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C6 88,9% bénh nhan phuc hoi tam van dong
gap khép hang vé muc binh thudng. Khong cé
truGng hgp bénh nhan han ché gdp hang dudi 80°.

Két qua chung. Két qua rat tot va tot dat:
91,7%; trung binh: 8.3% va kém: 0%.

Két qua lanh xuong dugc Banh gia dua vao
Idm sang va phim X-quang. Sau thdi gian theo
ddi ghi nhan 100% cac trudng hgp déu dat lanh
xuang, két qua tuong ducng Nguyén Sy Lap[2]
va Nguyén Anh Tuan[3]

Hinh 4: Hinh anh Xquang sau 03 thang, va sau
khi lanh xuong, thao dung cu (18 thang)
M6 ta cac bién chirng:
- Khéng c6 bién chirng gay thém than xuang
dui va mau chuyen I&n.
- Khong c6 bién chitng nhiém trung vet md.
- Tuy nhién thdgi gian theo d&i con ngdn nén
chua danh gia dugc cac bién chiing xa: hoai tur
chém, c8 xuong dui...
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KET QUA PIEU TRI BENH NHAN UNG THU HAC TO DA
GIAI POAN CHU’A DI CAN XA TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mdt sd dic diém Iam sang,
can l1dm sang cla bénh nhan ung thu hac t6 da giai
doan chua di can xa (I, II, III) va danh gia két qua
diéu tri cia nhém bénh nhan nghién cltu trén. DOi
tugng va phuong phap nghién ciru: Nghién ciu
mo ta cat ngang trén 31 bénh nhén bi UTHT da giai
doan I, II, III diéu tri tai bénh vién K tir thang 1/2018
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dén 12/2021. Udc tinh thdi gian tai phat di cdn va thdi
gian song con toan bd theo phudng phdp Kapan —
Meier. Két qua: Tudi trung binh la 57,29, thap nhat 3
va cao nhét 93, do tudi hay gap tu 40 79 tudi chiém
73,9%. Vi tri u gap nhiéu & chi dugi (71,0%). Hau hét
khdi u tang sac t6 (96,8%), trong dd chi yéu c6 mau
nau den. Hinh thai sui va sui loét chiém uu thé [an
lugt la 32,3% va 35,5%. Bé day u > 4mm (T4) chiém
ty 1é cao nhat (61,3%), Clark V (29%), ty Ié nhan chia
>6/mm?2 la 35,5%, ti I€ lympho xam nhap u |a 48,4%.
Ti I& bénh nhan chua di can hach la 51,6%. Ti Ié bénh
nhan giai doan I, II, III [an lugt la 6,5%, 45,1 %, va
48,4%. Ty lé song thém khong bénh 1, 2, 3 ndm
tugng ng 67,7%, 38,7% va 19,4%. S6ng con toan
b6 1, 2, 3 nam tuang u‘ng 77,4%, 51,6% va 45,2%.
Song con toan bd 3 nam giai doan I-II va III la 73 3%
va 18,8%. Két luan: Bénh thudng g3p trén 40 tu0| Vi
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triu gap nh|eu ¢ chi dugi. Hau hét cac tru‘dng hagp cé
thay d6i mau sac va hinh thai u. B& day u > 4mm
chi€ém ty € cao nhat. Ti I€ bénh nhan chua di can hach
la 51,6%. Ty 1& s6ng thém khong bénh 1, 2, 3 ndm
tuong ing 67,7%, 38,7% va 19,4%. Song cc‘m toan
bo 1, 2,3 nam tuong u‘ng 77,4%, 51,6% va 45,2%.
Song con toan bd 3 nam giai doan I-1I va III Ia 73 3%
va 18,8%. T khoa Ung thu héc t§ da, d3c diém 1am
sang, can lam sang, két qua diéu tri

SUMMARY
TREATMENT RESULTS OF PATIENTS WITH
NON-METASTATIC MELANOMA AT
VIETNAM NATIONAL CANCER HOSPITAL
Objectives: Study on some clinical and
subclinical characteristics of cutaneous melanoma
patients with distant metastatic stage (I, II, III) and
evaluate the treatment results of the group of patients
studied above. Subjects and research methods: A
cross-sectional  descriptive study on cutaneous
melanoma patients with stage I, II, III skin cancer
treated at K hospital from January 2018 to December
2021. The Kapan — Meier method is being used to
estimate time to treatment failure and overall survival.
Results: The average age was 57.29 years old, the
youngest patient was 3 years old and the oldest one
was 93 years old, the common age range from 40-79
years old accounted for 73.9%. Tumors are often
located in the lower limbs (71.0%). Most tumors were
hyperpigmented (96.8%), of which mainly dark brown.
The dominant form of warts and ulcers is 32.3% and
35.5%, respectively. Tumor thickness > 4mm (T4)
accounted for the highest percentage (61.3%), Clark V
(29%), multiplying rate >6/mm2 was 35.5%, the rate
of lymphoma infiltrating the tumor was 48, 4%. The
rate of patients without lymph node metastasis was
51.6%. The proportion of patients with stage I, II, and
III was 6.5%, 45.1%, and 48.4%, respectively. The 1,
2, and 3 year disease-free survival rates were 67.7%,
38.7% and 19.4%, respectively. Overall survival at 1,
2, and 3 years was 77.4%, 51.6% and 45.2%,
respectively. The 3-year overall survival in stages I-II
and III was 73.3% and 18.8% respectively.
Conclusion: Cutaneous melanoma is common over
40 years old. Tumor location is most common in the
lower limbs. In most cases there is a change in tumor
color and morphology. Tumor thickness > 4mm
accounts for the highest rate. The rate of patients
without lymph node metastasis was 51.6%. The 1, 2,
and 3 year disease-free survival rates were 67.7%,
38.7% and 19.4%, respectively. Overall survival at 1,
2, and 3 years was 77.4%, 51.6% and 45.2%,
respectively. The 3-year overall survival in stages I-II
and III was 73.3% and 18.8% respectively.

Keywords: Cutaneous melanoma, clinical
features, subclinical features, treatment results
I. DAT VAN DE

Ung thu hac t6 (UTHT) la bénh ly &c tinh cla
cac té€ bao sinh sdc t6 melanin & da. Cac té€ bao
nay phan bd cha yéu & I6p day cla thugng bi
(90%), ngoai ra con gap & niém mac, mang ndo,
vong mac mat, sinh duc, dai truc trang, 6ng hau

mon.... UTHT & mdt bénh rat ac tinh, tién trién
nhanh, di cdan sé6m. Theo udc tinh cua
GLOBOCAN 2020, trén thé gic’ji c¢d khoang
324.635 trudng hgp UTHT da mac mGi va 57.043
trudng hop tir vong [1]. Ty 1é mac mdi ndm cua
UTHT dang gia tang nhanh chéng (4-6%/nam).
Tai Viét Nam, chua c6 cdng b8 cu thé vé ti 1é
mdc va ti 1€ t vong clia UTHT da. Theo ghi nhan
clia Pham Thi Hoang Anh ndm 2002, ty 1& mac la
0,3-0 4/100 000 dan. O nudc ta, do hiéu biét vé
bénh nay con nhiéu han ché nén trén 80% bénh
nhan dén kham & giai doan II, III. D6i véi giai
doan tai chd, phau thuat 1a phu‘dng phap diéu tri
triét can duy nhat vdi ti 1€ s6ng sét sau 5 nam
Ién dén 90% [2]. Tién lugng bénh nhan UTHT
giai doan s6m sé xau han khi di kem theo cac
yéu to6 nguy cd nhu u xam nhap sau va di can
hach. Giai phap dit ra dé ndng cao hiéu qua
diéu tri UTHT giai doan sém la ap dung phuang
phap diéu tri bd trg. Tuy nhién, cac liéu phap
hda chat bS trg thdng thudng c6 hiéu qua rat
kém doéi vGi UTHT. Nhu‘ng nam gan day, véi su
ra ddi cla cac thude e ché diém kiém soat mién
dich va cac thud6c diéu tri dich da cai thién dang
ké thdi gian s6ng thém khdng bénh va ti 18 tir
vong do UTHT. Tuy nhién, tai Viét Nam hién nay
van chua cé nhiéu nghién cllu danh gia chi tiét
vé cac bénh nhan UTHTD giai doan chua di can
xa (giai doan I, II, III) cling nhu phuong phap
diéu tri cho nhém bénh nhan nay. biéu nay thic
day ching tdi tién hanh nghién clu "Két qud
diéu tri UTHTD giai doan chua di can xa tai bénh
vién K” nham muc tiéu nhan xét moét s dac
diém 1am sang, can 1dm sang clia bénh nhan ung
thu hac t6 da giai doan chua di cdn xa (I, II, III)
va danh gid két qua diéu tri cia nhom bénh
nhan nghién ciu trén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. DG6i tugng nghién ciru: 31 bénh nhan
UTHT da giai doan I, II, III, dudc diéu tai bénh
vién K tir 2018-2021.

Tiéu chuén lua chon: bénh nhan bj UTHT
da giai doan I, II, III, dudc chan doan xac dinh
la UTHT da bang mo bénh hoc, dudc diéu tri
bang phau thuét cd/hodc khéng co diéu tri b6 trg
tai bénh vién K.

Tiéu chudn loai tru: tat ca cic trudng hap
khong du tiéu chuan trén.

2.2. Co mau, chon mau:
trudng hop, chon mau thuan tién

2.3. Phuong phap nghién ciru: mo ta cat
ngang.

2.4. Cac bién sd, chi so: tudi, gidi, vi tri u,

cd miu 31
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mau sic u, hinh thai u, nén u. Can thiép chén
doan bang sinh thiét manh va/hodc choc t&€ bao
u va/hodac hach trudc diéu tri, bé day u (Breslow,
giai doan T), loét u, nhan chia, u xam nhap
mach, lympho xdm nhap u, hach khu vuc, giai
doan bénh I, II, III. Phuong phdp md, md bénh
hoc dién cat u, phuong phap tao hinh, bién
chitng sau mé, tai phat u, hach khu vuc, di cin
xa sau diéu tri.

Il. KET QUA NGHIEN cUU
3.1. Déc diém lam sang
Bang 1. Pac diém Iam sang

T1 1 3,2

T2 3 9,7
T3 8 25,8
T4 19 61,3

Clark

I 0 0
11 7 22,6
I11 8 25,8
v 7 22,6

Vv 9 29

Loét u
Co 17 54,8
Khong 14 45,2
Nhan chia

< 1 nhan chia/mm?2 0 0
1-6 nhan chia/mm?2 20 64,5
>6 nhan chia/mm?2 11 35,5

U xam nhap mach

Co 2 6,5

Khéng 29 93,5
Lympho xam nhap u
Co 20 64,5
Khéng 11 35,5
Hach khu vuc
Chua di can 16 51,6
Di can 1 hach 6 19,4
Di can 2 -3 hach 6 19,4
Di can > 3 hach 3 9,7
Giai doan

Giai doan I 2 6,5
Giai doan II 14 45,1
Giai doan III 15 48,4

Nhom tudi SO0 BN (n=31) [Ty lé %
<20 1 3,2
20 -39 3 9,7
40 - 59 12 38,7
60 —-79 14 45,2
= 80 1 3,2

GigGi
Nam 21 67,7
N 10 32,3
Vitriu
Dau cb 2 6,5
Than minh 1 3,2
Chi trén 6 19,4
Chi dudi 22 71,0
Mau sac u
Tang sac to 30 96,8
Khong sdc t6 1 3,2
Hinh thai u
Sui 10 32,3
Loét 6 19,4
Sui+Loét 11 35,5
Phing 4 12,9
Nén u

Da thuGng 2 6,5
Da day stng hoa 13 41,9
NGt rubi/Tang sac to 10 32,3
Dudi méng 6 19,4

TuGi trung binh 1a 57,29, thdp nhat 3 va cao
nhat 93, dd tudi hay gdp tUr 60-79 tudi chiém
45,2%. Nam/nit la 2.1. Vi tri gdp nhiéu & chi
dudi 71,0%. Hau hét khdi u tang sic t6 96,8%,
trong dé chd yéu cé mau ndu den. Hinh thai sui
va sUi loét chiém 32,3% va 35,5%. U xuat hién
trén nén da day sting hda 41,9%.

3.2. Piac diém can 1am sang

Badng 2. Pic diém cdn I3m sang

Trong s6 31 bénh nhan cé 9 bénh nhan dugc
sinh thiét manh hodc choc t& bao u hodc hach dé
chan doan trudc diéu tri, chiém 29%. Bé day u >
4mm (T4) chiém ty Ié cao nhat 61,3%, Clark V
29%, ty Ié nhan chia >6/mm2 la 35,5%, u xam
nhap mach chiém 6,5%, lympho xam nhap u
48,4%. SO trudng hgp chua di can hach 51,6%,
giai doan I, II, III la 6,5%, 45,1 %, 48,4%.

3.3. Két qua diéu tri UTHT da giai doan
1,2,3 )

3.3.1. Phuong phdap mé, dién cat u, tao
hinh, bién ching, tai phat u hach, di can xa

Bang 3. Phuong phdp mé, dién cit u,
tao hinh, bién ching, tai phat, di can xa

Sinh thiét n _ A
manh/choc té bao So BN (n=31) | Ty l€é %

Cé 9 29

Khong 22 71

. S6 [Tylé
Phucong phap mo BN | %
Cat rong khéi u + vét hach khu vuc | 19 | 61,3
Cat cut chi, thdo khdp ban ngén + 7 126
vét hach khu vuc !
Cat rong u/Cat cut chi, thdokhép | 5 | 16,1

Bé day u

M0 bénh hoc dién cat u
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Con ung thu 6 | 19,4
Khéng con ung thu 25 | 80,6
Tao hinh khuyét hong
Khong tao hinh (dong truc ti€p) | 21 | 67,7
Va da 3197
Vat cudng lién 6 | 194
Vat vi phau 1] 3,2
Bién chirng sau mo
Khong bién ching 28 | 90,3
Co bién ching 3197
Tai phat di can
Khong tai phat 14 | 45,2
Tai phat tai cho 4 112,9
Tai phat hach vung 2 | 6,5
Di can xa 11 | 35,5
Cat rong u va vét hach khu vuc chiém

61,3%, c6 80,6% trudng hgp dién cat u khong
con ung thu trén giadi phau bénh. Ti 1€ bénh nhan
khdng can tao hinh viing md (déng truc tiép)
67,7%, Vi cac trudng hgp can tao hinh: va da
9,7%, vat cubng lién 19,4%, vat vi phau 3,2%.
Ti 18 g8p bién ching sau md 9,7%, gém nhiém
tring va loét vat da. Tinh dén thdi diém két thic
nghién clu, 45,2% bénh nhan chua tai phat,
12,9% tai phat tai cho, 6,5% tai phat tai hach
vung, 35,5% di can xa.

3.3.2 Ty Ié song thém 1, 2, 3 nam
khéng bénh, toan bé va giai doan bénh
(n=31)

Tilg (%)

L 194w

10'00 20'00 30’00 40’00 EX
Thei gian séng thém khéng bénh (thang)

Biéu dé 1: Thoi gian séng thém khéng bénh

censored

77.4%
1

51.6%
[45.2%

Tilé (%)

20,00 30,00 4000 500
Thel glan séng cén toan bé (thang)

Biéu do 2: Thoi gian séng con toan bo

Tilg (%)

Biéu dé 3: Thoi gian séng con toan bé & nhom
bénh nhan giai doan I, IT va giai doan IIT
Ty |é song thém khong bénh 1, 2, 3 nam
tuong Ung 67,7%, 38,7% va 19,4%. SOGng con
toan bo 1, 2, 3 nam tuong Ung 77,4%, 51,6% va
45,2%. SGng con toan b 3 nam giai doan I-1I va
III 1a 73,3% va 18,8%.

IV. BAN LUAN

4.1. Pac diém 1am sang

4.1.1. Tuéi, gidi: Tudi trung binh 1a 57,29,
thap nhat 3 va cao nhat 93, do tudi hay gadp tu
40-79 tudi chiém 83,9%. K&t qua nay tuong tu
véi nghién cliu ctia Vi Thanh Phuang, tudi trung
binh 1a 56,0, nhdm g&p nhiéu tir 40 dén 79 tudi
chiém 83,5%. Ty I& nam/n{f la 2.1 cao hon trong
nghién clu clia Vi Thanh Phuang (1,03) [3]. Két
qua nghién cltu clia Masback A, tudi trung binh 1a
53,2, tré nhat 12 tudi, gia nhat 86 tudi; nhém hay
gap 50 dén 80 la 76,6%, ty & nam/nit la 2/1 [4].

4.1.2. Vi tri, mau sac u: Két qua nghién
cru cta ching téi cho thay vi tri gap nhiéu & chi
dudi 71,0%. Hau hét khdi u tdng sac t6 96,8%,
trong do6 chu yéu cé6 mau nau den. Trong nghién
ctru cta Vi Thanh Phuang, vi tri hay gap nhat &
chi duGi (46,9%), phan I6n bénh nhan c6 u tang
sac t6 (93,8%), tuy nhién ty 1& thdp hon so vdi
nghién clfu ctia ching toi [3]. Su khac biét nay
cd thé do ¢& mau nghién clu clia ching tdi chua
da I6n.

4.1.3. Hinh thai u, nén u: Két qua nghién
ctu clia ching t6i cho thay, hinh thai loét va sui
loét chiém 54,9%, khac véi két qua ciia Masback
A, VGi loét don thudn va thé loét sui 26,2% [4].
Su’ khac nhau nay cd thé bénh nhan cia ching
toi dugc phat hién mudn han, nén ty & thé loét,
loét sui cao hon. U xuat hién trén nén da day
sting hda chiém 41,9%, tudng tu két qua nghién
cttu ctia Vi Thanh Phuong (42,3%) [3]. Chung
t6i nhan xét, UTHTD nguyén phat hay gap chu
yéu xudt phat tir nhitng ving da day sirng hda,
ti€p xdc, co xat nhiéu, nhu da viung gan ban
chan, gan ban tay, dac biét da day siing hda &
gan got chan.
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4.2, Pic diém cén 1am sang

4.2.1. Can thiép sinh thiét manh hoac
choc té bao dé chan doan trudc diéu tri.
Nghién clfu cta chdng t6i cé 29% bénh nhan
dugc sinh thiét manh hoac choc té bao u/hach
d€ chan doan trudc diéu tri. Méc du, hién nay tai
Viét Nam, viéc can thiép vao khdi u nghi ngd ung
thu hac t6 khéng dudc khuyén cdo trén lam
sang. Tuy nhién, diéu nay co thuc su anh hudng
xau dén két cuc cta bénh nhan UTHT da hay
khong, hién van chua cé su dong nhét gilra cac
nghién cttu trén thé gidi [5].

4.2.2. Bé day u, loét u, nhdn chia, u
xam nhap mach, lympho xam nhdp u. Bé
day u > 4mm (T4) chi€ém ty |é cao nhat 61,3%,
tugng tu trong nghién clru cta Vi Thanh Phuang
[3]. Nghién clru cua Azimi F. va CS (2012) trén
1.865 bénh nhan UTHTD & Australia lai cho két
qua khac, khoéi u co6 do day T4 it gap 16,3% va
gap nhiéu & do day T1 la 48.1% [6]. K&t qua
nghién clu clia ching toi thay chi yéu khoi u &
giai doan T3, T4, cao hon nhiéu so vdi cac
nghién clfu khac. Diéu dd, cd thé giai thich do
BN dugc phat hién & giai doan mudn. Ty Ié nhan
chia >6/mm2 la 35,5%, chiém ty |é cao nhat,
tuong tu nghién clu cia Vi Thanh Phuadng
(38,5%) [3]. Ty 1€ u xam nhdp mach 6,5%,
lympho xam nhép u 64,5%, khéng cé lympho
xam nhdp u 35,5%. Nghién clu cla Pao Thi
Thdy Hang (2017), u xam nhdp mach 19,4%,
nhém lympho xam nhap thua thét 61,8%, nhém
khong cd lympho bao xam nhadp u 30,1% va
nhém cé lympho xam nhdp day dac 7,2% [7].

4.2.3. Di can hach, giai doan. Trong
nghién cru cta ching toi, s6 trudng hop chua di
can hach 51,6%, giai doan I, II, III la 6,5%,
45,1 %, 48,4%. Nghién clu cla Dao Thi Thay
Hang (2017) trén 62 BN, x€p giai doan I co 5%;
x€p giai doan II, III la 95% [7]. Nghién cltu cla
Dao Tién Luc (2001) trén 151 BN, xép giai doan
I c6 0%); x€p giai doan II cd 25,5%); x€p giai
doan III c6 57,3% va x€p giai doan IV cb
17,2%; tong giai doan II, III la 82,8% [8]. Cac
két qua nghién cru déu chi ra, hau hét cac bénh
nhan dén vién dugc chan doan khi bénh & giai
doan II, III.

4.3. Két qua diéu tri UTHT da giai doan
I, II, II1

4.3.1. Phuong phap mé, mé bénh hoc
dién cat u, tao hinh, bién chirng, tai phat
di can xa: nghién cliu cla chuing tbi cat réng u
va vét hach khu vuc chiém 61,3%, cd 80,6%
trudng hgp dién cat u khdng con ung thu trén
gidi phau bénh. Ti |Ié bénh nhan khong can tao
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hinh viing mé (ddng truc tiép) 67,7%, véi cac
trudng hop can tao hinh: va da 9,7%, vat cubng
lién 19,4%, vat vi phau 3,2%. Ti I&é nay kha
tuong dong vdi nghién clru cda Vi Thanh
Phuong, tao hinh khuyé&t héng sau cdt u bang
vat da ¢ cb cubng mach nubi 13,8%, bang vat
da hoan vi 7,7%, va da rdi 7% va khong phai tao
hinh 71,5% [3]. Ti 1& gdp bién chiing sau md
9,7%, gom nhiém trung va loét vat da. Tinh dén
thai diém két thic nghién cltu, 45,2% bénh nhan
chua tai phat, 12,9% tai phat tai cho, 6,5% tai
phat tai vung, 35,5% di can xa. K&t qua nghién
cltu cua Pao Tién Luc tai phat tai u, hach khu
vuc 25,6%, di cdn xa sau mé 54,5% [8].

4.3.2. Song thém 1, 2, 3, nam khéng
bénh, toan bé va theo giai doan I-II va III:
Két qua nghién cltu clia chdng toi cho thay, ty 1€
song thém khong bénh 1, 2 va 3 nam tugng U'ng
67,7%, 38,7% va 19,4%. Ti I&é bénh nhan con
sdng tai thdi diém 1, 2 va 3 ndm [an luct Ia
77,4%, 51,6% va 45,2%. K&t qua ndy thdp hon
so vdi nghién clu cta Vi Thanh Phuong vdi ti €
DFS tai thdi diém 1 ndm va 3 ndm lan luct la
93,8%, 40,7% va ti I& OS tai thdi diém 1 ndm va
3 nam [an lugt la 100% va 47,1% [3]. Su khac
biét nay cd thé do c& mau trong nghién ciu cla
chiing t6i chua du I8n. Trong cac bénh Ii ung thu
no6i chung va UTHT nai riéng khi bénh cang & giai
doan muodn thi tién lugng cang xau. Nghién ctu
cla Dao Tién Luc va Vi Thanh Phuong cho thay,
nhém bénh nhan giai doan II cé OS cao han dang
k€ so vi nhdm bénh nhén giai doan III [3], [8].
Nghién clfu ctia ching t6i, phan I&n bénh nhan &
giai doan II va III (45,1% va 48,4%), chi c6 2
bénh nhadn (6,5%) & giai doan I, két qua cho
thdy, OS tai thgi diém 3 ndm cla nhém bénh
nhan giai doan I-II t6t hon so vdi nhom bénh
nhan giai doan III (73,3% so vdi 18,8%).

V. KET LUAN

- Tuéi trung binh la 57,29, thdp nhat 3 va
cao nhat 93, dd tudi hay gép tir 40-79 tudi. Vi tri
u gdp nhiéu & chi dudi. Hau hét khdi u tang sac
t6. Hinh thai sui va sui loét chiém uu thé.

- Bé day u > 4mm (T4) chiém ty |é cao nhat
(61,3%), Clark V (29%), ty I€ nhan chia >6/mm2
la 35,5%, ti I& lympho xam nhap u la 48,4%. Ti
Ié bénh nhan giai doan I, II, III [an lugt la
6,5%, 45,1%, va 48,4%.

- Ty |é sbng thém khong bénh 1, 2, 3 nam
tugng (ng 67,7%, 38,7% va 19,4%. SGng con
toan bd 1, 2, 3 ndm tuong Ung 77,4%, 51,6% va
45,2%. SGng con toan b6 3 nam giai doan I-1I va
III la 73,3% va 18,8%.
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DANH GIA KET QUA PHAU THUAT
DICH CHUYEN TUI MO’ MI DUG’I LAM PAY RANH LE

Pinh Thi Mai Anh?, Nguyén Thi Thu Hién!, Nguyén Thi Ngin Ha!

TOM TAT

Muc tiéu: banh gla két qua phau thuat d|ch
chuyén tdi m3 mi dudi lam day ranh le. POi tu'gng va
Phu’dng phap nghlen clru: nghién clu can th|ep
Iam sang khong doi cerng trén 50 mat dugc phau
thuat dich chuyén tli mG mi dudi lam day ranh I€ qua
derng rach da bd mi dudi diéu tri ranh 1€ sau tu‘ thang
3 ndm 2022 dén thang 9 nam 2023. Két qua bénh
nhan dugc phau thudt tudi tor 34-74 (trung binh
54,28+ 8, 76 tu0|) So sanh déc diém [am sang tru‘dc
mo va sau mo thay su cai thién rd rét: glam do cua
ranh |é sau, thodt vi mG va do thira da. Hau hét cac
bénh nhan hai Iong vé phau thuat. Cac bién chiing chu
yéu la bam tim (60,9%), phu két mac (25,1%) tu khoi
khong can can thlep phau thuat lai. K&t ludn: Dich
chuyén tli md mi dudi lam day ranh & qua dudng
rach da Ia phuang phap hiéu qua cho cac trufdng hop
ranh Ié sau do thoat vi m3, chay xé clia cd vong, da
va day chang.

Tur khoa: tao hinh than my mi mét, mi dudi, dich
chuyén md, ranh I&.

SUMMARY
EVALUATE THE RESULTS OF SURGERY TO
MOVE THE LOWER EYELID FAT BAG TO

FILL THE TEAR TROUGH
Objectives: To evaluate the results of surgery to
move the lower eyelid fat bag to fill the tear trough.

1Bénh vién Mat Trung uong

2Bénh vién da khoa tinh Phu Tho

Chiu trach nhiém chinh: Dinh Thi Mai Anh
Email: maianhsb91@gmail.com

Ngay nhan bai: 11.7.2023

Ngay phan bién khoa hoc: 25.8.2023
Ngay duyét bai: 19.9.2023

Subjects and Methods: An uncontrolled clinical
intervention study on 50 eyes that underwent surgery
to move the lower eyelid fat bag to fill the tear groove
through the lower eyelid skin incision to treat the deep
lacrimal fissure from March 2022. to September 2023.
Results of patients undergoing surgery were 34-74
years old (mean 54.28+ 8.76 years old). Comparing
the clinical characteristics before and after surgery,
there is a clear improvement: reduction of deep
lacrimal fissure, fat hernia and excess skin. Most
patients are satisfied with the surgery. The main
complications were bruising (60.9%), conjunctival
edema (25.1%) which resolved spontaneously without
re-intervention. Conclusion: Moving the lower eyelid
fat bag to fill the tear groove through the skin incision
is an effective method for cases of deep lacrimal
fissure due to fatty hernia, sagging of the sphincter,
skin and ligaments.

Keywords: cosmetic eyelid surgery, lower eyelid,
fat displacement, tear trough.

I. DAT VAN PE

Ranh & (tear trough) la mot vang triing nam
gitra phan trén go ma va vach mdii. Ving Iom
nay cé thé md rong theo dudng cong mi mét ra
ngoai thanh ranh 1& hodc phan Idm dudi & mat.
Ranh Ié la mét bién dang Idom do di truyén hodc
qua trinh 130 hda dé la: su thoat vi m@ phia dudi
0 mét, su’ suy gidm m& ma, su bién dbi cla da,
su suy yéu cla cg vong mi va su’ gian cla cac
day chang. mang lai cam giac mét mdi, gia nua
mét thdm my ving mi dudi. Ngay nay, nhu cau
chinh stra TTD téng mdt cach dang ké, trd thanh
mot trong nhiing cach thic phiu thuat tré héa
ving mat phd bién nhét.

Co6 nhiéu ki thuat gilp cai thién tinh trang

95



