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PAC PIEM GIAI PHAU BENH CUA UNG THU BIEU MO PUONG MAT
TRONG GAN THEO PHAN LOAI WHO 2019
TAI BENH VIEN BACH MAI GIAI POAN 2019-2022

TOM TAT

Ung thu biéu md derng mat trong gan
(UTBMDMTG) la mot nhom cac kh0| u ac tinh khong
dong nhat, dLrng th(t hai trong cac ton thuang ac tinh
cla gan ch| sau ung thu biéu mo6 té€ bao gan. Nam
2019, T8 chirc Y t€ thé giéi (WHO) da dua ra bang
phan loai mdl bao gébm hai nhom chinh la UTBMDMTG
tip o'ng I6n va UTBMDBMTG tip o'ng nho Va cac thu’ tip
hiém gap Muc tiéu: Xac dinh ty 1€ cac tip m6 bénh
hoc cta ung thu biéu mo derng mat trong gan theo
WHO 2019 va doi ch|eu haj tip mo bénh hoc ch|nh VGi
mot s6 dac diém giai phau bénh — lam sang Doi
tugng va phuong phap nghién ciu: Gom 34
truong hop UTBMPMTG dudc phau thuat tai bénh vién
Bach Mai tir 01/2019 dén thang 06/2022. Két qua
nghién ciru: Tip 6ng I6n chiém 41.2%, tip 6ng nho
50.0%, 02 trufdng hgp UTBM tip tuyen vay va 01
tru‘dng hgp tip dang lympho- -bi€u md. U biét hda vira
chiém 61.8% va kém biét hoa chiém 38.2%. pT1
chiém uu thé& véi 73.5%. Ty Ié di c&n hach 1a 26.5%,
xam nhap mach la 20.6% va xam nhap than kinh la
50.0%. UTBMDMTG tip 6ng I8n cf lién quan dén tinh
trang xam nhap than kinh cao hon (p=0.020) va néng
dd trung binh CA19-9 huyét thanh trudc mod cao hon
nhiéu lan so vGi tip 6ng nho (p<0.001). Khong tim
thay mai lién quan gilra phan tip mé bénh hoc vaéi cac
yéu td kich thudc u, do m6 hoc, mirc dé xam |an cua
u, tinh trang di can hach va tinh  trang xam nhap mach
mau (p>0.05). K&t luan: Tip 6ng Idn chiém 41.2%,
tip 6ng nho 50.0%. UTBMDMTG tip ong Idn co li€n
quan dén tinh trang xam nhap than kinh va nong doé
trung binh CA19-9 huyét thanh truéc mé cao han tip
ong nho.

7w khéda: Ung thu biéu mo derng mat trong gan,
M6 bénh hoc, Ong mét Ién, 6ng mat nho
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SUMMARY

HISTOPATHOLOGICAL FEATURES OF

INTRAHEPATIC CHOLANGIOCACINOMA
ACORDING TO WHO 2019 IN BACH MAI
HOSPITAL FROM 2019 TO 2022

Introduction: Intrahepatic cholangiocarcinoma
(ICC) is a heterogeneous group of malignancies,
ranking second in malignancies of the liver after
hepatocellular carcinoma. In 2019, the World Health
Organization (WHO) released a new classification
including two main groups: large duct type ICC and
small duct type ICC and rare subtypes. Objectives:
Determine the rate of histological types of intrahepatic
cholangiocarcinoma according to WHO 2019 and
compare the two main histological types with some
histopathological-clinical characteristics. Methods:
Including 34 cases of ICC were operated at Bach Mai
hospital from January 2019 to June 2022. Research
results: Large duct type accounted for 41.2%, small
duct type 50.0%, 02 cases of adenosquamous
carcinoma and 01 case of lymphoepithelioma-like
carcinoma. Moderately  differentiated tumors
accounted for 61.8% and poorly differentiated tumors
accounted for 38.2%. pT1 was dominant with 73.5%.
The rate of lymph node metastasis was 26.5%,
vascular invasion was 20.6% and perineural invasion
was 50.0%. Large duct type ICCs were associated
with higher perineural invasion (p=0.020) and mean
preoperative serum CA19-9 levels were several times
higher than those of small duct type (p<0.001). No
relationship was found between histopathological
subtypes with factors such as tumor size, histological
grade, pT, lymph node metastasis and vascular
invasion (p> 0.05). Conclusion: Large duct type
accounted for 41.2%, small duct type 50.0%. Large
duct type ICCs are associated with perineural invasion
and mean preoperative serum CA19-9 levels are
higher than those of small duct type.

Keywords: Intrahepatic cholangiocarcinoma,
histopathology, Large bile ducts, Small bile ducts.

I. DAT VAN DE
Ung thu bi€u md dudng mét trong gan
(UTBMDBMTG) la mot nhédm cac khéi u ac tinh
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khdng ddng nhat, ding th( hai trong cac ton
thuong ac tinh cta gan chi sau ung thu biéu md
t& bao gan, chiém ty I& 15% trong tdng s6 ca
ung thu gan nguyén phat va xap xi 3% cac u ac
tinh clia hé tiéu hda. Cac u dudng mét tién trién
am tham, triéu chirng nghéo nan nhung c6 tinh
chat xadm 1an manh. N3m 2019 T8 chlc Y té thé
gidi (WHO) da dua ra bang phan loai mdi vdi cac
tip mé bénh hoc hoan toan khac cac phan loai
truGc do, chia ung thu bi€u md dudng mét trong
gan thanh hai nhom chinh la UTBMDMTG tip 6ng
I6n va UTBMBMTG tip 6ng nhd va cac th( tip
hiém gap. UTBMDMTG tip 6ng I&n xuat phat tir
o6ng mat I6n gan rén gan trong khi tip 6ng nhé
thudng & phia ngoai vi gan. Tai Viét Nam, hién
cd rat it nghién ctru s dung phan loai méi cap
nhat nay. Vi vay chdng téi thuc hién nghién clru
dé tai nay véi muc tiéu: "Xdc dinh ty Ié cac tip
mé bénh hoc cda ung thu biéu mé duong mét
trong gan theo WHO 2019 va déi chiéu hai tip
mé_bénh hoc chinh vdi mdt s6 ddc diém gidi
phau bénh — 18m sang”.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Gom 34 trudng
hgp ung thu biéu md dudng mat trong gan dugc
phau thuat tai bénh vién Bach Mai tur 01/2019
dén thang 06/2022.

Tiéu chuén lua chon:

- Bénh nhan dugc chin doan ung thu biéu
md dudng mat trong gan nguyén phat

- HO sd bénh an day du.

- Tiéu ban, khoi nén luu trit ddm bao chat
lugng dé€ chan doan

Tiéu chuén loai tra:

- Tat ca cac trudng hgp khong du thong tin
nhu trén.

Phudng phap nghién ciru

Thiét két nghién ciru: nghién cifu mo ta
cat ngang.

Nghién ciru vé mo bénh hoc

Ky thuat m6 hoc: Panh gia khéi u va hach
(néu cd) theo quy trinh giai phau bénh chuan.

Quy trinh doc va tham dinh cac két qua:
Tac gia doc tiéu ban nhuom HE, danh gid két
qua theo tiéu chudn quéc té.

- Déanh gid d3c diém giadi phau bénh

+ Kich thudc u: nhdm 1 véi u < 5cm, nhém
2u>5cm

+ Sy phan bG cac tip mé bénh hoc: tip 6ng
I&n, tip 6ng nhd, cac tip hiém gap khac bao gom
ung thu biéu mo (UTBM) tuyén vay, vay, nhay,
t& bao nhan, t&€ bao sang, nhay biéu bi, dang
lympho — bi€éu mé, dang sarcoma
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+ D6 mo hoc: Biét hda cao, vira, kém

+ Tinh trang xam nhap mach: C6/ Khong

+ Tinh trang xam nhap than kinh: Cé/ Khéng

+Tinh trang di can hach: C6/ Khong

+ Giai doan u xam nhap sau phau thuat (pT)
theo AJCC lan thir 8

-bGi chi€u mai lién quan gitfa 2 tip mo6 bénh
hoc 6ng I&n va 6ng nho véi cac yéu to kich thudc
u, s6 lugng u, dd mod hoc, tinh trang xam nhap
mach mau, than kinh, tinh trang di can hach, giai
doan pT va CA19-9 huyét thanh trugc mé.

Quan ly thong tin va phan tich dir liéu: Cac
trudng hgp nghién clru dugc ma héa dir liéu. X
ly s& liéu bdng phan mém SPSS 20.0, st dung
test Chi-quare, Anova, Phi and Cramer’s V.

Pao dirc trong nghién clru: bé tai dugc
hoi dong thong qua dé cudng Dai hoc Y Ha Noi
phé duyét.

. KETQUANGHIENCOU
Bang 1: Pic diém gidi phau bénh cua
ung thu biéu mé duong mat trong gan

Ung thu biéu md .
dudng mat trong gan n Tile (%)
Kich thu'dc u 5.63+£2.47cm
< 5cm 17 50.0
>5cm 17 50.0
Tip mo bénh hoc
Tip 6ng I6n 14 41.2
Tip 6ng nho 17 50.0
Tip tuyén vay 2 5.9
Tip dang lympho-biéu mg 1 2.9
Do mo hoc

Biét hoa cao 0 0
Biét hda vira 21 61.8
Kém biét hda 13 38.2

Mirc do6 xam lan ciia u

pT1 25 73.5
pT2 7 20.6

pT3 0 0
pT4 2 5.9

Tinh trang di can hach
Co 9 26.5
Khong 25 73.5
Tinh trang xam nhap mach
Co 7 20.6
Khéng 27 79.4
Tinh trang xam nhap than kinh

Co 17 50.0
Khdng 17 50.0

Nhén xét: Kich thudc u trung binh cla
nhom nghién cru la 5.63+2.47cm, trong dé cé
50.0% truGng hgp u < 5cm va 50.0% trudng
hdp u >5 cm. Tip 6ng I8n chi€m 41.2% trong khi
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tip 6ng nho 50.0%. Ghi nhan 02 trudng hgp
UTBM tip tuyén vay va 01 trudng hgp tip dang
lympho-bi€u mé. U biét hda vira chiém 61.8% va
kém biét hda chiém 38.2%. U & giai doan pT1

chiém uu thé véi 73.5. Ty Ié di can hach la
26.5%. Ty |é xam nhap mach la 20.6% va ty Ié
xam nhap than kinh la 50.0%.

Bang 2. Méi lién quan giira tip mé bénh hoc va dic diém gidi phdu bénh - I3m sang

Tip ong I6n Tip ong nho P
n | % n | %

Kich thu'éc u 5.16+2.85cm 6.10+2.30cm P=0.316
< 5cm 8 51.7 8 47.1 P=0.576
>5cm 6 42.9 9 52.9 )

PO mo hoc
Biét hda cao 0 0 0 0
Biét hda vira 12 85.7 9 52.9 P=0.052
Kém biét hoa 2 14.3 8 47.1
Mirc do xam lan cla u
pT1 12 85.7 10 58.8
pT2 2 14.3 5 29.5 _
e 5 0 5 5 P=0.466
pT4 0 0 2 11.8
Tinh trang di can hach
Co 9 64.3 14 82.4
Khong 5 35.7 3 17.6 P=0.412
Tinh trang xam nhap mach
Co 2 14.3 5 29.4
Khong 12 85.7 12 70.6 P=0.412
Tinh trang xam nhap than kinh
Co 10 714 5 29.4
Khéong 4 78.6 2 70.6 P=0.020
CA19-9 228.98+296.05 U/mL 19.81+11.36 U/mL P<0.001

Nhidn xét: UTBMDPMTG tip 6ng I6n cd lién
guan dén tinh trang xam nhap than kinh cao hon
(p=0.020) va nbng do6 trung binh CA19-9 huyét
thanh trudc mé cao han nhiéu [an so véi tip 6ng
nhd (p<0.001). Khong tim thdy mdi lién quan
gitra phan tip m6 bénh hoc véi cac yéu to kich
thuéc u, d6 mo6 hoc, mdc do xam |an cda u, tinh
trang di can hach va tinh trang xam nhap mach
mau (p>0.05).

IV. BAN LUAN

Kich thudc u trung binh cla nhém nghién
clu la 5.63+2.47cm, trong dé c6 50.0% trudng
hdp u £ 5cm va 50.0% trudng hgp u >5 cm.
Kich thudc u la mot yéu t6 tién lugng quan trong
ddc 13p trong ung thu biéu mé dudng mét trong
gan nhung gia tri t6i uu cda nd con nhiéu tranh
cai. Tuy nhién, c6 nhiéu nghién clfu dong thuan
rang, khGi u I6n anh hudng tGi thdi gian sdng
thém khong bénh va nguy cg tai phat ctia u cling
nhu tang kha nang di can hach, xam nhap mach
va giam do biét hda cua u.

UTBMBDMTG tip 6ng Ién chiém 41.2% trong
khi tip 6ng nho 50.0%. Theo Sigel (2019) nghién
cUu trén 182 bénh nhan thay ty I€ tip 6ng nho la
84%, trong khi tip 6ng I6n la 8%. Trong mot

nghién clru khac clla Ma (2021) trén 174 bénh
nhan ung thu biéu mé dudng méat trong gan tur
nam 2012 dén 2017 cho biét cd 79.2% trudng
hgp thudc tip 6ng nho va 20.8% tip 6ng I6n [1].
Nghién cltu ctia ching t6i mdc du cho két qua tip
6ng nho thudng gap hon tip 6ng I6n nhung su
chénh I1&ch khéng dang ké. Diéu nay c6 thé do
nguyén nhan mau nghién clfu clia ching t6i nhd
hon nhiéu so v8i cac nghién cltu khac nén han
ché m(rc d6 phan tan clia mau.

Bén canh d6, nghién clru clia ching toi ghi
nhan 02 trudng hogp UTBM tip tuyén vay va 01
trudng hdp tip dang lympho-bi€éu md. UTBM tip
tuyén vay la tip ung thu nguyén phat cuc ky
hiém gdp & gan va dé chdn doan nham thanh
ung thu bi€u mé t& bao gan trudc phau thudt. Ty
Ié gap tip ung thu nay la khoang 2-3% ung thu
biéu md dudng mét trong gan. Khdi u nay dic
trung bai su' két hop cla ung thu bi€u md tuyén
va ung thu bi€éu md t& bao vay. Tip tuyén vay so
v6i nhiing tip khéc c6 ddc diém 1am sang tién
trién va tién lugng xau haon ung thu biéu mo
dudng mat trong gan néi chung. Ung thu biéu
md tip lympho-bi€u mé trong gan cuc ky hiém
gdp va dudc chia thanh hai loai: ung thu biéu
md t& bao gan dang lympho-biéu mé va ung thu
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bi€u md dudng mét trong gan dang lympho-biéu
mo. Tip m6 bénh hoc nay thudng co lién quan
dén tinh trang nhiém EBV. Ca bénh ching t6i ghi
nhan dugc u don doc tai gan va khéng kém theo
u @ bat ky nai nao khac, u gbm nhiéu t€ bao u
kém biét hoa ndm xen k& md dém day dic té
bao viém nGi trdi lympho bao. Té bao u dudng
tinh vGi cac ddu an CK19, CK7, va am tinh vdi
Heppar. Cac té bao u trong ca bénh cla ching
t6i cling am tinh véi EBV.

DO biét hda cao, vira, kém biét hda dua theo
ty 1€ biét hda tuyén ap dung cho hai tip chinh la
ung thu biéu mé dudng méat trong gan tip 8ng
nhd va tip &ng I6n. Nhitng tip ung thu biéu mo
duGng mat trong gan hiém gap khac cod tiéu
chun phan do riéng theo tiing tip mé bénh hoc.
Nghién clu clia ching t6i c6 u biét hda vira
chiém 61.8% va kém biét hoa chi€ém 38.2%. Tac
gia Altman (2018) nghién clru 1263 bénh nhan
t nam 2000 dén 2014 cho thay u do I (tudng
duong biét hoa cao) chiém 11%, u do II (tuong
duong biét hda vira) chiém 41% va do III (tuong
duong kém biét hdéa) chiém 24% [2].

MUrc dd xam I&n cta ung thu biéu mé dudng
mat trong gan 1a su tdng hop cla nhiéu yéu td
bao gom kich thudc u, sG lugng khoi u, tinh
trang xam nhap mach va tinh trang xam lan cua
u dén cd quan lan can. U § giai doan pT1 chiém
uu thé véi 73.5%, u pT2 chiém 20.6% va pT4
chiém 5.9%%, khdéng cé trudng hgp nao & pT3.
Nghién ctu ctia Chan (2018) trén 216 bénh nhan
thdy nhdm u chua xam Ian phlc mac va cg quan
lan can co thdi gian s6ng thém trung binh la 32.4
thang, trong khi nhém con lai la 8.0 thang [3].

Di can hach, xam nhap mach mau, than kinh
déu la nhitng yéu t6 tién lugng doc lap trong
UTBMDMTG. Ty 1& di cin hach 13 26.5%. Ty &
xam nhap mach la 20.6% va ty Ié€ xam nhap than
kinh 1a 50.0%. Nhitng bénh nhan cé di cdn hach
6 tdng thdi gian séng chung khéng khac biét du
u don 6 hay da 6. Tuy nhién, nhitng bénh nhan
¢ u da 8, kém xadm nhap mach mau thi khi c6 di
can hach, thdi gian séng sé& ngan han. Ngoai ra,
u xam nhap mach mau lam tang nguy cc di can
hach, di can xa va gidm thgGi gian song thém
khong bénh. Xam nhap than kinh la mot yéu té
doc Iap manh mé vé sy tai phat cua u, thdi gian
s6ng thém lau dai sau khi phau thuat cat bd ung
thu bi€u md dudng mét trong gan, ngay ca khi u
3@ giai doan sém [3].

So sanh sy khac biét gilra hai tip 6ng I6n va
6ng nho nhan thay tip 6ng Idn cd phan Ién u kich
thudc < 5cm véi 51.7%, con tip 6ng nhd cb u
>5cm ndi trdi han véi 52.9%, tuy nhién chénh
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léch vé kich thudc u gilta 2 nhém khong dang
k€. Tip 6ng I6n cb kich thudc u trung binh 13
5.16+2.85cm, kich thudc u trung binh cua tip
ong nhd la 6.10+£2.30cm. Chdng t6i nhan thay
khong cd su khac biét vé kich thudc u trung binh
(p=0.316) cling nhu ty 1€ u c6 kich thudc I6n
>5cm (p=0.576) gilta hai tip mé bénh hoc.
Nghién cru cia Ma (2020) cho thay ty 1€ u co
kich thudc = 5cm & tip 6ng nhd cé uu thé han u
kich thudc nho (58.3% vdi u = 5cm va 41.7%
v6i u < 5cm). Trong khi d8, ung thu biéu md
dudng mat trong gan tip 6ng I6n thi phan I6n u
c6 kich thudc nhd < 5cm (66.7%). Su khac biét
vé kich thudc u gilta hai nhdm cé y nghia théng
ké vGi p = 0.021 [1]. Hai tip mé bénh hoc déu
uu thé u chiém ty 1€ cao mic do biét hda vira,
nhung ty 1€ u kém biét hda cla tip 6ng nhd cao
hon cua tip 6ng 16n (47.1% véi 14.3%). Su khac
biét nay khong cé y nghia théng ké vai p=0.052.
Tac gia Sigel (2018) cling cho thay ty I€ u d0 cao
cla tip 6ng nho cao han ty 1€ u d6 cao cla tip
8ng 16n (27.7% V& 14%, p = 0.002) [4].
UTBMDMTG tip ong Ién trong nghién clru cua
ching t6i chi gap & giai doan pT1 va pT2 trong
dé dai da s6 la pT1 (85.7%). Tip 6ng nho co ty
|é pT1 thadp hon tip 6ng 16n (58.8% vGi 85.7%)
va c6 11.8% trudng hop la & giai doan 4. Tuy
nhién khong cd su khac biét giira tinh trang xam
I&n cla u gilta cac tip mo6 bénh hoc véi p=0.466.

UTBMDMTG tip 6ng nhd co ty 1€ di can hach
va xdm nhap mach cao hon tip dng Ién. Cu thé
ty 1é xam nhap mach cla tip 6ng nho la 29.4%
va tip 6ng I6n la 14.3%. Ty I€ di cdn hach cua tip
6ng nho la 82.4% trong khi cla tip ong I6n la
64.3%. Su’ khac biét gilra tinh trang di cdan hach
va xam nhap mach giira hai tip m6 bénh hoc nay
ko c6 y nghia thdng ké véi p=0.412. Tac giad
Sigel (2018) nhan dudc két qua ty I€ di can hach
G nhém tip 6ng I6n 42% trong khi tip 6ng nhd
chi c6 28% bénh nhan cé di can hach vlung. Bén
canh dd, Sigel (2018) ciing khong thay su khac
biét vé ty Ié xam nhdp mach bach huyét gilia hai
tip chinh ctia ung thu dudng mat trong gan véi p
= 0.864 [4].

Theo ghi nhan cta ching tdi, tip 6ng I6n c6
ty 1é xam nhap than kinh 1a 71.4%, cao han tip
6ng nho la 29.4%. Su khac biét nay cd y nghia
thdng ké véi p=0.020. Biéu nay phu hgp vdi cac
nghién clru trén nhiéu quéc gia trudc day khi
nhan thdy ung thu biéu md dudng mat trong gan
tip 6ng 18n thudng co giai doan pT cao han va
hay gdp xam nhdp than kinh han ung thu biéu
moé dudng mat trong gan tip 6ng nho [5].

Su gia tang cta néng do CA19-9 huyét thanh
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cd thé gdi y nguy cd tai phat sém hodc di can &
bénh nhan ung thu bi€u mé dudng maét trong
gan. Theo nghién clru cta chdng to6i, ndong do
CA19-9 trung binh cua tip 6ng I6n Ila
228.98+296.05 U/mL, cao hon tip 6ng nhd la
19.8+11.36 U/mL. Su khac biét nay cé y nghia
thong ké vdi p<0.001. Két qua nay phu hgp véi
nhiéu nghién ctru da thuc hién trudc do. Tac gia
Ma (2020) thi cling ghi nhan ty Ié CA19-9 > 39
U/mL clia ung thu biéu mé dudng mét trong gan
tip 6ng 16n cao han so véi tip 6ng nho (77.8% va
44.1%) v6i p = 0.002 [1]. Theo di 161 bénh
nhan ung thu biéu mé dudng méat trong gan, tac
gid He va cong su (2018) nhan thdy gid tri
ngudng CA19-9 la 200 U/mL tach bénh nhan cé
tién lugng nhau chinh xac han so véi nhitng tiéu
chuén ngerng trudc d6. Theo d6, bénh nhan dat
dugc Igi ich song s6t tét hon khi phiu thudt cit
bd u khi c6 nong d6 CA19-9 nhé hon 200U/mL
truGc phau thuat [6].

V. KET LUAN

- Tip 0ng I6n chiém 41.2% trong khi tip 6ng
nhé 50.0%. Ghi nhan 02 trudng hop UTBM tip
tuyen vay va 01 trudng hgp tip dang lympho-
bi€u mo.

- UTBMDMTG tip ong I6n cd lién quan dén
tinh trang xam nhap than kinh va ndng do trung
binh CA19-9 huyét thanh trudc md cao hon

nhiéu [an so vdi tip 6ng nho. Khong tim thady su
khac biét gilta phan tip m6 bénh hoc véi cac yéu
to kich thudc u, dd mo hoc, mic d6 xam lan cta
u, tinh trang di can hach va tinh trang xam nhap
mach mau.
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DANH GIA KET QUA Ki THUAT TREO CO' TRAN BANG DAY SILICON
THEO HINH TAM GIAC PIEU TRI SUP MI

Phwong Thi Lanh!, Hoang Cwong?2, Nguyén Ngin Hal?

TOM TAT

Muc tiéu: banh gia két qua ki thuat treo cg tran
bang day silicon theo hinh tam giac diéu tri sup mi vira
va nang. DPoi tugng va phuong phap nghién ciru:
Nhitng bénh nhan sup mi c6 chi dinh treo cd tran sur
dung day silicon diéu tri tai bénh vién Mat trung uong
tur thang 7/2021 dén thang 9/2022. Bénh nhan dugc
phau thuat treo cd tran bang day silicon theo hinh tam
gidc va danh gid két qua phau thudt sau 2 tuan, 1
thang, 3 thang Két qua: Tudi trung binh cla dm
tugng ngh|en ctu la 18,2+16,2 tudi. Trong s6 38 mét
dugc phau thuat, da s6 bénh nhan cé sup mi mdc do

!Pai hoc Y Ha Noi
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nang (76,3%) va kh(:)ng co trLang hgp nao Ssup mi
mUc do nhe. Sau phau thuat 2 tuan, MRD1 tang Ién
3,67+0,48mm. D3 rong khe mi trung binh t|ep tuc
tang Ien G thai dlem sau phau thuat 1 thang, va hau
nhu khdng thay ddi & thsi diém 3 thang. Két luén:
Treo cg tran hinh tam gidc bang silicon la perdng
phap dé thuc hién va dem lai hiéu qua cao ca vé mat
chirc ndng Ian tham my trong phau thuat didu tri sup
mi ¢d chiic ndng cg ndng mi kém.
Tur khoa: Sup mi, treo cg tran, silicon, hinh tam
giac.
SUMMARY
EVALUATE THE EFFECT OF SINGLE-TRIANGLE
TECHNIQUE WITH A FRONTALIS SLING
USING SILICONE ROD TO REPAIR PTOSIS
Objective: To evaluate the effect of single-
triangle technique with a frontalis sling using silicone
rod to repair moderate and severe ptosis. Methods:

Patients with ptosis indicated for frontalis sling were
treated at National Eye Hospital from 7/2021 to
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