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DANH GIA KET QUA CHUC NANG - THAM MY SAU PHAU THUAT
CHAN THUONG MUl - SANG - O MAT TYPE I-I
THEO MARKOWITZ - MANSON

TOM TAT

Muc tiéu: Danh gia két qua chirc ndng — thAm my
sau phau thuat chan thuwong mii — sang — 6 mat (NOE)
type |-l theo Markowitz—Manson sau 3 thang theo déi.

DP6i twong va phwong phap: Nghién ctu mo ta
c6 theo déi doc sau phau thuat trén 38 bénh nhan chan
thuwong NOE type -1l dwoc phau thuat tai hai co s& 1am
sang tlr thang 6/2024 dén thang 5/2025. Két cuc chinh
gdm diém NOSE th6 0-20, VAS dau, khoang cach hai
khoé mét trong (ICD), khtvu giac, van dong nhan ciu,
thAm my va bién chirng. So sanh trwéc — sau béng
phép kiém Wilcoxon signed-rank.

Két qua: Trén chup cét I&p vi tinh (CLVT), type |
chiém 18,4% va type Il chiém 81,6%; khong ghi nhan
type lll. Diém NOSE trung binh gidm t& 15,50 + 1,18
trwdc md xudng 1,55 + 0,56 sau 3 thang (p < 0,001).
VAS dau gidm tir 7,92 + 0,63 xubng 0,66 + 0,63 (p <
0,001). Tai 3 thang, 100% bénh nhan cé ICD <35 mm
va van dong nhan cau binh thudng; can dbi khudn mat,
xwong chinh mii can déi khi nhin ngoai va phtrc hop 16
thédng xoang théng thoang trén noi soi déu dat 94,7%.
Khéng ghi nhan mét thi lwc, tén thwong day than kinh
VIl hay dao thai nep vit.

Két luan: O nhdm chan thwong NOE type |-, phdu
thuat ca thé hoa theo tén thwong cho thdy xu hwéng
céi thién chirc nang mdii, dau va ICD sau 3 thang, voi
két qua thdm my thuan loi va ti 1& bién chirng th&p. Can
di&n giai két qua trong gi¢i han c& mau nhd, khdng co
nhom chirng va khéng co type ll1.

Ttr khéa: chan thwong miii — sang — & mét; NOE;
Markowitz—Manson; NOSE; khodng cach hai khoé mat
trong; két qua sau phau thuat.
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SUMMARY

FUNCTIONAL AND AESTHETIC OUTCOMES
AFTER SURGICAL TREATMENT OF
MARKOWITZ - MANSON TYPE I-1I
NASO - ORBITO - ETHMOIDAL FRACTURES

Objective: To evaluate 3-month functional
and aesthetic outcomes after surgical treatment of
Markowitz—Manson type |-l naso-orbito-ethmoidal
(NOE) fractures.

Methods: This descriptive study with postoperative
longitudinal follow-up included 38 patients with type
I-Il NOE fractures who underwent surgery at two
clinical centres between June 2024 and May 2025.
Outcomes included raw NOSE score (0—20), pain VAS,
intercanthal distance (ICD), olfaction, ocular motility,
facial aesthetics and complications. Preoperative and
3-month values were compared using the Wilcoxon
signed-rank test.

Results: On CT, type | and type Il injuries accounted
for 18.4% and 81.6%, respectively; no type Il injury
was recorded. The mean NOSE score decreased from
15.50 £ 1.18 preoperatively to 1.55 + 0.56 at 3 months
(p < 0.001). Pain VAS decreased from 7.92 + 0.63 to
0.66 + 0.63 (p < 0.001). At 3 months, all patients had
ICD <35 mm and normal ocular motility. Satisfactory
facial symmetry, nasal bone alignment and endoscopic
middle-meatal patency were each achieved in 94.7%.
No vision loss, facial nerve injury or plate extrusion was
observed.

Conclusion: In Markowitz—Manson type I-Il NOE
fractures, individualized surgical management was
associated with improvement in nasal function, pain
and ICD at 3 months, with favourable aesthetic results
and a low complication rate. Findings should not be
generalized to more complex type Ill injuries.

Keywords: Naso-orbito-ethmoidal fracture; NOE;
Markowitz—Manson classification; NOSE; intercanthal
distance; postoperative outcome.

I. DAT VAN DE

Chén thwong mii — sang — 6 mat (naso-orbito-
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ethmoidal, NOE) la nhém géy phurc tap cla tang
gilba mat, lién quan xwong chinh mdi, nganh Ién
xwong ham trén, manh dlrng xwong sang, vach
ngan, thanh trong 6 mét va vang bam cuta day
chang géc mi trong [3,4]. Tén thwong nay cé thé
gay bién dang truc mii, tdng khodng céach hai
khoé mét trong, tdc nghén dwdng thé mii, réi loan
khtru gidc, song thi hodc cac di chirng thdm my
kéo dai néu khoéng dwoc xt tri thich hop [3,4].

Phan loai Markowitz—Manson dwa trén tinh
trang manh trung gian va diém bam day chéng
géc mi trong 1a khung tham chiéu quan trong
dé dinh hwéng chién lwgc nan chinh va cé dinh
xwong [7]. Type | thwdng la di léch don gian, type
Il ¢6 v& vun manh trung gian nhwng day chang
géc mi trong van con diém bam, trong khi type Il
lién quan méat diém bam day chang va doi hoi tai
tao phirc tap hon [7].

Cac tdng quan gan day cho thdy bang ching
vé két cuc sau phau thuat NOE con chwa ddng
nhéat, phan I&n dén t loat ca, hdi ciu hodc nghién
clru co tiéu chi danh gia khac nhau [2,5,6]. Tai
Viét Nam, mot sb nghién ciru da mé ta dac diém
lam sang, hinh &nh hoc hodc két qua diéu tri
chung cla chan thwong tang gitra mét [1], nhung
d liéu chuyén biét vé& phuc hdi chirc nang — thdm
my ngan han & nhém NOE type |-l con han ché.
Nghién ciru nay khdng nham mé ta lai dac diém
chan doan hinh &nh cla chan thwong NOE, ma
tap trung danh gia cac két cuc chirc nang — thdm
my sau phau thuat & nhém Markowitz—Manson
type I-II.

Muc tiéu nghién ciru: Danh gia két qua chic
n&ng — thAm my sau phau thuat chan thwong NOE
type I-Il theo Markowitz—Manson sau 3 thang theo
ddi, gdm céc chi s6 NOSE, VAS dau, khoang céch
hai khoé mét trong, kh(ru giac, chirc nang & mét,
thdm my khudén mat — xwong chinh mdi, phirc hop
16 théng xoang qua ndi soi va bién chirng.

I. DOI TUONG VA PHUONG PHAP
NGHIEN cUU
2.1. Thiét ké va déi twong nghién ctru

Nghién clru mé t& cé theo dbi doc sau phau

thuat dwoc thwc hién trén 38 bénh nhan chan
thwong NOE type I-Il theo Markowitz—Manson,
c6 chi dinh phau thuat, dwoc diéu trj tai Khoa Tai
Mii Hong — Bénh vién Quan Dan Mién Bong va
Khoa Phau thuat Ham Mat — Bénh vién Rang Ham
M&t Thanh phé H6 Chi Minh. D@ liéu nghién ctu
dwoc thu thap tlr thang 6/2024 dén thang 5/2025;
cac két cuc sau phau thuat duwoc theo ddi dén 3
thang sau md.

Tieu chuan lwa chon gém: bénh nhan =18
tudi; c6 dau hiéu lam sang va CLVT phu hop véi
chan thwong NOE type | ho&c Il theo Markowitz—
Manson; cé chi dinh phau thuat; tai kham day du
tai cac thoi diém theo déi; ddng y tham gia nghién
ctru. Tiéu chuan loai trir gdm: da chan thwong
can wu tién xt tri cAp ctru; bénh nodi khoa néng
chdng chi dinh gay mé; tién st phau thuat vung
tang gitra mat; gay Le Fort II-Ill phirc tap ddi hoi
chién lwoc diéu tri riéng; NOE type Ill; bd tai kham.

2.2. Nguyén tac xtv tri phau thuat

Tt cad bénh nhan dwoc phau thuat dwéi gay
mé toan than noi khi quan. Chién lwoc phau thuat
dwoc ca thé hoa theo type Markowitz—Manson,
mirc d6 di léch ctia manh trung gian, bién dang
xwong chinh mii — vach ngén va cac tdn thwong
phdi hop. Cac duwdng tiép can cé thé bao gdm ranh
lgi mai trén, dwdi mi mat, mi trén, vét rach sén co
hoac dwdng qua hdc mai/ndi soi mai xoang; lwa
chon dwdng md dwa trén vi tri tbn thwong va yéu
cau nén chinh.

O gay dwoc nan chinh vé& gan vi tri gidi phau va
cb dinh bang nep vit titanium khi can tai 1ap khung
nang d& tang gitra méat. Noi soi mii xoang dwoc
st dung khi c6 chi dinh nham danh gia niém mac,
l&y mau tu hodc manh xwong roi, kiém tra phirc
hop 16 ngach va hé tro x& tri vach ngan hoac
xoang ham [8]. Cac tén thwong gd méa phéi hop
dwogc ghi nhan va x tri theo chi dinh I1&m sang,
nhwng khong phai déi twong phan tich chinh cla
nghién ctru nay.

2.3. banh gia két qua

Bénh nhén duwgc danh gia truwéce md, khi xuét
vién, sau mé 1 thang va 3 thang. Két cuc chinh

123



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2026

gdm chirc nang hd hap mii do bang diém NOSE
thd 0—20 (5 muc, mdi muc 0—4; diém cang cao biéu
thi mlrc d6 nghet mii cang nang), VAS dau 0-10,
khoang cach hai khoé mét trong (intercanthal
distance, ICD), khiru gi4c, van déng nhan cau,
song thi, thi lwc, cén d6i khudn mat — xwong chinh
mui, tinh trang phirc hop 16 théng xoang qua noi
soi va bién chirng.

Khru gidc dwoc danh gia bang hoéi bénh két
hop thdr mui don gidn, dwgc nhan dinh la phwong
phap 1am sang so bd. Chirc nang 6 mat dwoc danh
gia qua van déng nhan cau sau hwédng, song thi va
thi lwc. ICD dwoc do bang thudc kep; telecanthus
dwoc xac dinh khi ICD 235 mm theo ngudng van
hanh clda nghién clu két hop véi danh gia l1am
sang bién dang goéc mi trong. Két qua thAm my
dwoc danh gia lam sang bai é-kip diéu tri dwa trén
mirc d6 can déi ting gitra mat, truc séng miii, bién
dang nhin ngoai va tinh trang seo; day la danh gia

ll. KET QUA NGHIEN cUU

3.1. Piac diém téi thiéu ctia mau nghién ctru

ldm sang chu quan. Thuat nglr “mo xoang” dwoc
st dung khi md ta két qua hinh anh hoc, tranh
ddng nhéat v&i chan doan “viém xoang” khi khong
c6 du tiéu chuan 1am sang.

2.4. Xt ly s6 liéu va dao dirc nghién clru

Sé lieu dwoc phan tich bang phan mém SPSS.
Bién dinh lvong duoc trinh bay dwéi dang trung
binh + d6 Iéch chuan; bién dinh tinh dwéi dang tan
sb va ti 1& phan tram. Do c¢& mau nhé va cac bién
két cuc c6 thé khong phan phéi chuan, phép kiém
Wilcoxon signed-rank dwgc st dung dé so sanh
cap gitra gia tri trwédc md va sau mé 3 thang déi
v6i diém NOSE va VAS dau. Mirc y nghia théng
ké dwgc xac dinh khi p < 0,05.

Nghién ctu dwoc Hoi ddng Pao dic trong
nghién ctru y sinh hoc Pai hoc Y Dwgc Thanh phé
H6 Chi Minh phé duyét. Tt ca bénh nhan duoc
gidi thich va déng y tham gia; sb liéu dwoc bao
mat va chi str dung cho muc tiéu nghién ctru.

Tbng cong 38 bénh nhan chan thwong NOE type I-Il dwoc dwa vao phan tich két cuc sau phau
thuat, theo déi day di dén 3 thang. Phan loai theo CLVT cho thay type Il chiém da sb.

Bang 1. Bac diém téi thiéu cta déi tuong nghién ctru (n = 38)

Pic diém S6 lwong (%)

C& mau phan tich két cuc sau phau thuat 38 (100)
Markowitz—Manson type | trén CLVT 7(18,4)
Markowitz—Manson type Il trén CLVT 31 (81,6)
Markowitz—Manson type IlI 0 (0)

Theo d&i day du dén 3 thang 38 (100)
DBiém NOSE trwédc mb >10 38 (100)
ICD trwéc mé 235 mm 23 (60,5)

3.2. Thay d6i diém NOSE, VAS dau va ICD

Diém NOSE va VAS dau cai thién rd theo cac thdi diém theo déi. Tai 3 thang, diém NOSE trung binh
giam tr 15,50 + 1,18 trwde phau thuéat xuéng con 1,55 £ 0,56; VAS dau gidm tir 7,92 + 0,63 xuéng 0,66
+ 0,63. Khac biét gitra thoi diém trudc md va 3 thang déi véi cd NOSE va VAS déu cé y nghia théng

ké (p < 0,001).
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Bang 2. Thay déi NOSE, VAS dau va ICD truéc va sau phéu thuét (n = 38)

Thoi diém NOSE (0-20) VAS dau (0-10) ICD
Truwdc md 15,50 £ 1,18 7,92 +£0,63 ICD 235 mm: 23 (60,5%)
Xuét vién 7,03+ 1,10 4,29 +0,93 —
Sau mé 1 thang 2,82 +0,87 1,37+ 0,54 —
Sau mé 3 thang 1,55+ 0,56 0,66 + 0,63 ICD <35 mm: 38 (100%)
p (trwdc md so vai 3 thang) <0,001 <0,001 Khéng ap dung

Chu thich: NOSE = Nasal Obstruction Symptom Evaluation; VAS = thang diém dau; ICD = khoang
céach hai khoé mat trong. Cac thdi diém xuét vién va 1 thang duoc trinh bay dé mé t& xu huwdng phuc hdi.

3.3. Két qua chirc nang va thAm my tai 3 thang

Tai 3 thang, toan bd bénh nhan cé van dong nhan cau binh thwdng, thi lwc nhw trwdc phau thuat va
ICD dwéi 35 mm. Hau hét bénh nhan dat cai thién vé khtvu giac, can dbi khudn mét, hinh thé xwong
chinh mi va phirc hop 16 théng xoang.

Bang 3. Két qua chirc ndng — thdm my tai 3 thang sau phau thuét (n = 38)

Két cuc Pat/héi phuc Chuwa dat/con réi loan
Van déng nhan cau binh thwong 38 (100%) 0 (0%)
Thi lwc nhw trwdc phau thuat 38 (100%) 0 (0%)
Hét song thi 37 (97,4%) 1(2,6%)
Khtu gidc hdi phuc 34 (89,5%) 4 (10,5%)
ICD <35 mm 38 (100%) 0 (0%)
Can dbi khudn mé&t mure tét 36 (94,7%) 2 (5,3%)
Xwong chinh mii can déi khi nhin ngoai 36 (94,7%) 2 (5,3%)
Phurc hop 16 thong xoang théng thoang trén ndi soi 36 (94,7%) 2 (5,3%)

3.4. Bién chirng sau phau thuat

Ti & bién chirng néi chung thap; phan Ién & mirc nhe va dap tng véi diéu tri ndi khoa hodc theo dai.
Khong ghi nhan mét — gidm thj lwc, tén thwong day than kinh VI, 16 — dao thai nep vit hay bién dang mét

néng can phau thuat chinh stra lai.

Bang 4. Bién ching sau phéu thuét (n = 38)

Bién chivrng S6 lwong Tilé (%)
M& xoang ham >1/3 trén hinh dnh hoc 3 7,9
Seo dinh trong héc miii nhe, khéng anh huéng the 8 21,1
L6 — dao thai nep vit 0 0
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Bién chivrng S6 lwgng Tilé (%)
Mét — gidm thi lwc 0 0
Tén thwong day than kinh VI 0 0
Bién dang mat nang can phau thuat chinh stra 0 0

IV. BAN LUAN

4.1. Y nghia cua viéc danh gia két cuc chirc
ning — thAm my & NOE type I-lI

Phan I&n y van vé chan thwong NOE tap trung
mé t& tbn thwong trén hinh anh hoc, phan loai
Markowitz—Manson hoac ky thuat cb dinh xwong
[5-7]. Cac tbng quan hé thdng gan day cho thay
béng chirng vé két cuc sau mé van con rai rac,
chi yéu tir loat ca va hdi ciru, véi mirc dd khong
ddng nhat cao vé tiéu chi két cuc [2,5,6]. Vi vay,
viéc trinh bay riéng cac chi s6 dinh lwong nhw
NOSE, VAS va ICD & nhém Markowitz—Manson
type |-l cé y nghia bd sung dir liéu thwc hanh,
nhét 1a trong bbi canh Viét Nam.

Viéc gi¢i han phan tich vao type |-l giup tranh
ngoai suy qua mirc. Trong mau nghién clru, type
Il chiém 81,6% trén CLVT, cao hon type I. Bay la
nhém con khd ndng nan chinh truc tiép vi diém
bam day chang géc mi trong chwa méat hoan toan,
khac vai type lll vén thwdng can céac ky thuat tai
tao phtrc tap hon va cé nguy co telecanthus ton
Iwu cao hon [6,7].

4.2. Cai thién chirc nang thé miii qua diém
NOSE

Diém NOSE 14 chi sé dinh lwong duwoc st dung
réng rai trong danh gia tdc nghén mii va theo déi
sau phau thuat. Trong nghién ctu nay, toan bd
38 bénh nhan c6 diém NOSE trwéc mb >10, voi
diém trung binh 15,50 + 1,18, phan anh tac nghén
mi m&rc ndng. Sau phau thuat, diém NOSE trung
binh giam xuéng 2,82 + 0,87 sau 1 thang va 1,55
+ 0,56 sau 3 thang (p < 0,001). Két qua nay cho
thay xu hwéng phuc hdi chirc nang thé mdii rd rét
sau nan chinh khung miii — sang, x& tri tdn thwong
vach ngan va kiém soat phi né niém mac.

Can than trong khi so sanh truc tiép véi cac
nghién ctru dung thang diém NOSE da quy dbi vé
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0-100, vi nghién ctru nay st dung diém thé 0—20.
Ngoai ra, cac tbng quan vé diéu tri NOE thwéong
tdng hop di liéu khong ddng nhat vé thang diém,
ky thuat phau thuat va thoi diém theo dai [2,5,6],
nén gia tri so sanh chd yéu mang tinh tham khao.

4.3. Giam dau qua VAS va phuc héi ICD

VAS dau gidm tir 7,92 + 0,63 trwéc md xubng
1,37 £ 0,54 sau 1 thang va 0,66 + 0,63 sau 3 thang
(p < 0,001). Di&n bién nay phu hop véi qua trinh
héi phuc md mém va 6n dinh khung xwong sau
nan chinh, nhwng khéng nén duoc hiéu nhw bang
chirng vé& wu thé ctia mot k§ thuat cu thé vi nghién
cru khéng c6 nhém chirng.

V& khodng cach hai khoé mét trong, 23/38
bénh nhan (60,5%) cé ICD =35 mm truéc mé.
Tai 3 thang, toan bd bénh nhan cé ICD <35 mm,
goi y tai lap khung mii — sang — & mét thuan loi
trong nhém type |-Il. Tuy nhién, nguwdng 35 mm
la ngwdng van hanh cla nghién ctru, chwa phai
ngwdng chuén riéng cho dan sé Viét Nam; do do,
két qua can dwoc dién giai trong bbi canh c& mau
nho va khdng c6 nhom ching.

4.4. Van dong nhan cau, khiru giac, tham
my va phirc hop 16 théng xoang

Tai 3 thang, toan bd bénh nhan c6 van dong
nhan cau binh thwong, thi lwe nhw trwéc phau
thuat va khéng ghi nhan tén thwong day than kinh
VII. Mét bénh nhan (2,6%) con song thi nhe khi
nhin 1én trén. Khtru giac hdi phuc & 89,5% bénh
nhan; bén trwéng hop con gidm khiru giac duoc
tiép tuc theo di va diéu tri noi khoa. Vi danh gia
khtru giac da trén hoéi bénh va thtr mui don gian,
chwa s dung bd test chuan hod, két qué nay nén
dwoc xem la danh gia lam sang so bo.

Vé thdm my, 94,7% bénh nhan dat can dbi
khuén méat mirc tot va 94,7% c6 xwong chinh mdi
can ddi khi nhin ngoai. Phirc hop 16 théng xoang
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théng thoang trén ndi soi dat 94,7%. N&i soi mai
xoang trong phau thuat cé thé gidp kiém soat mau
tu, manh xwong r&i va tinh trang théng thoang
khe gilra [8]; tuy nhién, do khéng c6 nhém chirng,
nghién ctu khong thé khing dinh mdi quan hé
nhan qua gilra ndi soi va cac két cuc nay.

4.5. Han ché cua nghién ctru

Nghién clru c6 mét sd han ché. Thir nhét, c&
mau nhd va thoi gian theo déi mai dat 3 thang
nén chwa danh gia dwoc két qua dai han vé lién
xwong, bién chirng mudn, sw 6n dinh thAm my
ho&c chat lwong sbéng. Th hai, mau nghién ciu
chi gébm type I-lI, khéng c6 type Il nén khéng dai
dién cho toan phé tén thwong NOE. Thir ba, danh
gia khiru giac va thdm my chua s dung coéng
cu chuan hoa hodc danh gia mu doc lap. Thi tw,
thiét k& mo t& khong c6 nhém chirng nén khong
cho phép két luan nhan qua vé vai trd cta tirng
ky thuat phau thuat. Cac nghién ctu twong lai
v&i ¢& mau I&n hon, theo déi dai han va st dung
thang diém chuan hoa sé gidp cting cb thém bang
chirng.

V. KET LUAN

O nhém chan thwong mii — sang — & mét
Markowitz—Manson type I-Il, trong dé type II
chiém da sé trén CLVT, phdu thuat ca thé hoa
theo tdn thwong cho thy xu hwéng cai thién rd
diém NOSE va VAS dau sau 3 thang theo dai (p
< 0,001). Toan bd bénh nhan c6 ICD dwéi 35 mm
va van dong nhan cau binh thwong tai thoi diém
3 thang; ti Ié can déi khudn mat, xwong chinh mai
can dbi va phirc hop 16 théng xoang théng thoang
déu dat 94,7%, véi ti 1& bién chirng néng thap. Két
qua can duoc dién giai trong gidi han c& mau nhd,
thoi gian theo ddi ngan, khéng cé nhém ching va
khéng c6 type IlI; chwa nén ngoai suy cho cac tén
thwong NOE phurc tap hon.
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