so bénh an va két qua kham
trwdc va sau can thiép. Phdn mém SPSS 20.0 va cac
kiém dinh théng ké dwoc sir dung dé phan tich cac
bién sb, chi s6 nghién ctru. Cac tiéu chudn lwa chon
bao gE‘Jm: (1) Sup mi da dwoc phau thuat mét hoac
nhiéu I1an trwédc d6 nhwng tai phat, (2) Bénh nhan
c6 tién sir phau thuat sup mi trwéc d6 = 6 thang, (3)
Nhan ciu dwoc van dong tét theo moi hwéng. Tat ca
bénh nhan déu khong méc hoi chirng nhay méat ham
Marcus-gunn, khong cé cac tdn thuong giac mac
nang, khong mac cac bénh ly toan than nang hoac
bénh ly co gay sup mi, khéng cé tién st chan thwong
mi mat hay u viing mi méat.

Trwde phau thuat, cac chi sé dwoc thu thap bao
gdm: Tuébi, gi®i, bén méat tén thwong, mirc dd sup
mi, chirc nang co nang mi. Viéc danh gia sau phau
thuat dwoc theo déi vao thdi diém 1 tuan, 1 thang
va 3 thang sau phau thuat. Céac tiéu chi danh gia
gdm: Hiéu qua chinh sup mi, mirc dd déi xirng cla
hai mi va cac bién chirng. Hiéu qua chinh sup mi
duwoc phan loai thanh: Chinh sup rat tét (MRD12 3.5
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mm), Chinh sup tét (3 mm < MRD1 < 3.5 mm), chinh
sup khéng di (MRD1 < 3 mm). M&c d6 dbi xirng 2
mi dya trén chénh Iéch MRD1 gilra 2 bén mét: mirc
do tét khi chénh léch < 1mm, trung binh khi chénh
Iéch ttr 1-2 mm, kém khi chénh Iéch > 2 mm. Cac
bién chirng dwoc theo déi bao gébm: Nhiém trung,
chdy mau, sa két mac, h& mi, mi khéng ap sat bé
mat nhan ciu, quam mi, 1at mi va rdi loan van nhan.
Mec d6 hai long sau phau thuat do bénh nhan tw
danh gia.

Ill. KET QUA NGHIEN cU’U

D@ liéu trwdc phdu thuat cda bénh nhan duwoc
toém tat trong bang 3.1. Két qua sau phau thuat dwoc
trinh bay trong bang 3.2.

Bang 3.1. bac diém bénh nhén trudc phéu thuéat

Bién sb Gia tri
S6 lwong bénh nhan 20
Sé mét 25
Tudi (nam) 32,75 + 18,00 tudi
Nam 7 (35%)
Gioi
N 13 (65%)
MRD1 trwéc PT -0,08 + 1,04 mm
Nhe 1 (4%)
Md&c dd sup mi Viwra 7 (28%)
Nang 17 (68%)
Tét — Kha 0
Chtrc nang co
nang mi trwéc Trung binh 9 (36%)
PT
Kém 16 (64%)

Trong nghién cru nay, tbng cong c6 20 bénh
nhan (25 mat) sup mi tai phat dwoc dwa vao nghién
ctru, trong d6 co6 15 bénh nhan (75%) sup mi 1 bén,
5 bénh nhan (25%) sup mi ca 2 bén. Trong sb d4, c6
13 bénh nhan n¥ (65%) va 7 bénh nhan nam (35%).
Tudi clia bénh nhan dao déng tir 7 tudi dén 66 tudi,
trung binh 1a 32,75 + 18,00 tudi. Gia tri MRD1 trudrc
phau thuat trung binh la -0,08 £ 1,04 mm, trong do,
sup mi mirc dd nang gap & 17 mat (68%), sup mi
mirc d6 vira la 7 mat (28%) va chi c6 1 mét (4%) sup
mi mirc dd nhe.

Tai lan theo dai cudi cung, 22 mi mét (88%) dat
dwoc mire chinh sup dat yéu cau, trong dé 9 mi mét
(36%) dat chinh sup rat tét véi MRD1 trung binh |a
4,06 + 0,17 mm, va 13 mi mat (52%) dat chinh sup
tét véi MRD1 trung binh 1a 3,38 + 0,19 mm, 3 mi mét
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con lai (12%) bi chinh sup khéng dd. Trong tong sé
20 bénh nhan, c6 18 bénh nhan (90%) dat dwoc dé
can xuwng tét, chi c6 2 bénh nhan (10%) dat dwoc
dd can xwng trung binh va khéng c6 bénh nhan nao
dd can xrng kém. Khong cé tredng hop nao gap
tu mau, nhiém trung, mi khéng ap vao bé& mat nhan
cau, viém giac mac do hé, quam mi, lat mi, hay réi
loan van nhan. Sau 3 thang, c6 23 mat con hé mi ton
dw nhwng khéong kém 16 giac mac, voi mire dé trung
binh 12 0,66 + 0,34 mm. Tai thoi diém 1 tudn sau
phau thuat, cé 2 bénh nhan (3 mat) cé sa két mac,
va dwoc diéu tri ndi khoa, sau 1 thang tinh trang sa
két mac dwoc cai thién. V& khao sat mirc dd hai long
cla bénh nhan, c6 10 bénh nhan rat hai Iong, 9 bénh
nhan hai long va 1 bénh nhan khéng hai long; ty 1&
hai long chung la 90%. Hinh 1 la hinh minh hoa cta
bénh nhan dai dién.

Bang 3.2. Két qua sau phau thuat

Bién s6 Gia tri
Chinh sup rat tbt 9 (36%)
Hiéu qua chinh Chinh sup tét 13 (52%)
sup mi (mat)
Chinh sup khéng du 3 (12%)
Tét 18 (90%)
Do can xirng R o
(bénh nhan) Trung binh 2 (10%)
Kém 0 (0%)
Bién chirng Sa két mac 3 (12%)
sau phau thuat -
(mét) H& mi ton dw 23 (92%)
o R4t hai long 10 (50%)
Mdc dd hai long
ctia bénh nhéan Hai long 9 (40%)
(bénh nhan) -
Khéng hai long 1(10%)

Hinh 1. Bénh nhén ni, 7 tudi. Phiu thuét treo can
ngang trén mé réng duoc thuc hién cho mét trai dé
diéu trj sup mi tai phat. a) Anh truéc phdu thuat: Mi
mét tréi sup mi mirc d6 ndng. b) Anh sau phau thuat
3 thang: mi mét trai dat hiéu qua chinh sup rét tét va
do can xirng tét.

IV. BAN LUAN
Tai phat sup mi la mét trong nhirng bién chirng
thuwdng gap sau phau thuat sup mi, thuwéng gap & cac
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trwong hop cdé mirec dd sup tw trung binh dén nang.
Cac phuwong phéap diéu tri kinh dién cha yéu dwa trén
viéc can thiép vao co nang mi hoac co tran, va hiéu
qua cua cac ky thuat nay da dwoc ghi nhan rong
rai trong thwc hanh |am sang. Tuy nhién, & nhirng
trwdng hop sup mi tai phat, tén thuong thuong
khong chi don thuan 1a sw xubng thap clia b mi ma
con di kém véi rdi loan chirc nang co, tén thuwong co
th& phat va tinh trang seo xo vung mi trén. Nhirng
thay ddi nay lam bién dang cac méc giai phau, khién
viéc lwa chon lai phwong phap phau thuat trudc d6
tr& nén khong con phu hop. Vi vay, & nhém bénh
nhan nay, can cé nhirng phwong phap phau thuat
thay thé phu hop hon, vira tan dung dwoc cac cau
trdc giai phau con bao tén, vira han ché tbi da nguy
co tai phat va bién chirng sau md.

V& can ngang trén mé rong (TSFE), day 1a mot
I&p mé soi day, ndm trong khoang gian co gitra 1/3
trwdc clia co trye trén va co nang mi trén, né co wu
thé Ion vé giadi phdu va mé hoc trong diéu tri sup
mi. Th& nhat, hwéng treo can ngang trén tring voi
hwéng cla vector lwc nang mi, giip md phéng gan
gidng nhat hwéng nang sinh ly cta mi, tr d6 gitp
gidm céc nguy co bién chiing sau mé. Thi hai, vé
mat md hoc, TSFE dwoc tao thanh chi yéu tir cac
soi collagen d&c, sép xép theo hudng ngang, xen
k& mot sb lwong nhd sgi dan héi elastin. Nher d6,
TSFE vira c6 tinh &n dinh vé mat co hoc, vira cé dd
co gidn nhét dinh dé dap (rng sy thay ddi vi tri twong
ddi gitra co' nang mi trén va co tryc trén khi mat van
dong, giup gidm duwoc tinh trang méat déong van mi
nhan ciu va hé mi tén du sau mé.

Trong nghién ctvu clia chung t6i, da sé mét co
méc d6 sup mi nang trwdc md (68%), khong cod
trwdng hop nao con chirc nang co nang mi tét—kha,
trong khi 64% mét cé chirc ndng co' nang mi kém.
DP&c diém nay cho thdy day |& nhém bénh nhan
twong ddi nang va phu hop véi chi dinh cltia cac kj
thuat treo st dung can ngang trén mé rong. Két qua
nghién ctru cho thay 22 mét (88%) dat chinh sup dat
yéu cau, trong dé 36% mat dat mirc chinh sup rat
tbt va 52% dat mrc chinh sup tét. Bdng thoi, 90%
bénh nhan dat dé can xwng tot va khéng cé truwdng
hop nao can xing kém. Ty 1& nay thap hon déi chut
so v&i nghién clru clia Hao va cong sy (2022) voi
95,8% mat dat chinh sup dat yéu cau nhung lai
cho thay d6 can xirng tét cao hon r rét so véi ty 1&
68,4% ma tac gid nay bao cao.2 Khac biét nay co thé
lién quan dén c& mau nhd hon, thdi gian theo doi
ngan hon, dac diém moé seo khéng déng nhét gitra
cac bénh nhan. M6t diém dang chu y 1a MRD1 trung
binh & nhém chinh sup rat tét ciia ching toi dat 4,06
+ 0,17 mm, con nhoém chinh sup tét dat 3,38 + 0,19

mm. Két qua nay kha twong déng véi nghién ciru
clia Hao va cong sw (2022), khi nhém dat mirc chinh
sup cao c6 MRD1 trung binh 4,3 + 0,38 mm va nhom
chinh sup binh thwong cé MRD1 trung binh 3,2 +
0,25 mm.2 Nhw vay, xét trén phwong dién d nang
mi sau md, két qua cutia chung t6i cho thay ky thuat
treo can ngang trén mé réng cé kha nang tao dwoc
chiéu cao mi twong déi gan sinh ly, ngay ca & nhém
sup mi tai phat.

V& bién chng, chung t6i khdng ghi nhan tu mau,
nhiém trung, mi khéng &p sat bé mat nhan cau, viem
giac mac do hé&, quam mi, 14t mi hay réi loan van
nhan. K&t qua nay phu hop véi nhan dinh ctia Hao
va cong sy (2022) réng viéc st dung treo can ngang
trén mé rong it anh hwéng lén cAu truc giai phau mi
mat, cung v&i ddc diém cda hé thdng tao lwc treo
va két cAu mo, nhd d6 lam gidm nguy co cac bién
chirng nhw tach mi khdi nhan cau, quam mi, 1at mi
va tén thwong van nhan.2 Tuy nhién, hé mi ton dw
sau mod van la bién chirng thwéng gap. Trong nghién
clru clia ching t6i, sau 3 thang c6 23 mat con hd mi
tén dw véi mire d6 trung binh 0,66 + 0,34 mm. Tuy
nhién, khéng cé trvong hgp nao ghi nhan hé giac
mac. Wang va cs (2025) cho thdy hé mi xuét hién &
tAt c& cac mat ngay sau phau thuat nhung giam dan
theo thoi gian, con 0,92 + 0,72 mm & lan theo déi
cubi cung.® Nhu vay, hé mi sau treo can ngang trén
m& rong cé vé | hién twong thwdng gap, song phan
|&n & mirc dd nhe va cé xu hwéng cai thién dan theo
thoi gian.

Sa két mac ciing la mét bién chirng can lwu y.
Trong nghién clru ctia ching t6i, cé 3 mat sa két mac
tai thoi diém 1 tudn sau md va déu cai thién vai didu
tri ngi khoa sau 1 thang. So v&i nghién clru clia Hao
va cong sw (2022), ty 1& sa két mac cta chung toi
thap hon, béi tac gid nay ghi nhan 10 mi mat cé sa
két mac ton dw tai thoi diém 3 thang sau md va can
cat két mac dudi gay té tai chd.2

Ty |é hai long chung clia bénh nhan trong nghién
clru chung t6i la 90%, cao hon mic 77,78% trong
nghién ctu ctia Wang va cong sw (2025).6 Két qua
nay c6 thé phan anh khong chi hiéu qua nang mi ma
con lién quan t&i merc dd can xtrng hai bén cao trong
nhém nghién ctu cta chidng tdi. Mac du vay, can
lwu y rang danh gia hai ldbng mang tinh chd quan va
phu thudc vao ky vong thdm my, tudi bénh nhan, tinh
trang seo cii cling nhw thoi gian theo déi sau md.

Bén canh nhitng két qua kha quan, nghién ciru
clia chiing t6i van con mét s6 han ché nhw c& mau
con nhd, thoi gian theo déi ngan, trong khi MRD1
sau cac phau thuat treo cé thé giam dan theo thoi
gian, nhw xu hwéng ma Wang va cong sy (2025)
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da mo ta va nghién clru chwa c6 nhém chirng dé so
sanh tryc tiép véi cac phuong phap khac. Do d6, cac
nghién clru tiép theo v&i c& mau Ién hon, theo doi
dai hon va thiét k& so sanh véi nhém dbi chirng sé
can thiét d& xac dinh rd hon hiéu qua cta ky thuat
treo can ngang trén mé réng trong diéu tri sup mi tai
phat.

V. KET LUAN

Phau thuat treo can ngang trén mé rong cho thay
hiéu qua tbt trong diéu tri sup mi tai phat, dac biét
& cac trwdng hop sup mi trung binh dén ndng kém
chlrc nang co’ nang mi trung binh hodc kém. Phuong
phap nay giup cai thién r6 d6 mé khe mi, d6 can
x&ng hai bén va mirc d6 hai long clia ngwoi bénh,
trong khi bién chirng sau mé it gédp, cha yéu nhe
va c6 thé kiém soat dwoc. Nhirng két qua nay cho
théy treo can ngang trén mé& rong la moét lwa chon
phdu thuat an toan, kha thi va co gia tri 1am sang
trong diéu tri sup mi tai phat - moét nhém bénh Iy vén
phtrc tap do bién dbi gidi phau va seo xo sau cac lan
can thiép trwdc. Tuy nhién, do nghién cru dwoc thyc
hién v&i ¢& mau con nhd, thiét ké hdi ctru va thoi
gian theo déi ngan, van can thém cac nghién clru
c6 quy mo I&n hon, thoi gian theo ddi dai hon va cé
nhém ddi chirng d& danh gia day dd hon hiéu qua

lau dai cling nhw vai trd cliia phwong phap nay trong
diéu tri sup mi tai phat.

TAI LIEU THAM KHAO

1. Holmstrom H, Santanelli F. Suspension of the
eyelid to the check ligament of the superior fornix for
congenital blepharoptosis. Scandinavian journal of
plastic and reconstructive surgery and hand surgery.
2002;36(3):149-156.

2. Hao D-Y, Cang Z-Q, Cui J-B, et al. Conjoint
fascial sheath suspension for correction of
recurrent blepharoptosis. Aesthetic Plastic Surgery.
2022;46(2):744-751.

3. LiuZz,JiaX, Pang R, Wang H, Shi J, Bai P. Research
on the expression of elastin in the conjoint fascial

sheath for the correction of severe unilateral congenital
blepharoptosis. BMC ophthalmology. 2022;22(1):256.

4. Ke Y, Meng J, Zhou M, et al. The Recurrence of
Ptosis after Correction Surgery Is Associated with
Refractive Error. Medicina. 2023;59(3):630.

5. Qiu Y, Sun D, Pan P, et al. Conjoint fascial sheath
suspension for severe blepharoptosis through
palpebral margin incision. Aesthetic Plastic Surgery.
2022;46(5):2301-2309.

6. Wang H, Liu Z, Shi J, et al. Efficacy of Combined
Conjoint Fascial Sheath and Levator Muscle
Composite Flap Suspension for Recurrent Severe
Ptosis. Aesthetic Plastic Surgery. 2025;49(9):2411-
2418.

DAC PIEM LAM SANG, CAN LAM SANG VA PHAN LOAI
HOI CHI’NG DONG KINH & TRE NHU NHI TAI BENH VIEN NHI DONG 1

TOM TAT

D3t van dé: Bong kinh khdi phat som giai doan nhi
nhi 1a nhém bénh ly than kinh nang, thwdng kém nguy co
khang thudc, cham phat trién tam van va t& vong sém.
Viéc mé ta dac diém 1am sang, can lam sang va phan loai
hdi chirng c6 y nghia quan trong trong thwc hanh lam sang.

Muc tiéu: Xac dinh dac diém lam sang, can lam sang
va phan loai theo hdi chirng & tré dong kinh kh&i phat sém
giai doan nh nhi.

D6i twong va phwong phap: Nghién cliru mé ta cat
ngang trén 100 bénh nhi kh&i phat con dong kinh trwéc 2
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tudi, didu tri tai Bénh vién Nhi Ddng 1 tir thang 06/2022 dén
09/2022. Cac déc diém lam sang, dién ndo dd (EEG), cdng
huwéng tlr ndo (MRI) va phan loai hdi chirng theo ILAE
dwoc ghi nhan va phan tich mo ta.

Két qua: EEG dwoc thyc hién & 97% bénh nhi, trong
d6 51,55% c6 bat thwdng. MRI ndo dwoc thye hién & 93%
trwong hop, ghi nhan nhidu dang bét thudng cAu tric nao.
Theo phén loai ILAE, bénh n&o phat trién va dong kinh
chiém ty 1& cao nhét (19%), tiép theo la hoi chirng dong
kinh c6 nguyén nhan chuyén biét khac (10%) va héi chirng
co that nhi nhi (7%). C6 44% trwong hop chwa phan loai
dwoc hdi chirng.

Két luan: Bong kinh khéi phat sém giai doan nhi nhi
¢6 biéu hién lam sang va can lam sang da dang. Phan loai
hoi chirng theo ILAE gitip hé théng héa chan doan va hé
tro quan ly bénh nhi.

Twr khéa: Tw khoa: Bong kinh, nhi nhi, ILAE 2022, cuc
bé tién trién thanh co clrng co giat hai bén, bénh ndo phat
trién va dong kinh, HIE.



