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NGHIEN CU'U PAC PIEM LAM SANG VA MU'C PO HAI LONG
SAU MO SUP MI O’ BENH NHAN LON TUOI

TOM TAT

Muc tiéu: Mo ta cac dac dlem lam sang sup mi o}
bénh nhan Idn tu0| va danh gia thdm my, murc do ha|
long sau md clia nhém nghlen clru. POi tugng va
phu’dng phap Nghlen clru mo ta loat ca bénh, gom
20 bénh nhan sup mi ¢ do tudi > 40 dugc phau thuat
dleu tri sup mi tai Bénh vién Pai hoc Y Ha Noi va Bénh
vién Bach Mai tu’ thang 1 ndm 2022 dén thang 3 ndm
2023. Két qua TuGi trung binh cta nhém bénh nhan
nghlen cliu 13 50,4 tudi, nhdm tudi 40-49 tudi chiém ti
Ié cao nhat (60%) Cac bénh nhan trong nghién clu
cla chlflng toi déu la gidi nii. C6 su khac biét v‘é ty 1&
muc do sup mi gu.ra cac nhom chirc nang cd nang mi
vdl p < 0,05. Cd nang mi cang kém thi muc dé sup mi
cang cao. Trong 38 mét bi sup mi ngudi I6n tudi cé
cac bénh kém theo hay gp 1a duc thay tinh thé 4 mét
chiém 10,6%, bénh glocom gap 2 mat chlem 2%,
khong c6 ton terdng khac lién quan nhu' mong, seo
giac mac, quam. S8 mat ¢ thi luc 20/100 - 20/50 cao
nhat chlem 52,6%. CAc chi s6 nhan tric sau phau
thuat (khoang cach tir bG mi trén dén anh phan quang
trén giac mac / marginal reflex distance MRD, chiéu
rong khe mat, chiéu rong nép mi, bién d6 van dong cd
nang mi) déu dugc cai thién sau phau thuat. Khi danh
gid hai long sau mo theo thang diém FACE- -Q, cb
91,4% trong 140 cau tra IGi cua 20 bénh nhan danh
gid dat mic cao nhat. Dlem s6 tdng trung binh khi
danh gla seo theo thang dlem POSAS cua benh nhan
va bac si [an lugt 13 9,1 va 7,3, cho thay két qua phau
thuat ¢ tinh tham my cao. K&t Iuan Sup mi nguoi
I6n tudi cha yeu 8 mUc do nhe va c6 moi lién quan
ngugc chiéu gilta chic néng cd nang mi va muc do
sup mi. Bénh nhén di kham do sup mi tuong d6i s6m
va tré tui hon trudc day véi nhdm tudi 40-49 hay gip
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nhat va cho thay nhu cau vé Iam dep ngay mot tang.
Két qua thdm my cao & da s6 bénh nhan sau phau
thuat cho thay phucng phap phau thuat tao hinh gap
can cg nang mi an toan va hiéu qua trong diéu tri sup
mi & nger| I6n tudi. Tar khda: sup mi, chiic ndng cd
nang mi, mic do sup mi, POSAS, FACE- Q

SUMMARY
SURGICAL OUTCOMES OF
BLEPHAROPLASTY IN PATIENTS WITH

SENILE BLEPHAROPTOSIS

Objectives: To describe the clinical features of
senile blepharoptosis and to evaluate the surgical
outcomes of blepharoplasty with levator aponeurosis
advancement technique. Subjects and methods: A
descriptive study of case series, including 20 patients
with ptosis aged = 40 years who underwent
blepharoplasty with levator aponeurosis advancement
technique at Hanoi Medical University Hospital and
Bach Mai Hospital from January 2022 to March 2023.
Result: The average age was 50.4 years old, in which
40-49 year-olds accounted for the highest percentage
(60%). The patients in our study were all female. The
majority of patients appeared bilateral ptosis, including
18 patients (90.0%). There was a difference in the
rate of ptosis severity between different groups of
levator muscle function with p < 0.05. The weaker the
levator muscle, the higher the degree of ptosis
severity. In a total of 38 eyes in 20 patients, all of
them had looseness of the upper eyelid skin (excess
skin). Anthropometric parameters (Vertical fissure
width, marginal reflex distance, Margin crease
distance, Levator Palpebrae Superioris action) were
improved after surgery and 3 months follow-up.
Patient satisfaction was 91.4% according to the FACE-
Q scale. The average total scores when assessing the
scar according to the POSAS scale of the patient and
the observer are 9.1 and 7.3, respectively, showing
favourable aesthetic results. Conclusion: Senile
blepharoptosis in the study is mainly mild and there is
a negative correlation between levator muscle function
and severity of ptosis. Blepharoplasty patients are
getting younger with the most common group was
between 40-49 of age. High rates of patient
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satisfaction without complications suggests that
blepharoplasty with levator aponeurosis advancement
technique offers a safe, effective, and reliable option
for correction of senile blepharoptosis.

Keywords: ptosis, levator muscle function,
severity of ptosis, POSAS, FACE-Q

I. DAT VAN PE

Mi mdt la mbt bd phan cé tac dung bao vé
nhan cau, tranh hoac lam giam tac dong tir bén
ngoai thdng qua cac déng tac nhdm mat va mé
mat, ngoai ra con tham gia thé hién cam xic
cung vGi toan bd khudbn mat. Sup mi
(blepharoptosis) la hién tugng mi trén sa xudng
thdp hon vi tri binh thudng & tu thé nhin thang.!
Mi trén cé thé sup véi cac mlc do khac nhau, &
mot hoac hai bén. Tuy theo mirc d6 sup mi ma
c6 thé anh hudng dén chilic néng thi giac hodc
anh hudng dén th&m my. Trong do, sup mi do
tudi gia (senile blepharoptosis) la loai sup mi mac
phai hay gdp nhat & ngudi cé tudi. Sup mi &
ngudi 16n tudi dugc biéu hién véi cadc mic dod
khac nhau nhung bién do van dong mi khong
giam dang k€&, nép mi trén bi ndng cao hodc
khong r3, mi trén mdng. Sup mi thuGng kem
theo chung gidn thira da mi 6 ngudi I8n tudi, gay
anh hudng dén thdm my. Do vay, nguyén nhan
chu yéu ngudi bénh dén véi bac si la van deé
thdm my. Ngoai ra, ¢ mot s6 ri loan chiic ndng
do sup mi gay ra khién ngudi bénh di kham nhu:
giam thi luc, giam thi trudng, moi mat,.....

Trong nhitng ndm gén day, do su’ phéat trién
cla kinh té xd hoi, nhu cau diéu tri sup mi &
ngudi I6n tudi cling tdng Ién nhanh chong va
phau thuat la phugng phap diéu tri hiéu qua
nhéat, do dé danh gia vé déc diém 1am sang trudc
md va két qua thdm my cling nhu mdc dd hai
lobng sau mé 1a rat quan trong. Tai Viét Nam con
it nghién clu vé van dé nay, do vady chdng toi
ti€n hanh nghién ctu véi hai muc tiéu:

1. M6 t3 céc dic diém I5m sang sup mi &
nguoi Ion tudi

2. Panh gid thdm my, muc dé hai long sau
mé cia nhém nghién cuu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 20 bénh nhan sup
mi dugc diéu tri phau thudt gap can cd nang mi
trén tai Bénh vién Dai hoc Y Ha NOi va Bénh vién
Bach Mai tUr thang 1 nam 2022 dén thang 3 nam
2023. Tiéu chudn dugc lua chon la cac bénh
nhan cd tudi > 40 va déng y tham gia nghién
ctu. Tiéu chuan loai trir 13 nhitng bénh nhan sup
mi bam sinh, chdn thuang va cd bénh Iy cip tinh
3 mat hay toan than.

Pat diém 1am sang bénh nhan: Tudi, gidi
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tinh, khdm thi luc titng mat, khdm mat tdng
quat, coé hay khong ching gian da mi, danh gia
mic doé sup mi dua vao khoang cach tir bg mi
trén dén anh phan quang trén giac mac (margin
reflex distance — MRD), bién d6 van dong co
nang mi.

- Phéan loai mirc d6 sup mi theo Sullivan va
Beard?:

+ M(rc d0 nhe: mi sup 1-2 mm tucng ducng
MRD la 2-3 mm.

+ MUc db trung binh: mi sup 3 mm tucng
duong MRD la 1 mm.

+ Mc d6 ndang: mi sup 2
dugng MRD la < 0 mm.

- Phan loai bién d6 van dong cc nang mis:

+ M(c do tot: > 13 mm.

+ MUc do kha: 8 — 12 mm.

+ MUc d6 trung binh: 5 - 7 mm.

+ MUrc d6 kém: < 5 mm.

- Phuong phap phau thuat: Gap can cd nang
mi theo tac gia Parsa.!®

- Panh gia két qua vdi cac chi s6 nhan trac:
MRD, chiéu cao khe mi, bién d6 van dong mi
trén, chiéu cao nép mi trudc phau thuat, sau
phau thuat 1 tuan, 1 thang va 3 thang.

- banh gia mirc do hai Iong bénh nhan sau
md: Theo thang diém bd cau hoéi FACE-Q* cho
sup mi, tai thdi diém sau md 3 thang

- Panh gid chat lugng seo sau md: Theo
thang diém danh gid seo cia bénh nhan va ngudi
quan sat- POSASS, tai thdi diém sau md 3 thang.

Ill. KET QUA NGHIEN cUU

Pac diém bénh nhéan:

e Tubi va gidi: Tubi trung binh cia nhém
bénh nhan nghién clu 1a 50,4 tudi, cao nhéat la
73 tudi, thap nhét 1a 40 tudi, nhom tudi 40-49
tudi chiém ti 18 cao nht (60%). Cac bénh nhan
trong nghién cru chlng toi déu la gigi nir.

e Hinh thai sup mi: Da s6 bénh nhan xuat
hién sup mi hai mdt gébm 18 bénh nhan chiém
90,0%, s6 bénh nhan sup mi mét mat la 02 bénh
nhan, chiém 10%. B

o Muc dé sup mi trudc phau thuat: phan
loai theo khoang cach tir bd mi trén dén anh
phan quang trén gidc mac / marginal reflex
distance MRD B

Bang 1. Mirc dé sup mi truoc phau thuat

4 mm tuong

PO sup mi Sé mat|Ty I1é %
D06 1 Nhe (MRD=2-3 mm) 32 84,2
D0 2 Trung binh (MRD=1mm)| 6 15,8
D0 3 Nang (MRD<0) 0 0
Tong s6 38 100

Nhan xét: Nhom mat sup mi mdc do nhe
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chiém ty 1& cao nhat vGi 32 mat, chiém 84,2%.
Nhom sup mi trung binh c6 6 mét, chiém 15,8%.
Khong c6 mat nao sup mi nang.

e Lién quan gilta mdc d6 sup mi va chdc
nang cc nang mi trén: trong nghién ctu

c6 su khac biét vé ty 1€ mirc do sup mi gilra
cac nhom chirc nang cd nang mi véi p < 0,05. Cd
nang mi cang kém thi mdc d6 sup mi cang cao.

e T6n thuong khac co thé gdp trén bénh

nhén sup mi ngudi I6n tudi: Trong 38 mat bi sup
mi ngudi I6n tudi cd cac bénh kém theo hay gap
la duc thay tinh thé 4 mét chiém 10,6%, bénh
glécom gdp 2 mat chiém 2%, khdng ¢ tdn thuang
khac lién quan nhu mong, seo giac mac, quam

e Tinh trang thi luc: S6 mat cd thi luc <
20/200 chiém 15,8%, s6& mat co thi luc 20/100 -
20/50 cao nhat chiém 52,6% va thi luc > 20/40
chiém 31,6%.

Trudc mo

Sau mé 3 thang ‘

LN e 2 _
2. Bénh nhan Vi Thi L, ma ho s 222800838, sup mi mirc d6 trung binh

Hinh 1: Bénh nhdn sup mi mic dé nhe va vaa trong nghién ciau
o Cai thién mirc doé sup mi sau phau thuit qua thoi gian theo doéi
Bang 2. Muc dé sup mi cai thién qua thoi gian theo doi

Két qua ra vién . o n . . P1tuan - 1than
Chi s5 danh gia a | Truéc mo 1 tuan 1 thang | 3 thang Pnuan-sthénz
MRD trung binh (mm) 23+05 | 3105 |33+04|33x04| 00
Chigu cao khe mi trung binh (mm) | 7,6 +1,4 | 85+ 15 [89+16 | 89+16 | 000
Bién do van dong mi trén trung binh 0,000
(onm) 97+15 | 103+13 10714107+ 14| g0
Chiéu cao nép mi (mm) 41+13 | 57+09 [57+09|57+0,9 0,330
Nh3n xét: Co su khac biét vé trung binh cac M3t md nhu thé 0 0 1 |19
chi s6 giifa hai thgi diém 1 tuan- 1 thang, 1 tuan nao?
-3 thang (p <0,01). Nhu vay c6 sy cai thién cac | Mdrc d sang clia 0 0 2 |18
chi s6 sau mo 1 - 3 thang so véi sau mo 1 tuan. anh mat?
e Ddnh gia mic do hai Iong sau mé | Mic dd dep cla
theo thang diém FACE-Q*: mat? 0 0 3|17
Bang 3. Danh gid mic dj hai long sau mé | M d6 tré trung
Panh gia, Rat | Khong | Hai gy clia mt? ° ] ° |25
khong hai long | long | | .. Nhan xét: Trong 7 cau hdi dua ra vé tinh
Cau hoi hai | mot | mot long| trang thdm my mat sau md, khdng c6 bénh nhan
long | phan |phan nao danh gid khong hai l1dng. Co 91,4% trong
Hinh dang mat? | 0 0 1 | 19| 140 cu tra IGi cia 20 bénh nhan danh gia dat
MUrc do thu hut cla 0 0 2 |18 m(c cao nhat (rat hai long), s6 con lai danh gia
mat? & murc hai Iong mot phan. ’
MUrc @6 mat cd sic o Ddnh gid thdm my mat sau mé theo
song (khéng moi 0 0 1 |19 thang diém danh gid seo cua bénh nhén va
mét) nguoi quan sat- POSAS:
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Bang 4. Panh gia seo cua nguoi quan
sat va bénh nhan tai thoi diém 3 thang
Panh gia cia ngudi quan sat

Diém sd tong | Diém sb tong | Pi€ém s6 téng
thap nhat trung binh cao nhat
5 7,319 12

Panh gia cua bénh nhan
Diém sd tong | Diém sb tong | Di€ém s téng
thdp nhat trung binh cao nhat
7 9,1+24 15

Nhan xét: Thang diém cla ngufcﬂ quan sat
cd 5 cau hoi, diém tdi da 10 diém cho moi cau
tuong Ung mic d6 té nhat, t6i thiéu 1 diém
tuong U'ng muc dé nhut da binh thudng. Nghién
cltu chling t6i c6 diém s tong trung binh la 7,3
+ 1,9. Thang diém cla bénh nhan c6 6 cu h0|
dlem tdi da 10 diém cho moi cau tuong Lrng muc
dd té nhét, t6i thi€u 1 diém tuong ¢'ng mdc do
da nhu binh thudng 20 bénh nhan trong nghién
cltu cd diém s6 tong trung binh 14 9,1 + 2,4.

Bién chu‘ng sau phau thuat: phu né, té mi
mat, khd mét, gidm thi luc, nhiém trung, tu mau,
vét thuong hd da khong xay ra trén toan bd 20
bénh nhan dugc phau thuét.

IV. BAN LUAN

Trong nghién cfu cta chung toi, tat ca bénh
nhan déu 1a nif, tudi trung binh ctia nhém bénh
nhan nghién cdu la 50,4 tudi, cao nhét 1a 73 tudi,
thap nhét 13 40 tudi, nhdm tudi 40-49 tudi chiém
ti 16 cao nhat (60%), nhdém > 60 tudi chi chiém
15%. Theo nghién cru cla tac gia Sezen Akkaya
trén 128 bénh nhan, dd tudi trung binh 1a 62,7°.
Ty 1€ dén kham clia nhom bénh nhan tré han
chiém da s6 cd thé cho thdy nhu cau vé thdm my
clia nguGi dan ngay mot tang Ién va s6m hon.

Trong 20 bénh nhan dugc phiu thuat cd 18
bénh nhan sup mi ca hai mat chi€ém 90%, chi c6
2 bénh nhan sup mi moét mat bén phai chiém
10%. So sanh vdi cac tac gid khac chdng toi
nhan thay ty 1€ nay tugng dong vdi tac gia Phan
Thi Tam thuc hién trén 43 bénh nhan. Theo
Tyers (1985) dua ra cd ché bénh sinh cla sup mi
tudi gia la do ton thuong tai cac t& bao can cd
nang mi, vi thé€ trén 1dm sang sup mi thay biéu
hién & ca hai mat.”8

Khi bién d6 can cd nang mi con tot, mic do
sup mi thudng la nhe. Mlc do sup mi nang chi
xudt hién & nhitng bénh nhan ¢ tdn thucng
thuc thé & can cd ndng mi. Theo Mehta (1985),
d&c diém cla sup mi ngudi 16n tudi 1a mi trén
thudng sa xudng 3 — 4 mm va hoat déng cutia cd
nang mi la binh thugng tirc la tuong dudng véi
sup mi mdfic dé vira, chinh vi vay trén lam sang
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sup mi ngudi 18n tudi thudng gdp vdi 2 mic dd
la sup mi nhe va vlra.8 Két qua chuing t6i nghién
clru trén 38 mat thi sup mi mirc do nhe c6 32
mat chi€ém 84,2%, mdc do trung binh c6 6 mat
chiém 15,8%, phu hgp va@i két qua clia cac tac
gia da nghién cru trén thé gidi®. Mirc do sup mi
va chdc nadng co néng mi trén la hai dir kién
quan trong nhat can phai ghi nhan vi né quyét
dinh su thanh cong cla phau thuat.

Trong 38 mat dugc phau thuat ¢ nghlen ctru
clia ching toi thi cd 4 mat (10,6%) dén vién vi ly
do sup mi kém theo nhin md, khi kham phat hién
c6 kém theo duc thuy tinh thé, glécdm cd 2 mat
(5,3%). Quan sat mdc thi luc thi chdng t6i thay
nerng bénh nhan cé thi luc kém dudi 20/200
van con kha cao c6 6 méat chiém 15 8%, chu yeu
do duc thuy tinh thé hodc glocdm thé két hop vdi
sup mi ma chua dugc phau thut.

Khi danh gid mirc do hai l1ong sau mé bang
thang diém bd cau hoi FACE-Q, C6 91,4% trong
140 cau tra IGi cia 20 bénh nhan danh gid dat
mUc cao nhat (rat hai Iong), s6 con lai danh gia
G muc hai Iobng mot phan. Trong sup mi & ngudi
cao tudi, da s6 sup mi & mic dd nhe va trung
binh, phan Idn tac g|a st dung phu‘dng phap
khau thu ngan can cd nang mi hodc cat ngan can
c¢d nang mi. V&i sup mi miic d0 nang, cac
phuang phdp bao gom treo mi bang chat liéu
nhan tao va chat liéu tu than, si dung vat co
tran tinh tién dinh truc ti€p vao sun. Trong
nghién clu cla chdng t6i, tat ca cac bénh nhan
sup mi @ mdc d6 nhe va vlra, dugc Iua chon
phudng phap khau thu can cg nang mi. Ty |é cao
vé mic do hai long sau md trong nghién clu
ching toi tuong tu vGi tac gia Sezen Akkaya la
95,3% danh gia tur mdc t6t dén rat tot. Tac g|a
nay cung cho thay 95% bénh nhan san sang
dong y néu cé phau thuat nhu vay trong tuang
lai.> V& tinh trang seo sau md, ching tdi danh
gia theo bd cau hdi POSAS - thang diém danh gia
seo clia bénh nhan va ngudi quan sat*, cho thay
diém sb tong trung binh cla bénh nhéan la 9,1 (6
— 60) va ngudi quan sat la 7,3 (5-50). Diéu nay
cho thay seo sau m& sup mi 8 nhém nghién clu
rat tot. Tac gid Akkaya danh gia seo theo 4 mic
do: khong thdy seo, nhin thdy seo chi khi nhin
gan, seo dé nhan thay va seo I6n [6i rd, cho két
qua tudng tu véi gan 70% bénh nhan khong
thdy seo, s6 con lai chd yéu la chi thdy seo khi
nhin gan.>
V. KET LUAN

Sup mi ngudi 18n tudi chd yéu & mdrc dd nhe
va thudng sup mi hai bén. C6 mdéi lién quan
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ngudc chiéu gilra chdc nang cd nang mi trén va

muc dé sup mi. Bénh nhan di kham do sup mi

tuong d6i s6m va tré tudi hon trudc day vdi

nhom tudi 40-49 hay gdp nhdt va cho thdy nhu

cau vé lam dep ngay mét tang. K&t qua tham my

cao G da s6 bénh_nhan sau phau thuat cho thay

phu’dng phap phau thuat tao hinh gap can cg

nang mi an toan ya hiéu qua trong diéu tri sup

mi & ngudi I6n tudi.
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SO SANH PAC PIEM VIEM THAN SONG 1A DEM NHIEM TRUNG GIT’A
NHOM CAY VI TRUNG AM TiNH VA NHOM CAY VI TRUNG DU'O'NG TINH

TOM TAT .
Pbat van dé: Viém than s6ng dia dém nhiem
trung (VTSDDNT) la bénh ly kha terdng gap, tuy
nhién viéc chadn doan tic nhan gay bénh con gap
nh|eu khé khan. O Viét Nam chua co nh|eu nghlen ctu
vé viém than song dia dém dudc cong b6, do doé
nerng thong tin mo ta vé déc diém 1am sang, can 1am
sang cta bénh ly con han ché&. Muc tiéu: So sanh déc
diém Iam sang, can 1am sang, két cuc diéu tri glLra 2
nhém viém than séng dia dém vi trung nhom cay vi
trung am tinh va nhom cdy vi trung duong tinh. Doi
tugng va phuong phap nghién ciru: Nghién clu
hoi CL'ru, mo ta thuc hién trén nhitng bén~h nhan viém
than s6ng dia dém thoa tiéu chi chon mau. Cac bénh
nhén dugdc chia thanh 2 nhém dua trén bang chu‘ng
xac dinh vi khun gay bénh (nhém VTSDDNT cay Vi
trung duong tinh va nhém VTSDDNT cdy vi tring am

1Bénh vién Bai hoc Y Duoc TP.HCM
2Pai hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: Cao Thanh Ngoc
Email: caothanhngoc@gmail.com

Ngay nhan bai: 11.9.2023

Ngay phan bién khoa hoc: 30.10.2023
Ngay duyét bai: 15.11.2023

Bui Piing Khoa!, Nguyén Péng Lap’,
Lé Bao L¢', Cao Thanh Ngoc!?

tinh). Thong tin thu thap bao gém tri€u ching lam
sang, xét nghiém sinh hoa, két qua cdy mau, cay dich
sinh thiét cot song, két qua va hinh anh cong hudng
tr cot s6ng dugc lay trén phan mém PACS. Két qua:
Nghién clfu cua ching toi bao gobm 42 bénh nhan
VTSDDNT, trong dé cé 15 ca cdy vi trung dudng tinh
(35,7%) va 27 ca cdy vi truing am tinh (64,3%). Nhém
VTSDDNT cdy vi trung dudng tinh c6 nong do CRP
mau, bach cau mau, ty |é ap xe cd psoap cao han so
vGi nhdm VTSDDNT cdy vi tring am tinh c6 y nghia
thong ké (P<0,05). Ty lé tai phat VTSDDNT cua nhom
cay duaong tinh la 6,67% va clia nhom cdy am tinh la
25,93%, su khac biét khéng cé y nghia théng ké
(p=0,222). Két luan: Nhiing bénh nhan VTSDD cay vi
trung ducng tinh cd ty 1€ thap hon nhdm cay am tinh.
Ty € dp xe cd psoap, nong do CRP, bach cau mau &
nhém nudi cdy dugng tinh cao han nhom cay vi tring
am tinh. Ty |é tai phat VTSDDNT cla 2 nhom cay vi
tring am tinh va dugdng tinh khac biét khéng y nghia
thong ké. Tar khoa: viém than s6ng dia dém, nudi cay
vi truing am tinh, nudi cdy vi tring duang tinh
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