TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1A - 2023

TAI LIEU THAM KHAO

1. Mochizuki T, Tsuboi R, Iozumi K, et al
(2020); Guidelines Committee of the Japanese
Dermatological Association. Guidelines for the
management of dermatomycosis (2019). J
Dermatol. 2020 Dec; 47(12) 1343-1373.

2. Vi Van T|en (2015), “Pac diém 1am sang benh
nhan mac ndm da kham va diéu tri tai bénh vién
103 (2013 - 2014), Bao _cao khoa hoc toan vén,
hoi nghi ky sinh tring toan quéc lan th{ 42, NXB.
Khoa hoc tu nhién va cong nghé, tr.180 — 186

3. Ton Nir Phuong Anh, _Ngoé Thi Minh Chau,
Nguyén Thi Héa, Nguyén Phudc Vinh, Ha Thi
Ngoc Thiy. Nghién cdu tinh hinh bénh ndm & da
cla cac bénh nhan dén xét nghiém tai khoa ky
sinh trung bénh vién trudng dai hoc y dugc Hué.
Phong chong sot rét va cac bénh ky sinh tring.
2012;4:59-71

4. Pham Thi Thu Ha (2019), Xac dinh cac chung

ndm va hiéu qua diéu tri bénh ndm than bang
udng itraconazole, Ludn van chuyén khoa cp 2,
Dai hoc Y Ha Noi, Ha Noi

5. Nguyen Thai Dung, Lé Trén Anh, Nguyen
Khac Luc (2017). Nghién clru mét s6 ddc diém
va ké&t qua diéu tri ndm da & bénh nhan dén khdm
va diéu tri tai trung tam chong Phong-Da liéu
Nghé& An 2015-2016. Tap chi Y Dugc hoc Quan
su, 2:118-125

6. Boan Van Hung Tinh h|nh dac dlem lam sang,
can lam sang va két qua dieu tri pdm da bang
Ketoconazole (Nizoral) tai Vién da liéu (10/2001 -
9/2002). Luan v&n Thac si Y hoc, Dai hoc Y Ha
NGi; 2002

7. Pham Van Tuan (2019), So sanh két qua diéu tri
cta Itraconazole vdi Griseofulvin trong bénh nam
da than tai Benh vién Da liéu Béc Ninh, Luan vén
chuyén khoa c&p 2, Pai hoc Y dugc Tha| Nguyén,
Thai Nguyén

KET QUA PIEU TRI DI TAT HEP HOP SO BAM SINH TAI KHOA PHAU
THUAT TAO HINH, BENH VIEN VIEN VIET PU’C GIAI POAN 2015-2021

Nguyén Hong Ha', Bui Mai Anh’,

Vii Trung Tryc', Bai Huy Manh', Té Tuin Linh’

TOM TAT

Pat van dé: Di tit hep hop so bam sinh
(DTHHSBS) la bénh ly gay ra bdi tinh trang lién sém
bat thuGng clia mot hodc nhiéu khdp so lam bién dang
hop so, gady tang ap luc ndi so. Diéu tri DTHHS khd
khan can co su phdi hop chdt ché gilta cac chuyén
khoa. Phu‘dng phap va doi tugng nghién ciru:
Ngh|en clru md ta cét ngang, trén 19 bénh nhan (BN)
c6 DTHHSBS dugc phau thuat tao hinh hop so tai khoa
Ph3u thuat Ham mét, Tao hinh Thdm my, bénh vién
Viét Durc tur thang 01/2015 — 11/2021. Két qua: C6 2
BN (10,5%) dinh khdp tran, 6 BN (31,6%) dinh khép
vanh mot bén, 8 BN (42,1%) dinh khdp vanh 2 bén, 2
BN (10,5%) dinh khdp doc giCra va 1 Bn (5,3%). C6 13
BN DKS ddn thuan, 6 BN cd hdi chiing. Perdng phap
phau thuat cé 16 BN cat day phtic hgp tran- 6 mét, 2
BN tao hinh 2/3 trudc so va 1 BN tao hinh toan bo hop
so. Bién ching c6 3 BN bj rach mang cufng, 1 BN
nhiém khudn sau m&, 1 BN bién chiing do gay mé,
khéng co trudng hdp nao tor vong. Két luan: Phau
thuat tao hinh hdp so trong diéu tri di tat hep hop SO
la phau thuéat an toan, ti I€ bién chu’ng sau md thap,
gidp tré phuc hdi v& mét chirc ndng, thdm my.

T khoa: Di tat hep hdp so bam sinh, dinh khép
S0 sém.
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SUMMARY
SURGICAL OUTCOME OF
CRANIOSYNOSTOSIS AT MAXILOFACIAL
PLASTIC & AESTHETIC SURGERY
DEPARTMENT, VIETDUC UNIVERSITY
HOSPITAL 2015 - 2021

Craniosynostosis is the premature fusion of one or
more cranial sutures, leading to an abnormal head
shape with increased intracranial pressure. Treatment
of craniosynostosis is very difficult and is necessary to
have the coordination of many medical specialties.
Method: Cross- sectional descriptive study, 19
patients were surgical treatment of craniosynostosis at
Maxillofacial, plastic & Aesthetic surgery Department,
Vietduc University Hospital, 01/2015 - 11/2021.
Result: Metopic synostosis 10,5%, lateral coronal
synostosis 31,6%, bilateral coronal synostosis 42,1%,
sagittal synostosis 5,3%, Multiple synostosis 5,3%. 13
patients were nonsyndromic craniosynostosis, 6
patients were syndromic craniosynostosis. Surgical
methods were 16 patients of fronto- orbital
advancement, 2 patients of 2/3 front of cranial vault
procedures, 1 patient of total cranial vault procedure.
3 patients were dural tear complication, 1 post-
operative infection, 1 anesthesia complication, no
patient death. Conclusions: Surgical treatment of
craniosynostosis was safe and effective method, low
rate of post- operative complication and good
function, aesthetic outcomes.

Keywords: Craniosynostosis, suture synostosis.

I. DAT VAN DE
Di tat hep hdp so badm sinh (DTHHSBS) la
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bénh ly gay ra bdi tinh trang lién s6m bat thudng
clla mét hodac nhiéu khdp so, gay han ché su
phéat trién cla xuong so 6 hai bén dudng khép
lam cho hdp so khdng thé gidn nd khi tré I16n Ién,
gian ti€p anh hudng dén su phat trién ctia nhu
md ndo bén dudi [1]. Di tit hep hdp so bdm sinh
¢ thé bi€u hién dinh khdp so (DKS) don thudn
hoac trong cac héi chirng (HC) nhu Apert,
Crouzon...gay tang ap luc ndi so, déng thdi anh
hudng dén su phat trién cua cac co quan lan can
nhu ving ham mat, mat... néu khéng dugc diéu
tri s6m s& dé lai nhitng hdu qua ndng né cho tré
[1]. Ti Ié DTHHSBS ndi chung trén thé gidi la
khoang 1/2000 tré song, trong dé héi chiing
Apert la 1/60.000 va Crouzon la 1/25.000, nhu
vay G nudc ta véi moi nam c6 gan 1,5 triéu tré
em dudc sinh ra ddi thi s6 lugng tré bi di tat
HHSBS ciing la rat I16n, day la mot bénh ly phic
tap doi hoi phai dugc phat hién chan doan va
diéu tri sém dé han ché cac di chiing & tré. Qua
trinh diéu tri can su ph6i hgp cta nhiéu chuyén
khoa tai cac trung tam phau thuat so mat Ién,
trong khi d6 & nudc ta hién nay chi co rat it cac
cong trinh nghién clru vé van dé DTHHSBS & tré
nén qué trinh chan doan va didu tri bénh van
con nhiéu han ché. Nhdm danh gid cac két qua
va kinh nghiém thu dugc trong qua trinh diéu tri
di tat hep hop so nhirng ndm qua, chL'lng toi tién
hanh dé tai nghién cttu "Panh gid két qua diéu
ti di tét hep hdp so bém sinh tai khoa Phdu
thudt Tao hinh, bénh vién Viét Puc giai doan
2015 - 2021”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nghién clu
dugc ti€n hanh trén 19 bénh nhan (BN) di tat
hep hdp so badm sinh dugc diéu tri phau thuat
tao hinh hop so tai khoa phiu thudt Ham mat
Tao hinh Thdm my, bénh vién Viét Pic tir thang
1/2015 - 11/2021.

2.1.1. Tiéu chudn lua chon. Tré em c6 di
tat hep hdp so bam sinh. Pugc phau thuat tao
hinh hop so. Bong y tham gia qua trinh nghlen clu.

2.1.2. Tiéu chudn loai tra. Tré c di tat
hep hop so bam sinh kém theo cac di tat, bénh
ly ndng né khac khong thé phau thuat tao hinh
hop so. Cac bénh nhan khong kham lai theo dGi
dudc sau mé

2.2. Phuaong phap nghién cru

2.2.1. Dja diém va thoi gian nghién ciu:

bia diém nghlen cru: Khoa phau thuat ham
mat, tao hinh, thdm my bénh vién Viét Blrc

Thai gian nghién ctru: Tu thang 01/2015 dén
thang 11/2021
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2.2.2. Thiét ké nghién ciru: Nghién clu
mo ta cat ngang

2.2.3. Cach chon méu:

Chon mau thuan tién: Lua chon tdt ca cac BN
du tiéu chuan lya chon trong thdi gian nghién cly.

2.3. Pao dic trong nghién ciru. Phau
thuét tao hinh di tat hep hép so bdm sinh dugc
thuc hién trong phong mé bénh vién Viét Pic
theo dung quy trinh cta BO Y t€, dugc ban lanh
dao thoéng qua.

Tat ca BN dudgc giai thich trudc khi tham gia
vao nghién clu, BN cd quyén tir chéi tham gia
vao bat cr giai doan nao clia qua trinh nghién clru.

2.4. Phuong phap phau thuat. BN dugc
tham kham lam sang, lam xét nghiém can lam
sang, chup ph|m CT scaner dung hinh hop so 3D
va hoi chan cac chuyén khoa ph0| hgp gom Phau
thuat tao hinh, phau thuat so ndo, gay mé hoi
stic, mat, rang ham mat... truGc md.

Hinh 1: Hinh anh MSCT dung hinh 3D hép
so cua dj tat hep hép so

(A. Dinh khdp tran, B. Dinh khdp vanh mét bén,

C. Dinh khdp vanh 2 bén, D. Dinh khdp doc gita)
Rach da theo dudng mé Coronal, cdm mau ki
khi rach qua da dau cua tré bang Bipolar. Boc
tach vat dau vé phia truéc mét cach than trong
trdnh tdn thucong than kinh trén & mat hai bén,
tly theo muc dich tao hinh c6 thé bdc 16 tir 1/2
hop so trudc dén toan bd hop so. Thiét ké dudng
cat xuong so theo tirng loai di tat hop so khac
nhau. Chl y trong qua trinh cdt xuagng va bdc
tach phai truyn mau va can than tranh lam rach
mang cing cling nhu phai cdam mau ki. Sau khi
ddt va cd dinh lai xuong so & vi tri méi, khau lai
mang xuong va can Galia, dat dan luu hat ap luc
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am hai bén, khau da. Sau mé tré dugc theo ddi
tri giac, tinh trang toan than tai phong hoi tinh
trong nhitng ngay dau dén khi 6n dinh, rit dugc
dng ndi khi quan sé chuyén vé phong diéu tri.
Tré dugc kham lai sau khi ra vién & thdi diém 1
thang, 3 thang, 6 thang, d€ danh gid mic do cai
thién vé chdc nang, tham my vung S0 mat, ciing
nhu 18p k& hoach phau thudt bd xung cac di tat
phoi hgp.

Péanh gid két qua sau mé theo phén loai clia
Whitaker (1987) [2]:

Loai I: Khong can phai thuc hién thém bat clr
mot phau thuat nao nifa sau phau thuat [an dau.

Loai II: Phau thuat thém vé phan mém hodc
dudng nét nho cla Xxuang la can thiét hoac dugc
mong muén, bat ké phau thuat dé cé dugc thuc
hién hodc khong.

Loai III: Phau thuat thém vé cat chinh xuong
hodc ghép xuong la mong mudn can thiét hodc
dugc thuc hién, nhung cac phau thuat nay khéng
I6n va rdng rai nhu phau thuat hop so lan dau.

Loai IV: Phau thugt tao hinh so mdt can
dugc thuc hién lai ngay hodc sau dé va cac phau
thuat nay cling 16n hodc 16n va rong rdi hon so
vdi phau thuat hop so lan dau.

Il. KET QUA NGHIEN cU'U

Trong 19 BN nghién clftu c6 11 nam (57,9%)
va 8 nit (42,1%), tudi trung binh trong 13 26,3
thang (3 — 120 thang) trong d6 nhom dudi 6
thang 1a 10,5%, 6 — 12 thang tudi 1a 47,4%, 12 -

36 thang la 26,3% va trén 36 thang la 15,8%.
Co6 2 BN (10,5%) dinh khdp tran, 6 BN (31,6%)
dinh khép vanh mot bén, 8 BN (42,1%) dinh
khép vanh 2 bén, 2 BN (10,5%) dinh khdp doc
gilta va 1 Bn (5,3%) dinh nhiéu khdp. Trong cac
BN nghién clru c6 13 BN (68,4%) khéng nam
trong hoi ching, 3 BN (15,8%) cdé HC Apert, 3
BN (15,8%) c6 HC Crouzon. C6 9/19 BN (47,4%)
cd dau hiéu tang ap luc ndi so (TALNS), 15/19
BN (78,9%) c6 bién dang héc mat, 8/19 BN
(42,1%) bi€u hién [6i mat, m&t nhdm khéng kin,
6/19 BN(31,6%) c6 thi€u san ham mat, 2/19 BN
(10,5%) di tat khe hd moi vom, 3/19 BN
(15,8%) di tat dinh ngdn tay, chan.

16 BN (84,2%) dugc phau thuat bang
phuang phap cat day phuc hgp trdn - 6 mat cho
tao hinh cac DKS tran, khdp vanh mét bén va hai
bén, 2 BN (10,5%) tao hinh 2/3 trudc so & BN
dinh khép doc gilta va 1 BN (5,3%) tao hinh
toan bd hop so & di tat dlnh nhiéu khdép. 3 BN bi
rach mang clng trong mé&, 1 BN bién chu’ng
nhiém khudn sau md, 1 BN bién chiing do gay
mé, khong cé trudng hgp nao tir vong. Banh gia
két qua phau thuat theo Whitaker (1987) co ti lé
loai I la 47,4%, loai II la 15,8%, loai III la
31,6%, loai IV 1a 5,3% trong dd ti 1& phai phiu
thudt b6 xung I16n (loai III, IV) trong nhém
khong hoi ching la 2/13 BN (15,4%), trong
nhom hoi chirng la 5/6 BN (83,3%), so sanh giifa
hai nhdm cé su’ khac biét cd y nghia thong ké.

Bang 1. Két qua sau phdu thudt theo phin loai cua Whitaker

Phan loai Whitaker o

I I I v Tong
Dinh khdp tran 2 0 0 0 2
Loai dinh| Dinh khdp vanh 1 bén 5 0 1 0 6
khdp | Dinh khdp vanh 2 bén 1 3 4 0 8
Dinh khdp doc gilra 1 0 0 1 2
Dinh nhiéu khdp 0 0 1 0 1
HOi Khong hoi chiing 9 2 1 1 13
chirng Hoi chiing 0 1 5 0 6
Téng 9 (47,4%) |3 (15,8%)] 6 (31,6%) | 1 (5,3%) 19

IV. BAN LUAN

TuGi phau thudt trung binh (PTTB) trong NC
cla ching tdi 1a 26,3 thang tudi trong dé nhém
tudi g3p nhiéu nhat 1a nhdm 6 - 12 thang tudi
chiém 47,4%. K&t qua nay tuong dong vaGi NC
cla Dang DS Thanh Can vai tudi PTTB la 19,2
thang tudi, trong dé nhém tudi tir 6 - 12 thang
chiém ti Ié cao nhat 53,9% [1]. Theo Mazzeo
(2018), thai gian t6i uu cho phau thuat tao hinh
hop so van dang con nhiéu tranh cai, phau thuat
tién hanh sém trudc 6 thang tudi tuy c6 vu diém

la xuang mém, dé tao hinh, ding giai doan ndo
bd dang phét trién va tang truéng nhanh nhat
nhung nhugc diém 1a tdng nguy co phai phau
thuat lai, cling nhu cac nguy cd cho tré do mat
mau trong phau thuat du chi 13 s6 Iu’dng nho.
Con phau thuat & tré I16n > 12 thang co6 thé giam
nguy cd phau thudt lai va anh hudng do mat
mau trong m& nhung lic nay xuong da day,
c(rng, khé ubn va tao hinh, cac khuyét xuong it
c6 khd nang phan héa tu lién do d6 can phai
ghép xuong nhiéu haon, nén tudi phau thuét phu
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hgp nhat la tor 6 — 12 thang tudi khi khi nay
xuong so con mém, dé udn ndn kiu canh tuci
va cac bién dang va di ching dé€ lai cling chua
qua nghiém trong vai tré [3].

Hinh 2. Héi chirng Apert

(AB,C. Di tat hep hop so va dinh ngén,
D,E,F. Phau thuat tao hinh hop so, G,H,K. Két
qua sau mS 6 ndm va ban tay 2 bén dch_fc tao
hinh tach ngdn)

Ching t6i gap di tat dinh 1 khdp so la cha
yéu chiém ti 1& 94,7%, trong dé ti I€ dinh khdp
vanh chiém ti & cao nhat la 73,7% (dinh hai bén
42,1%, dinh mot bén 31,6%). Dinh khdp doc
gilta va dinh khdp tran cung chiém ti 1€ 10,5%
va dinh nhiéu khdp la 5,3%. Két qua nay co su
khac biét v8i NC cua Tarnow (2022) trén 707 BN
di tat hep hdp so 6 Thuy Dién c6 ti 1& dinh khdp
doc gilra la cao nhat la 58%, dinh khdp tran la
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25%... [4]. Su khac biét nay c6 thé la do md
hinh cac BN dén kham vai tac gia la cac BN sang
loc DTBS ban dau, con BN dén vgi chung toi
thudng la bi cac DTBS ndng, trong cac HC phic
tap nhu Apert, Crouzon da tirng kham & nhiéu
nadi truéc dé nén ti 1€ BN dinh khdp vanh cla
ching t6i la cao hon. Trong 19 BN nghién clru
cla chdng t6i c6 3 BN (15,8%) cd HC Apert, 3
BN (15,8%) c6 HC Crouzon, nhu vy ti Ié HHSBS
c6 hoi chirng trong NC la 31,6%. Két qua cua
ching toi ti 1€ BN c6 hoi chirng cao han so vdi
NC cla Pearson (2008) trén 376 BN c6 314 BN
c6 di tat hep hop so don thuan khoéng héi chirng
chiém ti Ié 80%, 62 BN co cac hoi chirng chiém ti
€ 20%. Trong cac hoi chirng thi hdi chiing
Crouzon chiém ti Ié cao nhat 23/ 62 BN (37,1%)
ti€p dén 1a Apert c6 8/62 BN (12,9%) [5]. Tudi
trung binh ctia nhém BN cé TALNS la 45,6 +
36,2 thang so nhém kh6ng cd TALNS la 8,9 +
4,5 thang khac biét co y |1gh|a thong ké. Nhu vay
thé tich hop so dugc phau thudt ma réng cang
muon thi ALNS cang tang cao, kéo theo nhitng di
chu’ng anh hudng vé su phat trién cua ndo bd
clia tré cling nhu cac cd quan lan can, do dé
phau thuat tao hinh hdp so phai dugc can nhéc
ti€n hanh sém ,r_l_‘hat cho tré khi du diéu kién.

Hmh 3. H01 chu‘ng Crouzon

(A,B. Trudc mG mat nham khodng kin, bi day
[6i nhiéu, D,E. Sau md 1 thang mét nhm kin, F.
Tao hinh hop so)

Ti 18 c6 bién dang 6 mat 1a 78,9% (15/19
BN), ti I& BN [6i mat, mdt nhdm khdng kin la
42,1% (8/19 BN). Nguyén nhan cla su bién
dang & mat clia bénh nhan HHSBS lién quan dén
su’ kém phét trién & khdp so bi dinh va su’ bu trir
vGi cac khdp so xung quanh ciing nhu' sy thi€u
san kém phat trién cla cac xuong ving ham
méat. NC cua Bentley (2002) vé su phét trién thé
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tich 6 mét & 50 tré bj DTHHSBS thdy tt ca cac
tré nay déu cd thé tich 6 mat nhod hon so véi chi
s& binh thudng tai thdi diém cac thang dau sau
sinh [6]. L6i mdt, mdt nhdam khéng kin 1a mot
trong cac biéu hién thudng gdp & cac BN cb
DTHHSBS gép khi nhan cau bi day 16i ra truéc do
su glam the tich cua o mat thudng dudc goi la
G mét can”, ¢ thé dan dén tinh trang kho giac
mac, loét gidc mac cia mat hay nghiém trong
han la tut ket nhan cau ra ngoai do su chén ép
cla mi trén & phia sau.

Trong 19 BN nghién cilu c6é 16/19 BN
(84,2%) dugc phau thuat bang phuang phap cat
day, md rong phdc hgp trdn 6 mat |a cac trudng
hgp di tat dinh khdp tran, khdp vanh mét bén va
hai bén, c6 2/19 BN (10,5%) dinh khdp doc gilra
dugc phau thuat bang phuong phdp cat, tao
hinh 2/3 trudc so va 1 BN (5,3%) dinh nhiéu
khdp so dugc cat, md rong tao hinh toan bd hop
0. Theo Kreppel (2018) phufdng phap m& rong
tran & mat la tiéu chudn vang cho phiu thudt
stfa chifa lai cac bién dang do dinh khép so phia
trudc nhu khdp tran, khdp vanh hai bén [7].
Chung toi gép 3 BN (15,8%) c6 bién chL'rng bi
rach mang cling, tat ca déu dugc va mang cling
bang can thal dugng néng ngay trong mo sau ra
vién déu 6n dinh, 1 BN (5, 3%) nhiém khuan
chay dich sau md can pha| mo lai xtr ly lam sach,
Idy bd nep vis trong 6 nhiém khuan, BN ra vién
sau 17 ngay ra vién. Ké qua nay gan tuong
dong véi NC clia Déng PO Thanh Can (2021)
trén 76 BN ¢ ti 1€ bién chu’ng rach mang ciing la
14,5% va nhiém trung vét md 1a 8,2% [1].

Pénh gid két qua phau thuat theo phan loai
cla Whiltaker c6 ti I€ loai I 1a 47,4%, loai II la
15,8%, loai III la 31,6%, loai IV la 5,3% va ti 1&
phai phau thuat bd xung I6n trong nhom khong
HC la 2/13 BN (15,4%) thdp hon han so vdi
nhém HC la 5/6 BN (83,3%). Pearson (2008) NC
trén 374 BN DTHHSBS c6 két qua phau thuat véi
ti 1& loai I la 63,3%, loai II la 11,2%, loai III |a
12,5%, loai IV 1a 14,2%, trong do6 ti Ié phai phau
thudt b& xung 16n clia nhém hdi ching 1a 38,1%
I6n hon véi nhom kh6ng hoi chiing la 19,5% va
thap hon so véi két qua cla chung t6i [5]. Cac
BN dinh khdp tran c6 két qua phau thuat I3
100% loai I tlrc 1a khéng can phau thuat bd xung
sau mo, trong khi dé 1 BN dinh nhiéu khdép phai
phau thuat bd xung 16n 1a cit chinh ham sau tao
hinh hdp so, dinh khép vanh mdt bén phau thuat
b& xung I6n 1a 1/6 BN (16,7%), dinh khdp khdp
vanh 2 bén ti 1& phai phau thudt bé xung In la
50% va dinh khdp Sagital c6 50% BN phai phau

thudt b xung 16n 13 tao hinh hdp so lai sau md
lan dau 3 ndm. Két qua nghién ciu cua chL'lng
téi tudng dong voi két qua nghién clu cla
Pearson (2008) cd ti I& phai phiu thuat bd xung
I6n cla dinh khdp tran la 7%, khdp vanh mot
bén la 29%, khc’jp vanh hai bén la 48%, khdp
doc gilra la 11% va dinh nhiéu khdp la 50% [5].
So sanh ti Ié pha| phau thudt b xung 16n giita
cadc nhém tudi thi nhém 6-12 thang cb ti 1& la
0%, trong khi nhdm 12 -36 thang la 80% va
nhém trén 36 thang la 66,7%. Tu két qua nay
theo ching toi tudi t6i uu trong tao hinh hdp so
3 Ira tudi tir 6- 12 thang do khi nay xugng so
con mém, dé udn nin kiéu canh tudi va cac bién
dang va d| chirng do di tat hep hop so, tang ap
luc ndi so cling chua anh hudng nhiéu dén tré.

V. KET LUAN

Phau thuat tao hinh hdp so trong diéu tri di
tat hep hop so la phau thuat an toan, ti I€ bién
chirng sau mé thép, gilp tré phuc hdi vé mat
chlfc ndng, thdm my, phat trién tinh than va van
dong tao diéu kién hoa nhap vdi cudc song ddi
thudng. Tuy nhién day la mot qua trinh diéu tri
lau dai, khé khan can phai co su phdi hgp cua
nhiéu chuyén khoa khac nhau.
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