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khoe, tu van tu cham soc ban chan cho ngudi
bénh Dai thao dudng, khuyén khich ngugi bénh
tdng cudng,tich cuc thuc hanh tu chdm s6c ban
chan tai nha theo hudng dan.
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DANH GIA HIEU QUA BUO'C PAU NG DUNG CAN NGANG
TREN MO’ RONG PIEU TRI SUP MI TAI PHAT

TOM TAT

Muc tiéu: Nghién c(u nay dugc thuc hién nhdm
danh gia hiéu qua budc dau cla ky thuat sir dung can
ngang trén md rong trong dleu tri benh nhan sup mi
tai phat tai Khoa Tao hinh thdm my mét va vling mat
Bénh vién M3t Trung udng. P6i tudng va phuong
phap nghién clru: Nghién cltu can thiép mod ta
khéng doi chung trén nhém bénh nhan sup mi tai
phat Lua chon c@ mau thuan tién vdi ¢ mau la 14
mat. K&t qua: 12 bénh nhan véi 14 mét sup mi tai
phat dugc phau thuat lai bang phucng phap treo can
ngang trén ma& rong. Tilé nam : nlr = 1 : 6, tudi thap
nhat 13 6 tudi, cao tudi nhat 1a 21 tudi. Céc phugng
phap phau thuat trudc dé bao gom treo cd tran bang
can co dui (1 mat), treo cd trén bang vat thai duong
(1 mat), treo cg tran bang day 5|I|con (6 mat), treo co
tran bang chi (2 mat) va cat ngan can cg nang mi (4
mat). MRD1 trudc phau thuat trung binh 0,5 mm,
MRD1 trung binh sau phau thuat I3 3,6 mm. Theo ddi
sau 3 thang chi c6 28,57% BN ha mi 1-2 mm. Do cong
bG mi va nép mi can dGi 2 bén. Két luan: Can ngang
trén mé rong la mot vét liéu tu than, do dé khac phuc
dugc cac bién chiing clia cac vat liéu nhan tao nhu
thai loai, nhiém trung, ddt vat liéu v.v... gid thanh ré.
Do do vat liéu nay dugc coi la 1 su lua chon tot doi vai
nhiing bénh nhan sup mi tai phat. Ta’ khoa: Can
ngang trén md réng, sup mi, tai phat
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TRANSVERSE SUPERIOR FASCIAL EXPANSION

(TSFE) TO TREAT RECURRENT PTOSIS

Objective: This study was conducted to evaluate
the initial outcomes of the technique using TSFE in
treating patients with recurrent ptosis at the
Department of Eye and Facial Reconstruction and
Plastic Surgery, Vietnam National Eye Hospital.
Subjects and Methods: Uncontrolled, descriptive
intervention studt on a group of patients with
recurrent ptosis. Select a convenient sample size of 14
eyes. Results: 12 patients with 14 eyes with recurrent
ptosis were reoperated with transverse superior fascial
expansion suspension. Male : female ratio = 1:6,
youngest age is 6 years old, oldest age is 21 years old.
Previous surgical methods include frontalis muscle
suspension with fascial fascialata (1 eye), frontalis
muscle suspension with frontalis flap (1 eye), frontalis
sling with silicon wire (6 eyes), thread (2 eyes) and
shortening the levator muscle (4 eyes). The average
MRD1 before surgery was 0.5 mm, the average MRD1
after surgery was 3.6 mm. After 3 months of follow-
up, only 2857% of patients had 1-2 mm
lagophthalmos. The curvature of the eyelid margin and
folds are balanced on both sides. Keywords:
transverse superior fascial expansion, ptosis, recurrent

I. DAT VAN DE

Phau thudt sup mi cho dén hay van 13 thach
thirc d6i véi nhiéu phau thuat vién. Viéc lua chon
phugng phap va vat liéu st dung trong phau
thuat tuy thudc theo mdrc do sup mi va kinh
nghiém cta phau thuat vién. Cac vat liéu pho
bi€én nhu chi treo, day silicon da chi ra moét s6
han ché nhu ti 1€ tai phat cao, thai loai vat liéu.
Mot s6 vat liéu tu than nhu can cg dui, vat co
tran cho thay nhirng hiéu qua lau dai, tuy nhién
khong chi dinh cho tat ca cac trudng hgp va ki
thuat thuc hién tugng doi kho. DGi vai nhing
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bénh nhan sup mi tai phat, viéc can nhdc chi
dinh diéu tri cling nhu lua chon vat liéu phau
thuat phu thudc nhiéu vao tinh san cd clta vat
liéu cling nhu théi quen va kinh nghiém cua
phau thuat vién.

Can ngang trén md& rong (Transverse
superior fasscial expansion _ TSFE) la 1 vat liéu
tu than va tai chd to ra cd hiéu qua tot, khic
phuc dugc 1 s6 han ché cua cac phucng phap va
céc vat liéu khac. T chlc nay dudgc cdu tao bdi
hé thong mo lién két cia cd nang mi trén bao
gdm day chang Whitnall va mang can chung boc
gilta cd nang mi trén va co thang trén goi la can
ngang trén mad réng). TSFE nam & gilra 1/3 trudc
clia co thdng trén va phia dudi cdn co nang mi
nci cd nang mi d6i hudng va hoa vao té chirc
bao Tenon. D3y chang Whitnall va can ngang
trén md& rong bao quanh cdn cd nang mi va gan
vao thanh & mét trong va & mat ngoai, kéo dai
tr mo lién két ctia ho trén rong roc dén mang
trén cla tuyén lé.

Cac phuang phap phau thuat trudc day bao
gom treo cd trén, cat ngan can cd nang mi trén,
gap ngan CG nang mi trén, vat cg tran v.v... cho
hiéu qua t6t cho nhitng chi dinh bénh nhan sup
mi phu hgp. Tuy nhién, chua cé nghién clfu nao
vé (g dung can ngang trén md rong trong diéu
tri sup mi tai phat. Vi vay ching toi thuc hién
nghién clu: "Panh gia hiéu qua budc dau Ung
dung can ngang trén mé& rong trong diéu tri sup
mi tai phat” madi muc tiéu:

1. Md ta cdu trdc gidgi phau cén ngang trén
md réng

2. Banh gia két qua budc diu cua ky thuat
ung dung can ngang trén md rong trong diéu tri
sup mi tai phat

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén nhitng bénh nhan bi sup mi
tai phat dugc thuc hién phau thuat tai khoa Tao
hinh thdm my mat va vung mat Bénh vién Mat
Trung udng tur thang 1 ndm 2023 dén thang 8
nam 2023

2.2. Phuang phap nghién ciru. Nghién
cltu mo ta, can thiép khdng déi chiing dugc lay
mau bang perdng phap chon mau thuan tién. CG
mau la 14 mat.

2.3. Cac chi s6 va bién s6 nghién ciru.
Két qua nghién clru dugc danh gid dya trén cac
chi s6: MRD1, chénh léch MRD1, d6 cong bG mi,
chiéu cao nép mi, d6 rong kheo mi, d6 hd mi,
m(c do hai long clia ngudi bénh. K&t qua tét va
trung binh dugc coi la thanh cong, két qua xdu

dugc coi 1a phau thuat that bai.

II. KET QUA VA BAN LUAN

3.1. Giai phau va {&ng dung. Day ching
Whithnall va can ngang trén md rong hgp nhat &
mat trong va mat ngoai cla cd néng mi trén
ngay gan gan cd. Phan can nay gan lién véi
thanh trong va thanh ngoa| dmat. O phla trong,
nd hoa vao véi vai td chirc lién két cla rong roc
va can cd chéo trén. Tai day nd cling md rong
téi phia siing trong cla cd nang mi trén, dau
trong clia day chang Whitnall, ddy chdng ma cua
g truc trong. O phia ngoai cd su’ két ndi yéu tdi
phia trén ngoai clia cia bS xuong & mat thong
qua day chang cua tuyén lé. Phan mé réng virng
chdc hon chén vao phic hogp day chang mi
ngoai, day chdng gd6 ma ngoai va day chang
quanh mat. Dau phia trong cia day chang
Withnall déy han so véi phia ngoai. Cac sgi mo
lién két cla can vach héc mat toa ra thanh h|nh
nan quat xuyén qua cac dém mg rdi di tdi ria )
méat va mi mat. O phla trudc, cd nang mi trén
lién két chdt ché véi day chang Whithnall & bd
trong va bd ngoai cg. O phia dudi, can ngang
trén ma rong lién két léng léo vdi cd nang mi &
phia trén va cg truc trén & phia dugi. Can ngang
trén md rong bat ngudn tir bé mét cla co truc
trén cach vi tri bam tan cua cg truc trén 32,75 +
4,40 mm va md rong vé phia trudc roi di téi duGi
bé mat cla cd nang mi trén. O vi tri nguyén uy,
can ngang trén md@ rong réng 6,70 + 1,17 mm,
khi di dén doan dudi b& mét co ndng mi, td chirc
nay réng 11,43 + 6,70 mm. Téng chiéu dai cua
can ngang trén mg rong la 11,67 + 0,87 mm &
phia trong va 11,55 + 0,94 mm & phia ngoai. Sic
cang bé mat clia can ngang trén ma rong la 9,64
+ 4,53 mm, cao han so vdi sirc cang bé mat cua
mang lién cg gilta ¢cd nang mi trén va cd truc
trén la 3,02 +1,85 N (p = 0,001).

Cc nang mi trén va cd truc trén cé mai lién
két chat ché hon vé phia 2 ria cd. Can ngang
trén mg rong kéo dai tur mang tuyén 1€ dén mo
lién két cta gan cd chéo trén va 16 trén rong roc.
N6 bdt dau & phia dudi ngang mic day chang
Whithnall va m& rong vé phia sau 10 mm. Can
ngang trén md rong cho cac sqi lién két di vao
cung do6 trén. Néu nhu can cd nang mi tren dugc
Iat 1én va can ‘ngang trén dudc bdc 16 can than,
phau thuat vién cd thé quan sat dudc co truc
trén va cung mac, cho thdy mdi lién quan chat
ché gilra bao Tenon va bao cg cua vung nay.

3.2. Mot so két qua buéc dau

3.2.1. Tubi va gidi. Nghién cru dugc thuc
hién trén 12 bénh nhan vdi 14 mat sup mi tai
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phat dugc phau thuat lai bdng phudng phap treo
can ngang trén ma@ réng. Tilé nam : nit = 1 : 6.
Tu6i trung binh trong nghién cru 1a 8,38 + 2,02
tudi thap nhat 13 6 tudi, cao tudi nhat la 21 tudi.
Nhdm tudi gdp nhiéu nhat 1a tir 6 dén 8 tudi
chiém 50%, 9-12 tudi chiém 33,33%, 13-21 tudi
chiém 16,67%. CO thé nhan thdy, dd tudi hay
gap nhat trong nghién cttu la d6 tu6i 6-8 tudi
3.2.2. Tién su’ phau thudt trudc do

Tién st phau thuat

u Treo Silicon
= Can co dui

Treo chi

Cét ngén co nang mi
= Vat thai dwong

Céc phudng phap phau thuat trudc dé bao
gdm treo cd trdn bang can cg dui (1 mat), treo
G tran bang vat thai duong (1 mat), treo cc tran
bang day silicon (6 mat), treo cd tran bang chi (2
mat) va cat ngdn can cd nang mi (4 mat). Co
thé giai thich ty I& tai phat cia phucng phap treo
cg tran bang day silicon cao nhat trong nhom
nghlen ctu bdi ty 1& chi dinh phau thuat sup mi
bang phuong phap treo cd tran la pho bién &
nhdm bénh nhan dudi 12 tudi can phau thut
dudi gay mé toan than. Pay cling la nhdm bénh
nhan chiém ty Ié cao nhat trong nhdm bénh
nhan nghién cttu chiém 83,33%.

3.2.3. Su’ bién doi chi s6' MRD1 trudc va

sau phéau thuat
MRD1

3.4mm A5 3.amm

=a—MRD1

a5 mm

TRUGC PHAU THUAT 1TUAN 1THANG 3 THANG

MRDL1 la chi s6 danh gia vi tri cia mi trén vdi
nhan cau. MRD1 tru6c phau thuéat trung binh 0,5
mm, MRD1 trung binh sau phau thuat la 3,6 mm.
Qua do6 6 thé thdy chi s6 MRD1 da dudc cai
thién rd rét sau phau thuat treo can ngang trén
ma rong. Két qua nay duy tri on dinh tai cai thai
diém 1 thang va 3 thang sau phau thuét.

3.3. K&t qua phau thuat

106

K&t gqua phiu thuat

THANH CONG
THAT BAI
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Tai thdi diém 1 tudn sau phau thudt, ty lé
thanh cc“)ng clia phuong phap treo can ngang
trén md& rong la 71,4%. Ty lé nay tang lén
85,7% tai thdi diém 1 thang sau phau thuat va
92,9% tai thdi diém 3 thang sau phau thuat. Co
thé giai thich két qua su thay doi vé ty 1é thanh
céng sau phau thudt tdng dan trong thdi glan
nghién clu bdi sau phau thuat 1 thang c6 1
bénh nhan bi chinh qua, tuy nhién theo déi sau 3
thang thdy mi mat d3 trd vé mdc MRD1 3,6 mm.

Theo ddi sau 3 thang chi c6 4 mat chiém
28,57% BN hd mi 1-2 mm. Nhitng bénh nhan
nay & giai doan hau phau 1 tuan chung t6i da
ti€n hanh dat kinh ap trong dé€ bao vé bé mat
nhan cau. O giai doan 1 thang va 3 thang, danh
gia lai giac mac bénh nhan con tinh trang viém
giac mac ria dugi va ti€p tuc dudc diéu tri noi
khoa bdng khang sinh va nudc mat nhan tao. Tat
ca cac bénh nhan déu cé dé cong bd mi va nép
mi can déu 2 bén.

IV. KET LUAN
Can ngang trén md@ rong la mot vat liéu tu
than mang lai hiéu qua t6t cho nhitng bénh nhan
sup mi tai phat. Vat liéu nay ré, dung nap cao,
dan hoi va han ché dugc nhitng bién chiing clia
cac vat liéu nhan tao nhu thai loai, nhiém trung
v... Tuy nhién viéc boc 10 mbc gidi phau cua
can ngang trén md rong doi héi vao kinh nghiém
cla phau thuat vién. Hiéu qua lau dai cua
phugng phap nay can dugc danh gia thém trén
nhitng nghién cltu dugc theo dbi lau hon véi c6
mau nghién cfu I16n hon.
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NGHIEN CU’U PAC PIEM LAM SANG, PANH GIA MU'C PQ KHUYET TAT
VA CHAT LUQNG CUQC SONG O’ BENH NHAN PAU PAU MIGRAINE

Nguyén Vin Quén!, Vo Hong Khéi2*4, Nguyén Thi Nga’

TOM TAT

Muc tiéu: Mo ta mot s6 d3c diém Iam sang, danh
gid mifc do khuyét tat va chét Iu’dng cudc séng (bang
thang diém MIDAS va HIT-6) & bénh nhan dau dau
Migraine. Poi tugng ngh|en cu’u 42 bénh nhan dau
dau Migraine dugc chan doan va diéu tri tai Khoa Noi
Than kinh - Bénh vién Pa khoa Clra Dong tur thang
2/2023 dén thang 10/2023. Phuang phap nghlen
ciru: Mo ta cdt ngang. Két qua Tudi trung blnh cla
nhom bénh nhéan nghlen clu 1a 41,33+11,34 tudi, nLr
gldl chiém 73,8%. S6 con dau trung binh thang gan
nhat la 3, 43+1 ,3 cdn, cudng do dau trung binh theo
thang dlem VAS la 669i0 86 diém (trong dé cé
57,1% bénh nhan terdng xuyén dau nang). Co 23,8%
benh nhan cé cac dau hleu thoang bdo chu yeu cac
triéu chu‘ng thi glac Mot s6 yéu to thuan Igi gay con
bao gom: thdi tiét (35,7%), lo Iang cang thang
(33,3%), glac ngu (33,3%), anh sang va tleng on
(30, 9%) Co 38,8% bénh nhan nir ghl nhan cac con
dau c6 lién quan dén chu ky kinh nguyét. Diém MIDAS
trung binh 1a 28,90+8,02 diém, trong do ty & khuyet
tat nang (MIDAS > 21 diém) ch|em 78,6%, khuyét tat
trung binh (MIDAS 11-20 diém) chiém 21,4%. Diém
HIT-6 trung binh la 61,48+5,01 diém; c 69% bénh
nhan anh hudng nang dén chat qung cudc song,
16,7% anh hudng trung binh va 14,3% anh erdng it.
Ket luan: Migraine la bénh ly terdng gap 6 nir gldl
tré tudi vdi nhiéu con dau dau mic do ning, triéu
chiing trong con da dang. Bénh gdy anh hudng I8n
dén chat lugng cubc song va cé6 muc do khuyét tat
nang né. T khoa: Lam sang, Migraine, mic do
khuyét tat, chat lugng cubc song
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SUMMARY
STUDY ON CLINICAL CHARACTERISTICS,
ASSESSMENT OF DISABILITY LEVEL AND

QUALITY OF LIFE OF PATIENTS WITH MIGRAINE
Background: Description of some clinical
characteristics, assessment of disability level and
quality of life (based on MIDAS AND HIT-6 score) of
patients with migraine. Objective: 42 patients with
Migraine who were diagnosed and treated in
Neurology Department, Cua Dong General Hospital
from February 2023 to October 2023. Method: Cross
— sectional study. Result: The average age of the
patient group was 41.33+11.34, female accounting for
73.8%. The average number of pain attacks in the
latest month was 3.43+1.3, the average pain intensity
according to the VAS score was 6.69+0.86 (of which
57.1% of patients had frequent severe pain). There
were 23.8% of patients with aura signs, mainly visual
symptoms. Some favorable factors that caused attacks
including: weather (35.7%), anxiety and stress
(33.3%), sleep (33.3%), light and noise (30.9%).
38.8% of female patients were reported pains related
to menstrual cycle. The average MIDAS score was
28.90+8.02, of which rate of severe disability (MIDAS
> 21 points) comprised 78.6% while percentage of
moderate disability (MIDAS 11-20 points) took up
21.4%. The average HIT-6 score was 61.48+5.0; The
migraine had serious, moderate and minor impact on
quality of life of 69%, 16.7% and 14.3 % of above
patients, respectively. Conclusion: Migraine is a
common disease in young women with various severe
headaches and diverse symptoms. The disease deeply
affects quality of life and caused serious disability.
Keywords: Clinical, migraine, disability level, life quality

I. DAT VAN DE

Migraine la mét bénh dau dau nguyén phat
dudc dac trung bdi nhitng con dau dau kich phat
kéo dai tur 4 dén 72 giG kem theo nhiéu tri€u
chitng toan than khac nhu cac dau hiéu than
kinh thoang bao, budn nén, non, sg anh sang, sg
tiéng dong... Bénh thudng gdp & phu ni tré tudi
va c6 ngudn goc gen rd rang'. Migraine anh

107



