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KHUYET MI BAM SINH:
BAO CAO CHUM CA BENH VA KET QUA PHAU THUAT
Nguyén Hiru Thuyét', Nguyén Quéc Anh2, Pham Thi Ngoc Bich?, Vii Thi Qué Anh3

TOM TAT

Muc tiéu: M6 ta dic diém lam sang va danh gia két
qua phau thuat diéu tri khuyét mi badm sinh & tré em.

Phwong phap nghién ctru: Nghién cru cdt ngang mé
td chum ca bénh dwoc thwe hién trén cac bénh nhan duoc
chan doan khuyét mi bdm sinh va dwoc phau thuat tai tao
mi tai Khoa tao hinh thdm m§ mat va viing mat — Bénh vién
Mé&t Trung wong tr thang 1/2024 dén thang 12/2025. Cac
dac diém 1am sang, phwong phap phau thuat va két qua
sau md dwoc thu thap va phan tich.

Két qua: Co6 5 bénh nhan dwgc dwa vao nghién clru,
gdm 3 nam va 2 ni. Tudi trung binh tai thdi diém phau
thuat 1a 31,2 thang. Khuyét mi trén chiém da sé vé&i 4
trwerng hop, khuyét mi dwéi ghi nhan & 1 trwong hop. Kich
thwéc tén thwong tir 20% dén 80% chidu dai mi. Phau
thuat khau truc tiép dwoc thwe hién & 4 trwong hop va ky
thuat vat xoay cé cudng dwoc ap dung & 1 trwdng hop.
Sau phau thuat, t&t c& bénh nhan déu dat két qua chirc
n&ng va thAm my t& mdc trung binh (2/5) t&i mrc tét (3/5),
khéng ghi nhan bién chirng dang ké trong thoi gian theo
doi trung binh 3 thang.

Két luan: Phau thuat tai tao sém trong khuyét mi bam
sinh gitip phuc hdi giai phdu mi mét va bdo vé giac mac
hiéu qua. Lwa chon k§ thuat phau thuat phu thudc chi yéu
vao kich thuac tdn thwong ciia mi.

Ttr khéa: Khuyét mi bam sinh, tai tao mi mat, phau
thuat tao hinh mi, chum ca bénh.

SUMMARY

CONGENITAL EYELID COLOBOMA:
A CASE SERIES AND SURGICAL MANANGMENT

Objective: To describe the clinical characteristics and
evaluate the surgical management of congenital eyelid
colobomas.

Methods: A descriptive cross-sectional case series
was conducted on patients diagnosed with congenital
eyelid coloboma who underwent eyelid reconstruction
surgery at the Oculoplastic and Orbital Surgery Department,
Vietnam National Institute of Ophthalmology, from January
2024 to December 2025. Clinical characteristics, surgical
techniques, and postoperative outcomes were collected
and analyzed.

Results: A total of 5 patients were included, comprising
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3 males and 2 females. The mean age at the time of surgery
was 31.2 months. Upper eyelid defects were predominant,
accounting for 4 cases, while lower eyelid involvement was
observed in 1 case. The defect size ranged from 20% to
80% of the eyelid length. Direct closure was performed in 4
cases, and a pedicled rotational flap technique was applied
in 1 case. Postoperatively, all patients achieved functional
and aesthetic outcomes ranging from fair (2/5) to good
(3/5), with no significant complications observed during a
mean follow-up period of 3 months.

Conclusion: Early surgical reconstruction in congenital
eyelid coloboma effectively restores eyelid anatomy and
provides adequate corneal protection. The choice of
surgical technique primarily depends on the size of the
eyelid defect.

Keywords: Congenital eyelid coloboma,
reconstruction, oculoplastic surgery, case series.

eyelid

I. DAT VAN BE

Khuyét mi bam sinh la mét di tat hiém g&p cta mi
mat, d&c trwng bdi sw thiéu hut mét phan hodc toan
bd chiéu day cla mi mat ngay tir khi sinh. Dj tat nay
hinh thanh do su réi loan trong qua trinh phat trién
va hop nhét clia cac nép mi trong giai doan phéi thai,
thuwdng xay ra vao khodng tuan thir 6 dén tuan thiy
8 cla thai ky. Khuyét mi cé thé xay ra don doc hoac
két hop vé&i cac hdi chivng di dang so mat nhw hdi
chirng Goldenhar, hdi chirng Treacher Collins hoac
cac khe hd mat bdm sinh. Vj tri thwong gép nhat 1a
mi trén, dac biét & vung trung tam hoac phia trong
clla mi. Mrc d6 &nh hwdng cla bénh phu thudc vao
vi tri, kich thuwéc khuyét mi. Nhivng khuyét nhd co6
thé it gay triéu chirng, trong khi cac khuyét 16n c6
thé gay hé giac mac kéo dai dan dén khdé mét, viem
giac mac hoac loét giac mac, tham chi anh hwéng
nghiém trong dén thj lwc.

Phau thuat tai tao mi mét |4 phwong phap diéu tri
chinh nham khéi phuc cu tric giai phau, ddm bao
chirc nang bao vé nhan cau va cai thién thdm my.
Nhiéu k§ thuat phau thuat da dwoc mé ta, bao gébm
khau déng truc tiép, vat ban nguyét Tenzel, vat xoay
c6 cudng Mustarde hodc cac ky thuat phirc tap hon
nhw vat Cutler—Beard.

Tuy nhién, do tn suét méc bénh thap, sé lvong
nghién ctru bao céo vé khuyét mi bdm sinh van con
han ché. Viéc tbng hop cac ca bénh Iam sang co y
nghfa quan trong trong viéc danh gia hiéu qua diéu
tri va lwa chon phuwong phap phau thuat phu hop.
Nghién ctru nay dwoc thwc hién nham mé ta dac
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diém lam sang va danh gia két qua phau thuat tai tao
mi & cac bénh nhan khuyét mi bam sinh duoc diéu
tri tai Bénh vién Mat Trung wong trong giai doan tw
thang 1/2024 dén thang 12/2025.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CUPU
1. Thiét ké nghién ctru
Nghién ctru cat ngang mé ta chum ca bénh duoc

thwe hién tai khoa Tao hinh thAm my méat va ving
mat - Bénh vién mét Trung wong.

Céac hd so bénh &n ctia nhitng bénh nhan duoc
chan doan khuyét nji bam sinh trong giai doan tw
thang 1 nam 2024 dén thang 12 nam 2025 dwoc thu
thap.

Tiéu chuan Iwa chon

Cac bénh nhan duwgc dwa vao nghién ctru khi
dap rng cac tiéu chi sau:

- Buoc chdn doan khuyét mi bam sinh

- Puwoc phau thuat tai tao mi tai Bénh vién Mat
Trung wong

- C6 thoi gian theo déi sau phau thuat toi thiéu 3
thang

Tiéu chuan loai triv

- Khuyét mi do chén thuwong

- Hb so bénh an khong day du

- Khéng tai kham sau phau thuat

Kham lam sang

Cac thdng tin sau dwgc dwa vao hd so bénh an:

- Tudi tai thoi diém phau thuat

- Gi¢i tinh

- Mé&t bi tén thwong

- Vi tri khuyét mi

- Kich thwéc tén thwong (tinh theo % chiéu dai
mi)

- Tén thwong tai mét hodc céc di dang di kém

Kich thwéce khqyét mi dwoc u'Jc'rc lwong dwa trén
ty 1& phan tram chiéu dai mi bj thiéu so vé&i tdng chiéu
dai mi.

2. Phwong phap phau thuat

T4t ca cac bénh nhan dwoc phau thuat dwdi gay
mé toan than.

Lwa chon ky thuét, phau thuat dwa trén vij tri va
kich thwdc vung khuyét mi:

- Khuyét <30% chiéu dai mi: khau déng tryc tiép

tan — tan.

Hinh 1. Phuong phéap khau déng truc tiép tan —
tan

a, b. Cat bd cac bd biéu md clia bor mi dé tao ra
mot vét khuyét hinh ném hoéc ngi giac. ¢, d. Sun mi
dwoc kéo lai va khau bang chi Vicryl 5-0 theo kiéu
gian doan, nhwng chwa that nat cho dén khi b mi
dwoc khau lai hoan chinh. e. Khau ba vi tri trén bo mi
bang chi Vicryl 6-0 hodc 7-0: Hang 16ng mi, Budng
xam, Chd tiép giap niém mac — da; f. Khau 16p co
vong mi va da thanh 1-2 I&p

- Khuyét 30-50% (ho&c >50%): tai tao bang vat
tai chd hoac vat xoay.

Hinh 2. Phuong phép dung vat xoay cé cudng
cta Mustarde

a. Thiét ké vung ldy manh ghép.

b. LAy manh ghép & mi dwdi tao vat xoay cé
cubng chuyén lén chd khuyét mi trén. c¢. Khau da 3
I&'p cha vat mi va khau lai chd phau tich rong mi dui
dé kéo vat mi can lay.
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3. banh gia két qua
Céc tiéu chi danh gia sau phau thuat dwoc trinh bay & bang 1.

Bang 1. Céc tiéu chi danh gié sau phéu thuét.

Dic diém danh gia

Tot

Trung binh

Kém

Ctr dong mi méat

Mi mat van déng lén xubng
dé dang

Mi mat van dong 1én xuéng
vira hoac it

Mi mét khong ctr ddng hodc
chi cé biéu hién rung mi

D6 nham kin ctia mat

Mat nhdm kin

H& mi <=3mm

H& mi > 3mm

Tinh trang bo mi

B& mi lién, phdng

B& mi lién, 16m nhe

B& mi hd hodc I16m hinh
chr V

Tinh trang 16ng mi

Loéng mi trai déu

Léng mi gay doan

Khéng c6 hodc 16ng xiéu
nhiéu, quam

Tinh trang giac mac,
bé& mat nhan cau

Trong

Tbn thwong trot biéu mo
hoac viém giac mac

Seo giac mac
Dinh mi - cau

Thadm my

Seo m&, manh, mau da déng
mau vé&i mi xung quanh, b mi
lién tuc, khong tré hay hé mi

Seo gidn thdy ré & cw ly gan
dwdi 1m, mau sac da hoi
khac biét, hé mi it (<=3mm)

Seo 16i thay rd tir xa, mau
sac da khac biét hoan
toan, h& mi nhiéu (>3mm)

Ill. KET QUA

1. Pac diém bénh nhan

Déc diém Iam sang cla bénh nhan dwoc trinh bay trong bang 2.

Bang 2. Bac diém Iam sang ctia bénh nhan

Vi tri va Py S aR -
BN | Tudi | Giéi | kichthwoe | Matton | Thoidiem | Phwong phap Di tat di kem
K. . thwong phau thuat phau thuat
khuyét mi
. - Mi trén o Thang Khau déng trwc | Khuyét so ving tran trai,
! 7 thang N 50% Mat tréi ther 3 tiép nang vung tran
2. Mi dwoi < . Thang th Khau dong truc St méi, gidn nao that,
2 | 3woi | Nam 30% Mat phai 14 tiép bién déi xuong so
2. - Mi trén o Thang Vat xoay co A 2z < .
3 2 tudi N >2/3 Mat trai thee 5 cudng Mustarde Nhan cau an mat phai
2. Mi trén, ban Lo Thang the Khéu doéng truc A
4 6 tuoi Nam phan, 10% Mat trai 62 tiép Khéng
2. Mi trén < . Thang thw Khéau dong truc Ry
5 7 tudi Nam 30% Mat phai 72 tiép U bi két — giac mac

Nghién ciru bao gdm 5 bénh nhan véi 3 nam va 2 ni. Tudi trung binh tai thoi diém phau thuat 1a 31.2
thang (dao dong tir 3 dén 72 thang).
Khuyét mi trén chiém da s6 vai 4 truong hop (80%), trong khi khuyét mi dwéi ghi nhan & 1 trwong hop (20%).

Hinh 3. Ca lam sang 1
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(a) anh khi 1 thang tudi. (b) anh tai thoi didm phau
thuat (thang th 3).
(c) &nh sau mé 10 ngay. (d) anh sau mé 4 thang

2. Két qua phau thuat

Bén trwdng hop dwoc xt tri bang khau truc tiép
tan —tan. Mét tredng hop con lai dwoc tai tao béng
k¥ thuat vat xoay c6 cubng Mustarde.

Sau phau thuat, b& mi dwoc tai 1ap lién tuc & tat
ca cac trwdng hgp. Chirc nang déng mé mi dwoc
bao tdn, cai thién tét & 4/5 trudng hop, chi cé trwdng
hop khuyét mi trén rong (>2/3 chiéu dai mi) la chirc
nang déng mé& con han ché do tinh trang cung dd
trén con néng va cé dinh mi cau; khéng ghi nhan tinh
trang hé mi dang ké.

Trong thdi gian theo di trung binh 3 thang, bé
mat giac mac dwoc bao vé tét, tdn thwong loét giac
mac do hé mi & ca lam sang 1, & loét thu nhé, biéu
md hoa hoan toan, con dé lai seo ci va khéng ghi
nhan bién chirng nhw nhiém tring, bung vét mé hay
Iéch mi.

Két qua thdm my tét dat duwoc & 3/5 trwdng hop,
con 2/5 trwdng hop do khuyét mi réng nén tinh trang
thdm m§ & mdc trung binh.

—y

Hinh 4. Ca lam sang 2

(a) trwdc phau thuat. (b) anh sau phau thuat 3
thang.
(c), (d) @nh sau sau phau thuat 21 thang

IV. BAN LUAN

Khuyét mi bAdm sinh 1& mét di tat hiém gap nhung
c6 thé gay hau qua nghiém trong néu khoéng duwoc
diéu tri kip thoi. Do chirc ndng chinh ctia mi mat 1a

bao vé nhan cau va duy tri sy dn dinh cGa phim nuwéc
mat, bat ky khiém khuyét nao ctia mi ciing cé thé anh
hwéng dén bé méat nhan ciu. V& c&n nguyén bénh
sinh, c6 vai thuyét dwoc dwa ra nham giai thich sw
xuét hién cta khuyét mi bam sinh nhw thuyét vé di
truyén, thuyét vé tia xa va thuéc nhwng thuyét vé
phdi thai hoc 1a dwoc nhiéu tac gia tan ddng. V& hinh
thai 1am sang, khuyét mi bdm sinh c6 thé xay ra don
thuan hodc di kém céc tdén thwong tai mét hoac cac
héi chirng di dang so mat kem theo.

Trong nghién clru clia chung téi, khuyét mi trén
chiém da sb cac trwong hop (4/5). Két qua nay phu
hop véi nhiéu nghién ciru trwdc day cho thay khuyét
mi trén thwong gap nhét, va thuwong xdy ra & vi tri
tiép giap & 1/3 trong va 1/3 gitra (hay gap nhat) hoac
trung tm mi trén, do d&c diém phat trién phdi thai
ctia mi méat. Khuyét mi dwéi thuwdng xuét hién & vij tri
1/3 trong va thwong di kém véi khuyét khe mi trong
va cac tat st moi hd ham éch hodc loan san cuc &,
lac chd I& dao bam sinh.

Kich thwéc va vi tri tdn thwong la yéu té quan
trong nhat quyét dinh Iwa chon thoi diém va phwong
phap phau thuat. Déi v&i cac khuyét nhd, khau truc
tiép la phwong phap don gian va hiéu qua. Tuy nhién,
khi kich thuwde khuyét I&n hon (>50%), viéc khau truc
tiép co6 thé gay cang mé va dan dén bién dang mi.
Trong céac tredng hop nay, cac ky thuat vat tai chd
nhw vat ban nguyét Tenzel, vat xoay Mustarde giup
phan bd lai mé mi va gidm cang vét khau. Phuwong
phap nay da dwoc chirng minh la mang lai két qua
chirc ndng va thdm my tét.

Mot yéu té quan trong khac 1a thdi diém phau
thuat. Thoi diém phau thuat cling lién quan dén kich
thwdc khuyét mi, néu khuyét mi nhd va khong co tén
thwong giac mac, phau thuat cé thé tri hoan dén khi
tré Ion hon (trén 3 tudi). Trong khi d6, phau thuat
s&m nhét cé thé gilp giam nguy co bién ching giac
mac do hé mi kéo dai.

Két qua ctia nghién ctru chuing t6i cho thay ca hai
phwong phap khau tryc tiép va vat tai chd déu mang
lai két qua kha quan khi dwoc lwa chon phu hop véi
kich thwéc tdn thwong. Tuy nhién, nghién ctu nay
c6 moét sb han ché. Sé6 lwgng bénh nhan con nhé
do tinh chét hiém g&p cta bénh. Ngoai ra, thdi gian
theo déi con twong ddi ngan. Cac nghién ciru v&i s6
lwong bénh nhan I&én hon va thoi gian theo doi dai
hon sé gitp danh gia chinh xac hon hiéu qua lau dai
cla cac ky thuat phau thuat.

V. KET LUAN
Khuyét mi badm sinh | dj tat hiém g&p nhung ¢
thé gay bién chirng tbn thwong giac mac, de doa thi
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lwe néu khong dwoc diéu tri kip thei; vi vay can phai
theo doi sat tinh trang phat trién thi lwc cla nguoi
bénh.

Viéc lwa chon ky thuat va thoi diém phau thuat
can dwa vao kich thuéc va vi tri khuyét mi cling nhw
c6 tén thuwong giac mac di kém hay khong.

Ph&u thuat tai tao mi sém gidp phuc hdi cAu tric
gidi phau, bdo vé bé mat nhan ciu va dat két qua
thdm my tét.
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KHAO SAT SUY YEU O BENH NHAN CAO TUOI
CO SUY TIM PHAN SUAT TONG MAU GIAM NHE

TOM TAT

Dat van dé: Suy tim phan suét tbng mau giam nhe
(HFmrEF) ngay cang dwgc ghi nhan & nguol cao tudi va
co6 dac diém lam sang trung gian gitra cac thé suy tim khac.
Suy yéu la hoi chirng thuwdng gép & bénh nhan suy tim va
lién quan dén tién lwgng bt loi. Tuy nhién, di liéu vé suy
yéu & bénh nhan cao tudi méc HFmrEF tai Viét Nam con
han ché.

Muc tiéu: Xac dinh tan sut suy yéu theo tiéu chuan
Fried va cac yéu tb lién quan & bénh nhan cao tudi méc
HFmrEF.

D6i twong va phwong phap nghién cteu: Tl 07/2025
dén 03/2026, cac bénh nhan = 60 tudi dwoc quan ly ngoai
trd voi chdn doan HFmrEF tai Bénh vién Théng Nhat va
Bénh vién Dai hoc Y Dwoc TP. H6 Chi Minh dwoc tuyén
chon vao nghién ctru. Suy yéu dwoc danh gia theo tiéu
chuan Fried; cac yéu té lién quan dwoc phan tich bang hdi
quy logistic.

Két qua: Nghién ctru gdm 100 bénh nhan, véi tudi
trung vila 71 (65— 77) va gi¢i nam chiém 55%. Theo tiéu
chuan Fried, ty 1& khong suy yéu, tién suy yéu va suy yeu
1&n lwot 1a 12%, 26% va 62%. Ty 1€ cac tiéu chi thanh phan
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gdm: gidm strc co (79%), hoat dong thé lwc thap (72%),
cham chap (65%), kiét strc (51%) va sut can khong chu
¥y (7%). Cac yéu t6 lién quan dén suy yéu gébm phu thudc
trong hoat déng sinh hoat hang ngay c6 st dung phwong
tién (IADL) va hdi chirng vanh man.

Két luan: Suy yéu phé bién & bénh nhan cao tudi mac
HFmrEF diéu tri ngoai trd. Gidm strc co la tiéu chi thanh
phan gap nhiéu nhéat theo tiéu chuén Fried. Phu thuéc IADL
va hdi ching vanh man ¢ lién quan dén tinh trang suy yéu
& nhom bénh nhan nay.

Ttr khéa: Suy yéu; tiéu chuén Fried; ngudi cao tudi;
suy tim phan suét téng mau gidm nhe.

SUMMARY

FRAILTY IN OLDER PATIENTS WITH HEART FAILURE
WITH MILDLY REDUCED EJECTION FRACTION

Background: Heart failure with mildly reduced ejection
fraction (HFmrEF) is increasingly recognized among older
adults and exhibits clinical characteristics intermediate
between other HF phenotypes. Frailty is common in
patients with HF and is associated with adverse outcomes.
However, data on frailty among older patients with HFmrEF
in Vietham remain limited.

Objective: To determine the prevalence of frailty
according to the Fried criteria and to identify associated
factors among older patients with HFmrEF.

Methods: From July 2025 to March 2026, patients aged
> 60 years with HFmrEF who were managed in outpatient
clinics at Thong Nhat Hospital and the University Medical
Center Ho Chi Minh City were screened and enrolled in



