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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
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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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9/2022. Patients were performed single-triangle
technique with a frontalis sling using silicone rod. The
surgical results were evaluated after 2 weeks, 1 month
and 3 months. Results: The mean age of the subjects
was 18.2+16.2 years. Among 38 eyes, the majority of
patients had severe ptosis (76.3%) and there was no
case of mild ptosis. 2 weeks after surgery, MRD1
increased to 3.67+0.48 mm. MRD1 continued to
increase at 1 month after surgery and unchanged at 3
months follow up. Conclusion: Single-triangle
technique with a frontalis sling is an effective method
both in terms of function and aesthetics for moderate
and severe ptosis.

Keywords: Ptosis, frontalis sling, silicone, single-
triangle.

I. DAT VAN DE

Sup mi la tinh trang b& mi trén & vi tri thap
hon binh thudng, dan dén khe mi mét hep theo
chiéu thang dirng khi md méat. Sup mi néu khéng
dugc diéu tri s gay anh hudng dén chifc nang
thi giac do che truc thi giac, nhugc thi va anh
hutng dén thdm my. Cho dén nay mac du c6
dén gan 90 phuong phap phau thudt sup mi,
nhung chi c6 2 ki thudt phé bién va dem lai hiéu
qua tét nhat 1a cdt ngan can cd ndng mi va treo
cd tran [1]. Trong dé, treo co tran thudng dudgc
chi dinh cho nhitng trudng hgp sup mi co chirc
nang cd nang mi kém. Gan day, moét ki thuat
dugc danh gid cao dé la ki thuat treo hinh tam
giac don véi nhiéu uu diém: chi s& dung mot
dudng rach tran nén tao seo nho hon, an toan,
thdi gian phau thuat ngén va it phu né sau phau
thuat [2 3]. Tuy nhién, tai Viét Nam phu‘dng
phap nay chua dugc nhiéu phau thuat vién biét
dén va chua cd nghién clfu nao danh gid hiéu
qua cua phuang phap nay. Vi vay ching toi tién
hanh thuc hién nghién clu:
thuét treo co tran b5ng day silicon theo hinh tam
g/ac diéu tri sup mi” v8i muc tiéu danh gia két
qua ki thuat treo co tran bdng day silicon theo
hinh tam giac diéu tri sup mi vira va nang.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru: Nhitng bénh
nhan sup mi cé chi dinh treo cg tran s dung day
silicon diéu tri tai bénh vién Mat trung uong tur
thang 7/2021 dén thang 9/2022.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghié‘n ctru: Nghién clu
can thiép lam sang khéng c6 nhém ching véi c8
mau 38 mat.

2.2.2. Cac budc tién hanh

- Budc 1: Kham sang loc bénh nhan, chon
bénh nhan sup mi cé chirc nang cé nang mi kém
(£4mm) hodc trung binh (=5 mm).

- Budc 2: Hoi bénh, thdm kham toan dién,
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"Panh gia két qua ki

chup anh trudc phiu thuat, ghi chép ho so
nghién ctru.

- Budc 3: Giai thich, tién lugng cho bénh
nhan, ngudi nha bénh nhan va ky cam két trugc
phau thuat.

- Budc 4: Tién hanh phau thuat.

- Budc 5: Theo di va danh gia két qua phau
thuat sau 2 tuan, 1 thang, 3 thang.
2.2.3. Cac \bu’é’c phau thuat

Hinh 2.1. Treo co tran theo phuong phap
dat hinh tam giac don

A. Panh dau dudng nép mi va dudng rach
tran, rach da.

B. BOc 16 sun mi va dét cam mau.

C. Cat déi day silicon tai diém gilra

D. Khau c6 dinh day silicon vao sun mi

E. Lubn day silicon |én tran theo hinh tam giac

F. Khau tao nép mi, chinh bd cong mi va
khoda day treo

G. Khau ddng da tran 2 I6p

2.3. Xir ly s6 liéu: SO liéu dugc x(r ly bang
phan mém IBM SPSS Statistics 20.0

2.4. Pao dirc nghién ciru: Nghién clu
tuan thi cac nguyén tic dao dlc trong nghién
cltu y sinh hoc.
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INl. KET QUA NGHIEN cU'U

Nghién citu dugc thuc hién trén 29 bénh
nhan vdi 38 mét dugc phau thuat tai bénh vién
mat TW tr thang 7/2021 dén thang 9/2022 thu
dugc két qua nhu sau:

3.1. Dic diém doi tugng nghién ciru

3.1.1. Pic diém vé tudi va gidi. Tudi
trung binh cta déi tugng nghién ciu la 18,2
+16,2 tudi, bénh nhan nho tudi nhat la 2 tudi va
ngudi I6n tubi nhat 13 68 tudi. Ty I1é bénh nhan
nam (68,4%) cao han bénh nhan nir (31 6%).

3.1.2. Mic do sup mi, Trong s6 38 mat
dugc phau thuat, da s6 bénh nhan c6 sup mi
muc do nang (76,3%) va khong cd trudng hgp
nao sup mi mac do nhe.

Bang 3.1. Mirc dé sup mi trudc mé

Murc do sup mi SO mat Ty Ié %
Nhe 0 0
Trung binh 9 23,7
Nang 29 76,3
Tong sd 38 100

3.2. Két qua diéu tri
3.2.1. Muc dé sup mi
Bing 3.2. Mic dé sup mi sau phiu

thuat theo thoi gian
Mrc do|,, A, .| Consup | Con sup
p mi HEt sup mi nhe trung binh
Theo SO0 |Tylé|So |Tyle| So [Tyle
doi mat| % mat| % | mat| %
Sau2 | 34 |ggs5| 3|79 | 1 |26
tuan ! ! !
Sau 1
thang 36 194,7| 1 2,6 1 2,6
Sau 3
thang | 36 |947| 1|26 | 1 |26

Sau phau thuat 2 tuan, khoang cach tir bs
mi trén dén anh phan xa trung tdm giac mac
(MRD1) tang Ién 3,67+ 0,48 mm, Trong 38 mat
c6 34 mat hét sup mi hoan toan véi MRD1 > 3,5
mm chiém ty 1& 89,5%. M& non gdm 4 mat
chiém ty 1& 10,5%. Trong 3 mat sup mi nhe
(MRD1=3mm), 2 mat hét sup mi & thdi diém 1
thang va 3 thang. V4i 1 mat sup mi trung binh
(MRD1=1,5mm), MRD1 c6 tdng 1én 2mm & thdi
diém 1 thang, tuy nhién van ton tai cho dén hét
3 thang. Trudng hgp nay xay ra trén bénh nhan
cé Bell 4m tinh va md lan 3. Nhu vay dén hét 3
thang con 1 mat sup nhe va 1 mat sup mi trung
binh, ti 1€ thanh cong vé giadi phau cua phau
thuat 13 94,7%.

3.2.2. B¢ rong khe mi. D0 rong khe mi
trung binh trudc mé 13 4,95+1,29 mm thdp hon
so vdi sau mé 2 tudn (8,51+0,62mm), su’ khac
biét cd y nghia thong ké véi p<0,01. Sau do do

rong khe mi trung binh tang Ién & thdi diém sau
phau thudt 1 thang, va hau nhu khdng thay doi
¢ 3 thang.

Bang 3.2. Thay déi dé réng khe mi
truoc va sau phau thuat

Do rong khe [Trudc/Sau 2 | Sau 1l | Sau 3
mi (mm) mé | tudn | thang | thang
Trung binh | 4,95 | 8,51 | 8,58 8,58

Do léch 1,29 | 0,62 0,55 0,58

IV. BAN LUAN )

Trung binh MRD1 trudc phau thuat trong
nghién clu cua chdng t6i la 0,13+1,26 mm. Sau
phau thudt 2 tuan, MRD1 ting Ien 3,67+0,48
mm, trung binh MRD1 tang 3,54+1,29 mm. Khac
biét nay co y nghia thong ké vc’fi p<0,01. Két qua
trén cao hon so vdi nghlen cltu cta Mehta, trung
binh MRD1 tru6c mé la 1+1,1 mm, sau phau
thuat téang Ién 4,1+£1,6mm, trung binh tang
3,1+1,7 mm [4]. Két qué néy cling cao han so
vGi nghién clu cla Bagheri MRD1 trung binh
trudc mé 0,40+0,99 mm, MRD1 trung binh sau
mé tdng 1én 3,54+1,29mm, trung binh ting
3,00+£1,13 mm [5]. Tuy nhién chénh léch MRD1
lai thap han trong nghién cltu cla Seider va cong
su' la tang trung binh 6,7+2,1 mm [6]. Khac biét
nay cd thé do cd mau, va ddi tugng nghlen ctu
khac nhau. Nhu vady & trong nghlen cltu cla
ching t6i, cia Mehta, Bagheri va cla Seider thi
MRD1 déu tang lén dang ké so Vi trudc khi
phau thuat véi p < 0,05. Nhu vay, phau thuat
treo cd tran hinh tam giac lam cai thién nang mi
lén dang k&. Dic biét trong nghlen cltu cla
Bagheri Vvé treo cg trdn bang can co dui thi sy
thay doi MRD1 trudc va sau phau thuat nay con
dudc so sanh véi su' thay d6i MRD1 cla ki thuét
tam gidc kép va tac gid nhan thay su thay doi
nay la nhu nhau véi p=0,6 [5].

V. KET LUAN

Treo cd trén hinh tam gidc bang silicon la
phucng phap an toan, dé thuc hién va dem lai
hiéu qua_cao ca vé mét chiric nang 1an tham my
trong phau thuat diéu tri sup mi ¢ chlrc ndng co
nang mi kém.

TAI LIEU THAM KHAO

1. Hakimbashi M. Complications of Ptosis
Repair:Prevention and Management, in Evaluation
and Mangement of Blepharoptosis, Spinger.; 2011.

2. Mohammed NM et al, Kamal MA, Abdelhafez
MA, Diab MM. Single-triangle versus Fox pentagon
frontalis suspension for unilateral severe
congenital ptosis correction. J AAPOS. 2020;
24(5): 295.e1-295.¢e6.

3. Mansuri G, et al. Trying triangle in silicon sling
suspension  surgery in  ptosis. IJSR -

51



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2022

INTERNATIONAL  JOURNAL
RESEARCH. 2014;3(11):334.
4. Mehta. A, Naik. M. Single-triangle technique for
congenital ptosis repair with a frontalis sling in
blepharophimosis patients. Published online 2021
5. Bagheri A, Aletaha M, Saloor H, Yazdani S.
Comparison of Two Methods for Upper Lid Fascia

OF  SCIENTIFIC

Lata Sling in Congenital Blepharoptosis: a
Randomized Clinical Trial. 1(2):8.

6. Seider N, Beiran I, Kaltreider SA. One medial
triangular Tutoplast sling as a frontalis suspension
for adult myogenic blepharoptosis. Acta
Ophthalmol Scand. 2006;84(1):121-123.

KET QUA PIEU TRI BU'O'C 2 BANG OSIMERTINIB BENH UNG THU' PHOI
KHONG TE BAO NHO €O POT BIEN EGFR TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gia két qua diéu tri budc 2 bang
Osimertinib bénh ung thu phoi khéng t€ bao nhd giai
doan IV c6 dot bién EGFR. Pi tugng va phudng
phap nghlen cfu: Nghién clru mo ta hoi clru két hdp
tién clru cd theo doi doc dugc tién hanh trén 41 benh
nhan ung thu ph0| khéng t& bao nhd giai doan IV c6
dot bién EGFR that bai sau diéu tri EGFR-TKIs thé hé
1,2 xudt hién dot bién khang thudéc T790M dugc diéu
tri bang osimertinib tai Trung tdm Y hoc hat nhan va
Ung budu Bénh vién Bach Mai tur thang 01/2018 dén
hét thang 02/2022, theo d6i dén hét thang 8/2022.
Két qua: Ty Ié dap Ung toan bd cua Osimertinib budc
2 la 61%, ty lé kiém soat benh 85,4%, trung vi thoi
glan song benh khong tién trlen (PFS) 11 thang, trung
vi PFS nhém ngudi bénh c6 dot bién Del 19 13 11
thang cao hon so véi nhom dot bién L858 R 1a 6
thang, su’ khac biét c6 y nghia thdng ké vai p<0,05.
Cac tac dung khéng mong muén thudng gap nhat la
tiéu chay (41,5%), ban mun (39%), da khé (26,8%),
viém méng (24,4%). Hau hét déu & mic do nhe,
khong c6 bénh nhan nao pha| giam liéu diéu tri. Két
luan: Phéac do osimertinib ¢ hiéu qua €ao va an toan
trong diéu tri budc 2 bénh ung thu' phéi khdng té& bao
nhé giai doan IV c6 dot bién EGFR.

T khéa: Ung thu phdi khdng t& bao nho, dot
bién EGFR T790M, osimertinib

SUMMARY
RESULTS OF SECOND — LINE TREATMENT
OSIMERTINIB IN NON — SMALL CELL LUNG
CANCER WITH EGFR MUTATION AT
BACH MAI HOSPITAL
Objective: To evaluate the results of second-line
osimertinib treatment in stage IV non-small cell lung
cancer with EGFR mutation. Subjects and methods:
A descriptive cohort study was conducted in 41
patients with EGFR mutation positive stage IV non-
small cell lung cancer who failed after first- and
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Nguyén Thi Lyu’, Pham Cam Phuong?

second-generation EGFR-TKIs therapy with presence
of T790M resistance mutation was treated with
osimertinib at Nuclear medicine and Oncology Center
Bach Mai Hospital from January 2018 to the end of
February 2022 and follow up until the end of August
2022. Results: The overall response rate of
osimertinib was 61%, disease control rate was 85.4%,
the median progression-free survival (PFS) was 11
months, the median PFS in the group of patients with
the Del 19 mutation was 11 months higher than the
L858R mutant group was 6 months, difference were
statistically significant, p<0.05. The most common
side effects were diarrhea (41.5%), rash (39%), dry
skin (26.8%), paronychia (24.4%). Most of them were
mild, and no patient required a dose reduction.
Conclusion: The osimertinib regimen is highly
effective and safe in the second-line treatment of
stage IV non-small cell lung cancer.

Keywords: Non-small cell lung cancer,
T790M mutation, osimertinib

I. DAT VAN DE

Ung thu phdi (UTP) la bénh &c tinh phé bién,
nguyén nhan gay tif vong dirng hang th(r 2 sau
ung thu vu trén thé gidi, cé xu hudng ngay cang
tang nhanh. Theo Globocan, tai Viét nam, nam
2020 udc tinh s& mac mdi UTP khoang 26262
trudng hop (chiém 14,4%) va tir vong khoang
23797 trudng hgp (chiém 19,4%) trong cac loai
ung thu?.

D6i véi UTP giai doan s6m, bénh cd thé kiém
soat dudc bang phau thuat va phoi hgp véi cac
phuong phap bé trg. Nhung thuc t&€ 70% bénh
nhan UTP phat hién & giai doan mudn diéu tri
phtc tap, doi hoi phai phéi hgp da phugng phap
trong do6 vai trd quan trong cla phucng phap
diéu tri toan than. Nghién cliu LUX-Lung 3, 6
ché’ng minh hiéu qua cia EGFR-TKIs (Epidermal
Growth Factor-Tyrosme Kinase Inhibitors: Uc ché
Tyrosine Kinase ciia Thu thé Y&u t§ Phat trién
Biéu bi) th& hé 1, 2 so véi hoda tri dua trén
platinum diéu tri chudn budc 1 cho bénh nhan
ung thu phéi khéng t& bao nho (UTPKTBN) giai
doan tién trién cé dot bién EGFR tai exon 19 (Del

EGFR
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