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DANH GIA KET QUA PHAU THUAT VAT CO TRAN CAI BIEN
DIEU TRI SUP MI MU'C DO NANG

Vi Thi Qué Anh'2, Thai Duy Quang?®*, Vii Ta H6ng Quan'

TOM TAT

Muc tiéu: Danh gia két qua phau thuat vat co tran
cai bién trong didu tri sup mi mtrc do nang c6 chc
nang co nang mi kém.

Do6i twong va phwong phap nghién ciru: Nghién
ctu md ta hoi clru khong cé nhém dbdi chirng trén 16
bénh nhan (20 mét) sup mi mirc d6 nang duwoc phau
thuat bang vat co tran cai bién tai Bénh vién Dai hoc Y
Ha Nai tlr thang 2/2025 dén thang 8/2025. Céac chi s6
danh gia gé")m MRD1, do cao khe mi, mirc do hé mi khi
nham, két qua thdm my va bién chirng tai cac thoi
diém trwdc md, sau md 1 tudn va sau md 6 thang.

Két qua: MRD1 ting t&» 0,18 £ 0,29 mm trwéc md
lén 2,47 + 1,11 mm sau md 1 tudn va 3,04 + 0,62 mm
sau md 6 thang. B6é cao khe mi téng tv 5,66 + 1,36
mm |én 8,08 + 1,15 mm sau md 1 tuan va 8,65 + 1,11
mm sau mé 6 thang. H& mi khi nhdm gidm tir 3,98 +
1,51 mm sau md 1 tudn xudng 1,99 + 1,78 mm sau 6
thang. Khéng ghi nhan bién chirng giac mac, 2/20 mat
chinh thiéu dwoc phau thuat lai.

Két luan: Phau thuat vat co tran cai bién 13
phwong phap hiéu qua va an toan trong didu tri sup mi
mirc d6 nang, giup cai thién roé rét MRD1 va dé cao
khe mi, déng théi mire d6 hé mi gidm dan theo thoi
gian.

Twr khéa: sup mi mire d6 nang; vat co tran; MRD1;
nghién ctru hdi ctu.

SUMMARY
EVALUATION OF THE OUTCOMES OF
MODIFIED FRONTALIS MUSCLE FLAP

SURGERY IN THE TREATMENT OF SEVERE
PTOSIS
Objective: To evaluate the outcomes of modified
frontalis muscle flap surgery in severe ptosis with poor
levator function.
Subjects and methods: A
descriptive study without a control

retrospective
group was
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conducted on 16 patients (20 eyes) with severe ptosis
who underwent modified frontalis muscle flap surgery
at Hanoi Medical University Hospital from February
2025 to August 2025. Outcome measures included
MRD1, palpebral fissure height, lagophthalmos,
aesthetic results, and complications before surgery, at
1 week, and at 6 months after surgery.

Results: MRD1 increased from 0.18 + 0.29 mm
preoperatively to 2.47 £ 1.11 mm at 1 week and 3.04 £
0.62 mm at 6 months. Palpebral fissure height
increased from 5.66 + 1.36 mm to 8.08 + 1.15 mm at 1
week and 865 + 111 mm at 6 months.
Lagophthalmos decreased from 3.98 + 1.51 mm at 1
week to 1.99 £ 1.78 mm at 6 months. No corneal
complications  were  observed, undercorrection
occurred in 2/20 eyes and required reoperation.

Conclusion: Modified frontalis muscle flap surgery
is an effective and safe method for severe ptosis, with
marked improvement in MRD1 and palpebral fissure
height and a gradual reduction in lagophthalmos over
time.

Keywords: severe ptosis; frontalis muscle flap;
MRD1; retrospective study.

I. DAT VAN DE

Sup mi la tinh trang b& mi trén sa thap bat
thwong khi mét & tw thé nhin thdng, c6 thé do
nguyén nhan bam sinh hodc mac phai cia co
nang mi, co Miiller ho&c than kinh chi phéi. O
nhém sup mi mirc d6 nang, bd mi thuwdng che
pht dang ké dién déng ttr, MRD1 thuwdng dwédi 1
mm va chic nang co nang mi kém. Bénh khong
chi anh huéng dén thdm my ma con gay can tré
chirc nang thi giac, dac biét lam tang nguy co
nhuwoc thi & tré em?.

DPbi v6i sup mi ndng cé chirc ndng co' nang
mi kém, cac ky thuat treo mi vao co tran bang
vat liéu ty thdn hodac nhan tao dwoc ap dung
réng réi. Tuy nhién, nhirng phwong phap nay
van c6 thé gap mot sb han ché nhw tai phat,
phan (rng viém, nhiém tring, dao thai vat liéu,
seo vuing |4y vat hodc hién twong mi bi kéo tach
khdi b& mat nhan cau do hwéng lwc nang chua
sinh Iy2. Ph&u thuat vat co tran la mot huéng tiép
can maéi, tan dung lwc co tw nhién cla co tran dé
nang mi va da cho thay hiéu qua kha quan &
nhiéu nghién ctru. Medel (2018) héi ctru trén 78
mat so sanh 2 phwong phap cat co nang mi toi
da va vat co tran cho két luan ca 2 nhém déu céd
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két qua tét vé mat thdm my va chirc nang, nhém
vat co tran can phau thuat lai it hon nén cho két
qué lau dai tét hon3. Pham Ngoc Minh va cong
sw ghi nhan MRD1 tang t» 0,009 £ 0,60 mm Ién
3,45 + 0,80 mm sau 12 thang, v&i 78,7% két qua
tét, bién chirng thwong gap 1a hé mi tén lwu
7,4% va cham van déng mi khi nhin xubng
9,3%*. Nhin chung, cac bién chirng hay g&p cla
phau thuat 1a thiéu chinh, viém giac mac do h&
mi, cham van déng mi khi nhin xuéng, seo x4u,
hién twong mi bi nhac 1&n khéi bé& mat nhan ciu.
Nghién clru cla chung t6i ap dung ky thuat vat
co tran cai bién nham han ché cac van dé nay va
danh gia két qua cta phau thuat.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién ciru

H& so bénh an cia cac bénh nhan dwoc
chan doan sup mi m&c d6 nang va dwoc phau
thuat bang vat co tran cai bién tai Bénh vién Dai
hoc Y Ha Néi tir thang 2/2025 dén thang 8/2025.

2.2. Tiéu chuan Iwa chon

- Bénh nhan dwoc chan doan sup mi mirc do
nang v&éi MRD1 < 1 mm, ch&c nang co nang mi
<4 mm.

- Pwoc phau thuat bang vat co tran cai bién.

- C6 dir liéu theo dai toi thiéu 6 thang.

2.3. Tiéu chuan loai trir

- Tén thwong co tran hodc liét VII cuing bén.

- Bénh ly giac mac hodc bénh bé& mét nhan
cau nang truéc mo.

- Thiéu di liéu theo déi.

2.4. Phwong phap nghién ctru

Nghién ctru md ta héi clru khdng cé nhém dbi
chirng, 1y mau thuan tién.

2.5. Phwong phap phau thuat

Ph3u thuat dwoc thwc hién qua mot dwong
rach da theo nép mi da danh du truéc md. Sau
khi rach da, béc tach qua co vong mi dé boc 16
mat trwédc sun mi va tao dién du rong cho viéc
dat cac mii khau cb dinh. T dwdng md mi trén,

tao dwong hdm dwdi da - co vong mi 1én vung
trén cung may, du rong dé vat co di qua thuan
loi, tranh xo&n ho&c chén ép, khéng can thiép
vao co nang mi.

Co tran dwoc boc 16 va thiét ké thanh vat
hinh chi¥ U, béc tach véi chiéu dai phu hop dé
kéo xubng mi ma khéng gay cang qua muc; han
ché béc tach qua 1/3 trong nhdm gidm nguy co
tén thwong than kinh - mach mau lién quan. Qua
duwdng mé mi trén, vach & mét dwoc boc 16 va
tao clra s6 cho vat co di qua; vach & mat déng
vai trd nhu mét rong roc gidp déi hwéng lwc kéo
cla vat co ra phia sau.

Vat co dwoc ludn qua clra sbé vach & mat,
kiém tra dé& bao dam khong xoan, khong siét va
trwot thuan. Vat dwoc cd dinh vao mat trwdc sun
mi bang chi khéng tiéu tai 3 diém: trung tam,
trong va ngoai. Mii trung tam dwogc chinh trwéc
dé dat d6 cao bd mi mong muén, sau dé diéu
chinh mi trong va mii ngoai nhdm tao d6 cong
tw nhién va sy can déi cta b& mi. Cubi cung,
nép mi dwoc tao bang cac mii khau da - co
vong mi va déng da thdm my.

2.6. Chi sé danh gia

Cac chi sé dwoc thu thap va phan tich gébm
MRD1, chénh léch MRD1 hai mat sau mé, do
cao khe mi, mtrc dd6 hé mi khi nhdm, dé cong b
mi, nép mi, seo mi va cac bién chirng sau md.

2.7. Thu thap va xt ly sé liéu

Thong tin bénh nhan dwoc thu thap tir hd so
bénh an. Sé liéu dwoc nhap va xr ly bang phan
mém SPSS 20.

ll. KET QUA

Nghién clru bao gébm 16 bénh nhan véi 20
mat, trong d6 c6 11 bénh nhan nam (68,8%).
Tudi trung binh la 12 + 6,34 ndm. Tt ca cac
trwdng hop déu la sup mi bAm sinh mdc d6 néng
va dwoc theo déi tai cac thoi diém trwdc md, sau
mé 1 tudn va sau mé 6 thang.

3.1. Két qua vé chirc ning

Bang 1. Tinh trang sup mi truéc va sau phdu thuét

Chi sé Trwéc phau thuat Sau mé 1 tuan Sau m6é 6 thang
(n =20) (n =20) (n =20)
MRD1 (mm) 0,18 £ 0,29 2,47 £ 111 3,04 £ 0,62
D6 cao khe mi (mm) 5,66 £ 1,36 8,08 £ 1,15 8,65 + 1,11

MRD1 va d6 cao khe mi déu tdng dan ti trwdc phau thuat dén sau méd 1 tuan va sau md 6 thang,
sw khac biét gitra cac thoi diém cé y nghia thdng ké (p < 0,001).
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Biéu dé 1. Thay d&i MRDL trudc va sau phau thuat

MRD1 (mm)

04

Trudc mé

Sau mé 1 tuan

Sau mé 6 thang

Biéu dbé 1. Thay déi MRD1 truéc va sau phéu thuéat

3.2. Két qua vé thAm my

Tai thoi diém 6 thang sau md, chénh léch
MRD1 gitra hai mat 1a 0,43 + 0,22 mm. Tat ca
céac trwong hop déu cé nép mi rd, lién tuc va can
déi, b& mi cong déu, tw nhién. Khéong ghi nhan
trwdng hop gap géc bd mi hodc nhac mi khoi
nhan cau. C6 2/20 mét (10,0%) c6 seo mi rd
nhwng manh, khéng gay co kéo, déu la cac
trwong hop phau thuat lai do sup mi tai phat.

3.3. An toan va bién chirng

Sau md 1 tuan, cé 5/20 mat (25,0%) swng né
mi, tat c& déu cai thién bang diéu tri ndi khoa. H&
mi khi nham trung binh 1a 3,98 + 1,51 mm sau
mé 1 tudn va gidm con 1,99 + 1,78 mm sau 6
thang, sw khac biét c6 y nghia théng ké (p <
0,001). Khéng ghi nhan bién chirng giac mac do
hé mi. Cé 2/20 mat (10,0%) chinh thiéu, dwoc
phau thuat lai va cho két qua tét vé chirc ndng va
thdm my.

IV. BAN LUAN

Két qua nghién ctu cho thay phau thuat vat
co tran cai bién co hiéu qua tét trong diéu tri sup
mi méc dd nang. Sau phau thuat, MRD1 tang tw
0,18 + 0,29 mm trwdc md l1én 2,47 + 1,11 mm
sau 1 tuan va dat 3,04 + 0,62 mm sau 6 thang;
d&“)ng th&i dd cao khe mi tang tr 5,66 + 1,36 mm
lén 8,08 + 1,15 mm sau 1 tuan va 8,65 + 1,11
mm sau 6 thang. Su thay déi cGa cac chi sb
MRD1, dé cao khe mi twong dwong vé&i két qua
nghién cu Pham Ngoc Minh va cbéng sw
(2021)4. Tac gid Kim va cong s (2016) hoi ciru
trén 185 mat dwoc phau thuat bang vat co tran
cai bién cho thdy MRD1 tang tlr -0,21 mm |én
1,96 mm5. Lai va cong sw (2013) phau thuét treo
mi vat co trdn - co vong mi cho 66 bénh nhan
(81 mét) cho thay sau phau thuat MRD1 tang ti -
1,6 + 2,00 mm Ién 3,3 + 1,2 mm®.
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Mét wu diém quan trong ctia phau thuat vat
co tran la s&r dung mo tw than dé nang mi. So
v&i cac ky thuat treo mi bang vat liéu nhan tao,
phwong phap nay tranh dwoc mot s bat loi lién
quan dén dj vat nhw phan &ng viém, nguy co
dao thai hodc nhiém trung, déng thoi tan dung
trwc tiép lwe co sinh ly cta co tran dé nang mi
hiéu qua hon. Nguyén Chi Trung Thé Truyén
(2018) so sanh hai nhém: phau thuat tinh tién vat
co tran (56 mét) va treo mi Ién co tran bang day
treo ePTFE (46 mét) thdy két qua thanh cong
gidi phAu & nhém tinh tién vat co tran (89,3%),
cao hon nhém treo mi 1én co tran bang day
ePTFE (73,9%), ti 1& tai phat chiém 10,7% &
nhém vat co tran thAp hon nhém treo mi bang
day treo 1a 26,1%, cac bién chirng nhiém trung
chiém 13%, u hat chiém 2,2% chi cé trong nhém
treo mi bang day treo’.

So v&i cac ky thudt vat co trdn kinh dién,
ching téi c6 mét sb cai bién dang cha y. Truwéc
hét, phau thuat chi s dung mét dwong rach &
nép mi, nhd d6 khong dé lai seo tai vung lay vat
& tran hodc cung may. Két qua seo sau md nhin
chung nhé, kin d&o va it anh hwéng dén tham
my. Bén canh do, duwdng tiép can nay giup boc 16
vach & méat va vj tri sun mi dé cé dinh vat co tran
dé dang, tlr d6 tao thuan lgi cho viéc diéu chinh
dd cao mi, hinh thai va dé can xing nép mi sau
md8. Tuy nhién, phau trwong sé bi thu hep gay
can tré viéc boc tach vat, nén ky thuat can phau
thuat vién giau kinh nghiém?®.

Diém cai bién quan trong tiép theo 1a s dung
vach 6 méat nhu mét rong roc dé déi huwéng lwc
kéo clia vat co. Co ché nay giup lwc kéo cla vat
co hwdng ra sau nhiéu hon, lam cho mi trén ap
sat nhan cau tét hon va van déng gan vaéi sinh ly
hon. Vi vay, trong nghién clru clla ching toi
khéng ghi nhan hién twong nhac mi 1én khai
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nhan cau. Két qua nay twong ddng véi bao cao
clia Ramirez va coéng sw (2004) thwe hién phau
thuat vat co tran kém tao rong roc bang vach 6
mat'°, cling nhw v&i nghién cu clia Medel va
cong s (2006) khi st dung can co nang mi lam
rong roc8. Bén canh dd, do vach 6 mét la céu
trdc twong ddi it mach mau, vat co cé thé trwot
thuan loi hon qua cra sd vach 6 mat, tr dé co
thé lam gidm nguy co dinh t6 chirc sau mé va
han ché phan nao tinh trang cham van déng mi
khi nhin xuéng.

Diém cai bién cudi cung la ky thuat khéng can
thiép vao can co nang mi. Trong sup mi mirc dd
nang, dac biét la sup mi bam sinh, co nang mi va
can co nang mi thuwéng phat trién kém hodc
chtrc nang rat yéu. Do d6, viéc tranh béc tach va
thao tac thém trén cAu tric nay gilp gidm sang
chdn mé, déng th&i lam cho phau thuat it xam
l&4n hon, gidp phau thuat tap trung hoan toan vao
co tran nhw ngudn lwc chinh dé& nang mi, phu
hop hon véi co ché bénh sinh clia sup mi nang
c6 chirc nang co nang mi kém.

V& mat thdm my, két qua cGa nghién cru
ciing twong dbi kha quan. Tai thdi diém 6 thang
sau md, chénh léch MRD1 gitra hai mat chi la
0,43 = 0,22 mm, tat ca cac trwong hop déu cod
nép mi rd, lién tuc va can dbi, bd mi cong déu, tw
nhién, khéng c6 gap géc bd mi. Diéu nay cho
thdy ky thuat cai bién khong chi dat hiéu qua
nang mi ma con tao dwoc hinh thai b& mi va nép
mi hai hoa sau mb. C6 2/20 mét c6 seo mi rd
nhwng manh, khong gay co kéo. Bay déu la cac
trwdng hop phau thuat lai, cho thay ngay cad
nhirng ca can thiép lan hai, két qua thAm my van
chap nhan dwoc.

V& an toan, méc du hé mi khi nham con gap
& giai doan sém sau md, mirc d6 hd mi gidm ré
theo thoi gian, tr 3,98 + 1,51 mm sau 1 tudn
xubng con 1,99 + 1,78 mm sau 6 thang. Pang
chu y, nghién ctu khéng ghi nhan bién chirng
glac mac do h& mi. Két qua nay co the I|en quan
dén viéc mirc dd hd mi sau md van nadm trong
gi¢i han kiém soat dworc, dong thoi nguwdi bénh
duoc chdm séc bé mét nhan cau tét bang nwéc
mat nhan tao va theo déi hau phau sat.

Toém lai, phau thuat vat co tran cai bién trong
nghién clru nay cho thay hiéu qua tét ca vé chirc
nang va thdm my. Nhirng céi tién nhw st dung
mot dwdng rach nép mi, khong dé lai seo vung
lay vat, dung vach 6 mét nhuw mét rong roc dé tbi
wu hwéng lyc kéo va tao mat phéng trwot thuén
loi cho vat co' ¢co thé 1a nhung yéu tb gop phan
cai thién két qua sau md va han ché mot sb
nhwoc diém cla ky thuat kinh dién.

V. KET LUAN

Ph3u thuat vat co tran cai bién la phwong
phap hiéu qua va an toan trong diéu tri sup mi
mc d6 nang c6 chirc nang co nang mi kém.
MRD1 ting t&r 0,18 + 0,29 mm trwéc mod 1én 2,47
+ 1,11 mm sau md 1 tuadn va 3,04 + 0,62 mm sau
mé 6 thang. D6 cao khe mi ting tir 5,66 + 1,36
mm Ién 8,08 + 1,15 mm sau md 1 tuan va 8,65 +
1,11 mm sau md 6 thang. H& mi khi nham giam
tr 3,98 + 1,51 mm sau md 1 tuan xubng 1,99
1,78 mm sau 6 thang. Khéng ghi nhan bién
chirng giac mac. Ky thuat vat co tran cai bién cé
thé goép phan cai thién két qua thAm my va han
ché moét s6 nhwoc diém cla ky thuat kinh dién.

Bénh nhan trwoc va sau phau thuat
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DAC DIEM LAM SANG, CAN LAM SANG CUA DOA SAY THAI
TAI BENH VIEN DA KHOA Y HOC CO TRUYEN HA NOI TU 2018 - 2022

TOM TAT

Dat van dé: Doa say thai la bénh Iy san phu khoa
thwerng gap hién nay & Viét Nam ciing nhw trén thé
giGi v&i ty 1& mac bénh ngay cang gia téng.

Muc tiéu: Khao sat dac diém |am sang va can lam
sang cla doa say thai tai bénh vién Pa khoa y hoc cb
truy&n Ha Noi tlr ndm 2018 dén 2022.

Do6i twong va phwong phap nghién ctru: Nghién
ctru md ta, hdi ctru toan bo hd so bénh an cda doa
say thai tai khoa Phu san Bénh vién Da khoa Y hoc cb
truyén Ha Noi ttr 2018 - 2022.

Két qua: 108 thai phu trong nghién ctru cé 97,2%
thai phu ra mau am dao; 93,5% dau bung ha vi; 57,4%
ngu it; 51,9% an kém va 51,9% bubén nén va nén. Tudi
thai trung binh luc vao vién 1a 9,3 + 0,4, tudi thai trung
binh khi ra vién la 11,5 £ 0,4. C6 43,5% thai phu dwoc
dinh lwgng BhCG; tat ca thai phu dwoc siéu am thai
trong d6 41,7% thai phu c6 hinh anh tu dich duwdi
mang nubi.

Két luan: Triéu ching 1am sang hay gdp nhét cla
doa say thai la ra mau am dao v&i ty 1€ 97,2%; dau
bung ha vi la 93,5%; tudi thai trung binh lc vao vién la
9,3 + 0,4; tudi thai trung binh khi ra vién la 11,5 + 0,4.
C6 43,5% thai phu dwoc dinh lwgng BhCG; tat ca thai

" Trirong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Thi Anh Tuyét
Email: drtuyetyhct@hmu.edu.vn

Ma bai: N638

Ngay nhan bai: 10.2.2026

Ngay phan bién khoa hoc: 10.3.2026

Ngay duyét bai: 10.4.2026

130

Nguyén Thij Thanh Van', Pang Thi Hanh',
Chung Thi CAm Nhung', Pham Thj Anh Tuyét’

phu duoc siéu am thai trong dé 41,7% thai phu co
hinh anh tu dich dw&i mang nudi.

T khéa: Doa say thai, Bénh vién Pa khoa Y hoc
cé truyén Ha Néi.

SUMMARY
CLINICAL AND PARACLINICAL

CHARACTERISTICS OF THREATENED

MISCARRIAGE AT HANOI HOSPITAL OF
TRADITIONAL MEDICAL FROM 2018 TO 2022

Background: Threatened miscarriage is a common
obstetric condition in Vietham as well as worldwide, with
an increasing incidence. Objective: To investigate the
clinical and paraclinical characteristics of threatened
miscarriage at Hanoi hospital of traditional medical
during the period 2018-2022.

Subjects and Methods: A retrospective
descriptive study was conducted on all medical
records of pregnant women diagnosed with threatened
miscarriage and treated at the Department of
Obstetrics and Gynecology, Hanoi hospital of
traditional medical from 2018 to 2022.

Results: A total of 108 pregnant women were
included in the study. The most common clinical
manifestations were vaginal bleeding (97.2%) and
lower abdominal pain (93.5%). Other symptoms
included poor sleep (57.4%), decreased appetite
(51.9%), and nausea and vomiting (51.9%). The mean
gestational age at admission was 9.3 + 0.4 weeks, and
at discharge was 11.5 + 0.4 weeks. Regarding
paraclinical findings, 43.5% of patients underwent



