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TOM TAT

Muc tiéu: Nghlen ctru nay dugc thuc hlen nham
danh gla hiéu qua cua ky thuét cat ngan can co nang
mi phdi hdp treo can ngang trén mé rong trong diéu
tri benh nhan sup mi tai Khoa Tao hinh thAm my mét
va vung mdt Bénh vién Mat Trung uang. Poi tugng
va phu’dng phap nghién ciru: Nghién clfu can thiép
md ta khdng ddi chliing trén 2 nhém bénh nhan sup
mi bam sinh muc do nang va sup mi tai phat. Lua
chon ¢§ mau thuan tién véi c& mau I3 44 mat. Két
qua: 22 benh nhan véi 30 mét sup mi bam sinh mirc
dd ndng va 14 mat trén 12 bénh nhén sup mi ta| phat
dLIdc phau thuat lai béng phUdng phap cat ngan can
cd nang mi phdi hop treo can ngang trén maé rong Ti
|é nam:nir = 1:1,37 tudi thap nhat 13 2 tudi, tudi cao
nhat 13 21 tudi. MRD1 trudc phau thuat trung binh
0,67 mm, MRD1 trung binh sau phdu thuét 1& 3,25
mm. Theo doi sau 3 thang ty |é thanh cong cua nhom
sup mi bdm sinh muc d6 nang la 93.3% va ctia nhom
sup mi tai phat 13 92.9% K&t luan: Phuang phap cat
ngan cg nang mi trén phéi hgp vdi treo can ngang
trén md rong la mot phuong phap an toan, hiéu qua
d6i véi nhitng bénh nhan sup mi bam sinh mirc doé
ndng va sup mi tai phat. Vat liéu can ngang trén mg
rong la moét vat liéu tu than, do d6 han ché dugc
nhitng bién ching thai loai vat liéu, nhiém trung, gia
thanh ré, phu hdp véi nhiéu déi tugng bénh nhan
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SUMMARY
EVALUATE OUTCOMES OF LEVATOR
MUSCLE RESECTION COMBINE WITH
TRANSVERSE SUPERIOR FASCIAL

EXPANSION (TSFE) TO TREAT PTOSIS

Objective: This study was conducted to evaluate
the initial outcomes of the technique using TSFE
combine with levator resection in treating patients
with ptosis at the Department of Eye and Facial
Reconstruction and Plastic Surgery, Vietnam National
Eye Hospital. Subjects and Methods: Uncontrolled,
descriptive intervention study on 2 groups of patients:
severe congenital ptosis and recurrent ptosis. Select a
convenient sample size of 44 eyes (30 eyes severe
congenital ptosis and 14 eyes recurrent ptosis).
Results: 22 patients with 30 eyes with severe
congenital and 14 eves recurrent ptosis were
reoperated with transverse superior fascial expansion
suspension combine with levator resection. Male :
female ratio = 1:1,37, youngest age is 2 years old,
oldest age is 21 years old. The average MRD1 before
surgery was 0.67 mm, the average MRD1 after
surgery was 3.25 mm. After 3 months of follow-up,
the successfull rate of severe congenital ptosis group
was 93.3% and recurrent ptosis group was 92.9%.
Conclusion: Levator muscle resection combine with
transverse superior fascial expansion is a safe and
effective method for patients with severe congenital
ptosis and recurrent ptosis. The extended upper fascia
material is an autologous material, thus limiting the
complications of material rejection and infection, is
cheap, and suitable for many types of patients

Keywords: transverse superior fascial expansion,
recurrent, levator muscle

I. DAT VAN DE

Sup mi bdm sinh la mét bat thudng bam sinh
clia mi mat biéu hién & cac muc do khac nhau.
Nhitng bat thudng cd ndng mi dan t8i chiic néng
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¢ ndng mi kém chiém 71,8% s6 mat bi sup mi
b&m sinh. Ty I& sup mi bdm sinh mdt bén chiém
64,7%-75%. Bénh nhan bi sup mi bam sinh, déc
biét 1a sup mi bam sinh mét bén thudng cé nguy
c6 mac nhugc thi, thudng la do lac hdi tu, loan
thi cao hodc cac dij tat mat kém theo.

Sup mi bdm sinh c6 thé gy ra nhitng van dé
vé mat chlc ndng, thdm my va tam ly cho tré
em, d&c biét & Ira tuGi dén trudng. Bénh chia ra
lam 3 mic do: nhe, trung binh va nang. Trong
trudng hop sup mi nhe, bd tu do mi trén ndm &
ria trén bd dong tl, lugng sup mila 1 - 2 mm.
Sup mi trung binh khi bd tu do mi trén che 1/3
dong tur, va lugng sup mi tr 3 — 4 mm. Sup mi
mUc d6 nang la khi bd tu do mi trén che phu 1/2
dong tir hoac che pha toan bd dién dong tur, va
lugng sup mi > 4 mm. DSi véi sup mi bam sinh
mic dd ndng, cac chi dinh dé diéu tri bao gom
treo cd trdn bang cac vat liéu treo hodc sir dung
vat cd tran. Tuy nhién két qua cta cac phuadng
phap treo con gay nhiéu tranh cai cling nhu
nhifng han ché cda vat liéu nhan tao mang lai. _

D6i véi nhitng bénh nhan sup mi da phéu
thuét trudc do, hinh thé va chiic nang mi mat da
cd nhiéu bién d6i. Chinh vi vdy, viéc lua chon
phu’dnq phap phau thuat lai, chat liéu sir dung
cho phau thuat [an sau la van dé thach thic Tu
nam 2022, can ngang trén ma rong da dugc (g
dung diéu tri sup mi bdm sinh mdc dd nhe va
trung binh cho két qua toét. Tuy nhién viéc sur
dung can ngang trén ma réng dé diéu tri sup mi
bdm sinh mdc d6 ndng cho két qua chua thuc su
ly tudng. Trong vai nam gan day, viéc phdi hgp 2
phuong phap cdt ngan can cg nang mi phdéi hgp
treo can ngang trén md rong da cho thay két qua
tot trén nhitng bénh nhan sup mi mdc d6 ndng.

Can ngang trén md& rong (Transverse
superior fasscial expansion _ TSFE) la 1 vat liéu
tu than va tai chd to ra ¢ hiéu qua tot, khac
phuc dugc 1 s6 han ché cua cac phuang phap va
cac vat liéu khac. T chlc nay dugc ciu tao bdi
hé thong mo lién két cla cd nang mi trén bao
goém day chang Whitnall va mang can chung boc
gita cd ndng mi trén va co thang trén goi 1a can
ngang trén md rong). TSFE nam & gitta 1/3
trudc cla co thang trén va phia dusi can co
nang mi nci cd ndng mi ddi hudng va hoa vao té
chic bao Tenon. Day chdng Whitnall va can
ngang trén ma rong bao quanh can cg nang mi
va gan vao thanh & méat trong va 6 mat ngoai,
kéo dai tr mo lién két cia hd trén rong roc dén
mang trén cda tuyén Ié. Cac nghién clfu trén xac
da cho thdy can ngang trén md rong, cd nang mi
trén cla tré em rat giau collagen va cac sgi dan
hdi, cho thdy phirc hdp nay rat cé hiéu qua dé
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diéu tri bénh nhan sup mi bdm sinh mlc dd
nang. Cac phuang phap phau thuat trudc day
bao gém treo cg tran, cat ngan can cd nang mi
trén, gap ngan cg néng mi trén, vat cg tran v.v...
cho hiéu qua tot cho nhitng chi dinh bénh nhan
sup mi phu hgp. Tuy nhién, chua c6 nghién ctu
nao vé cdt ngan cc nang mi trén phdi hgp treo
can ngang trén md rong trong diéu tri sup mi. Vi
vay chdng t6i thuc hién nghién ciru: "DPanh gia
hiéu qua ky thudt cdt ngdn can cd ndng mi trén
phbi hgp treo can ngang trén mé rong trong
diéu tri sup mi” véi 2 muc tiéu:

1.Ddnh gid két qua cda ky thudt cat ngan
can co ndng mi trén phéi hop treo cén ngang
trén mad réng trong diéu tri sup mi bdm sinh muc
dé nang

2.banh gid két qua cua ky thudt cat ngan
can co nang mi trén phdi hgp treo cdn ngang
trén md réng trong diéu tri sup mi tai phat.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tueng nghién ciru. Nghién clu
dugc thuc hién trén nhu‘ng bénh nhan bi sup mi
bam sinh mdc do ndng va sup mi tai phat dugc
thuc hién ph3u thut tai khoa Tao hinh thdm my
mat va viing mat Bénh vién Mat Trung uong tir
thang 1 ndm 2022 dén thang 12 ndm 2023

2.2. Phuong phap nghién ciru. Nghién
cltu mo ta, can thiép khong ddi chu’ng dugc lay
mau bang perdng phap chon mau thuan tién.
C& mau la 44 mat (30 mat sup mi bdm sinh muc
d6 ndng va 24 mat sup mi tai phat).

2.3. Cac chi s6 va bién s0 nghién ciru.
Két qua nghién cltu dudc danh gia dua trén cac
chi s6: MRD1, chénh Iéch MRD1, do cong bG mi,
chiéu cao nép mi, d6 rong kheo mi, d6 had mi,
muirc d6 hai long clia ngudi bénh. Két qua tot va
trung binh dugc coi la thanh cong, két qua xau
dugc coi la phau thudt that bai.

IIl. KET QUA VA BAN LUAN
3.1. Két qua phau thuat trén nhém
bénh nhén sup mi bam sinh mic d nang
3.1.1. Chi s6' MRD1 sau phau thuat

MRD1

Biéu db 1: Bién déi chi s6 MRD1 nhom sup
mi bam sinh mirc dé nang tai cac thoi diém
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nghlen cuu (p<0,05, )

Chi s6 MRD1 ¢4 su bién ddi rd rét sau phau
thuat véi p< 0.05. Trudc phau thuat MRD1 trung
binh 13 0,67 + 0,33 mm. M{c do sup mi nay la
muc d6 ndng, gay can trd thi luc va cd nguy cd
gay nhugc thi cho nguGi bénh. Sau phau thuat 1
tuan chi s6 MRD1 trung binh tré vé mifc binh
thudng la 3,52 + 0,25mm. Theo ddi tai thdi diém
1 thang, 3 thang sau phau thudt thdy chi so
MRD1 6n dinh tai cac thdi diém theo ddi va 6n
dinh ¢ mlc 3,45 + 0,38 mm tai thsi diém 3
thang sau phau thuat. Nhu vay treo can ngang
trén ma rong phdi hgp cat ngan co nang mi trén
la mot phuaong phap hiéu qua cho két qua bén
virng va lau dai. -

3.1.2. Két qua phau thuat

K&t qua phiu thuat

Biéu dé 2: Két quéa phau thudt cia nhom
sup mi bdm sinh mic dé ning

Panh gid két qua phau thuat sau 3 thang
thdy ty Ié thanh cong cua phuong phap cén
ngang trén m& rong phdi hgp cat ngdn can co
nang mi Ién tdi 93.3 %. C6 2 mét that bai, trong
dé 1 mat bi sup mi tai phat can can thlep lai, 1
mat bi qudm mi can phau thudt qudm lan 2. Déi
véi bénh nhan can diéu chinh sup mi tai phat
khi phau thuat lai, chung toi ghi nhan thay can
phai cat thém cd nang mi trén dén day chang
Whithnall va khau sun mi vao cd nang mi, day
chang Whitnall cung véi can_ ngang tren ma
rong. Theo doi 3 thang sau phau thuat thay tinh
trang mi mi duy tri ¢ mdc d6 6n dinh véi MRD1
la 3 mm sau 3 thang phau thuat.

3.2. K&t qua ph3u thuat trén nhém
bénh nhan sup mi tai phat

3.2.1. Sur bién déi chi s6'MRD1 trudc va
sau phau thuat

MRD1

3.4mm 3 3.4mm

TRUGC PHAU THUAT

Biéu do 3: Bién do: chi s6 MRD1 nhém sup

nnnnnn

mi tdi phét tai cdc thoi diém nghién cau
(p<0,05)

MRD1 la chi s6 danh gia vi tri cia mi trén voi
nhan cau. MRD1 trudc phau thuat trung binh 0,5
mm, MRD1 trung binh sau phau thuat la 3,4
mm. Qua doé cd thé thqy chi s6 MRD1 da dugc
cai thién ro rét sau phau thuat treo can ngang
trén ma rong. Két qua nay duy tri on dinh tai cai
thdi diém 1 thang va 3 thang sau phau thuat.

3.2.2. Két qua phiu thust

K&t qua phiu thuat

THANH CONG

THAT BAI

o 10 20 30 a0 50 60 70 80 90 100
1tudn wlthing w3 thing

Biéu do 4: Két qua phau thudt cia nhém
sup mi tai phat

Tai thoi diém 1 tudn sau phdu thudt, ty 1é
thanh cong cla phu‘dng phap treo can ngang
trén phdi hgp cdt ngdn can cd nang mi mg réng
la 71,4%. Ty |€ nay tang |én 85,7% tai thdi diém
1 thang sau phau thuét va 92,9% tai thdi diém 3
thang sau phau thuat. Co thé giai thich két qua
su thay doi vé ty 1& thanh céng sau phau thuat
tdng dan trong thdi gian nghién ctu bdi sau
phau thuat 1 thang c6 1 bénh nhan bi chinh qu3,
tuy nhién theo doi sau 3 thang thdy mi mat da
tré vé mdac MRD1 la 3,4 mm.

Theo d6i sau 3 thang chi c6 4 mat chiém
28,57% BN hd mi 1-2 mm. Nhitng bénh nhan
nay & giai doan hau phdu 1 tuan chung toi da
tién 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 dudi va ti€p tuc dugc diéu tri noi
khoa bang khang sinh va nudc mat nhan tao.
Tat cad cac bénh nhan déu cé do cong b 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 tét cho nhitng bénh nhan
sup mi, bao gém ca sup mi bam sinh mdc dd
nang va sup mi tai phat. Vat liéu nay ré, dung
nap cao, dan hoi va han ché dugc nhimng bién
chiing cla cac vat liéu nhan tao nhu thai loai,
nhiém trung v.v... Bén canh do, phugng phap
phéi hgp sir dung treo can ngang trén md réng
phdi hop cat ngan can cg nang mi trén gilp kéo
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dai hiéu qua clia phau thuat. Tuy nhién viéc bdc

I6 moc giai phau cua can ngang trén md rong

doi héi vao kinh nghiém cta phau thuat vién.

TAI LIEU THAM KHAO

1. Bartley R Frueh, David C Musch, Hector M B
McDonald (2004), Efficacy and efficiency of a
small-incision, minimal dissection procedure versus a
traditional approach for correcting aponeurotic
ptosis, Ophthalmoloav. 2024 Dec; 111(12): 2158-
63. Doi: 10.1016/ j.ophtha.2004.07.019

2. Yong Seok Nam, In-Beom Kim, Sun Young
Shin, (2014), Detailed anatomy of the transverse
superior fasscial expansion of the upper eyelid,
Graefe’s Archive for Clinical and Experimental
Ophthalmology 253(4). Doi: 10.1007/s00417-014-
2848-3

3. Zhaochoan Liu, Xin Jia, Runhui Pang,
Huixing Wang (2022), Research on the

expression of elastin in the conjoint fascial sheath
for the correction of severe unilateral congenital
blepharoptosis, BMC Ophthalmology 22(1), June
2022. D0i:10.1186/s12886-022-02469-w.

4. Huixing Wang, Zhaochoan Liu, Yadi Li,
Lihua Song (2022), Modified conjoint fascial
sheath for the correction of severe unilateral
congenital blepharoptosis in pediatric patients at
different ages, Frontiers in Pediatrics 10, October
2022. Doi: 10.3389/fped.2202.954365

5. Jing Li, Xinyue Yu, Kerui Wang, Rongxi
Chen (2024), Modified conjoint fascial sheath and
Levator Muscle Complex Suspension for the
correction of simple severe congenital
blepharoptosis in pediatric patients and the Effect
on Refractive status, Ophthalmic Plastic and
Reconstructive Surgery, January 2024. Doi:10.
1097/10P.0000000000002589

NGHIEN CU’U PAC PIEM TAT KHUC XA
CUA BENH NHAN VIEM KET MAC DI ’'NG
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TOM TAT

Viém két mac di ung la tinh trang viém cap tinh
hoac man tinh ctia két mac, thudng gap do cac di
nguyén ngoa| moi trufdng gay ra. Muc tleu Phan tich
dic diém tat khic xa trén bénh nhan viém két mac di
Ung. Poi tugng va phu’dng phap nghién ciru:
Nghlen clru dugc thuc h|en trén 51 bénh nhan dugc
chan doan va diéu tri viem k&t mac di (ing tai Bénh
vién Pai hoc Y Ha Noi giai doan tUr thang 8/2023 dén
4/2024 Két qua: Do tudi trung binh 1a 31.62 + 16.57
tudi. Thi luc chinh kinh ti da clia mét viém két mac di
g chu yeu I6n hon 20/30. loan thi 1a loai tat khic xa
thufdng gdp nhat trén bénh nhan méc viém két mac di
ufng loan thi thap chiém ty 1& cao nhat véi 53,9%,
tiép d6 ia vién thi thap VGi 52,9%. K&t ludn: Viém két
mac di (ing c6 thé gap. d t4t ca cac do tudi. Khong cd
st chénh 1éch nhiéu V& gidi tinh, khu vuc sinh s6ng
cling nhu nghé nghiép cd tiép xtic nhidu véi di nguyén
hay khong. Loan thi la tat khic xa thuGng gap nhat
trén bénh nhan viém két mac di Ung.

Tur khoa: Viém két mac di Ung, tat khic xa
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PATIENTS WITH ALLERGIC

CONJUNCTIVITIS

Allergic conjunctivitis is an acute or chronic
inflammation of the conjunctiva, often caused by
environmental allergens. Object: Analyze the
characteristics of refractive error on patietns with
allergic conjunctivitis. Methods: The study was
conducted on 51 patients diagnosed and treated for
allergic conjuctivitis at the Hanoi Medical University
Hospital in the period from 8/2023 to 4/2024.
Results: The average age was 31.62 £+ 16.57 years.
Best corrected vision acuity is mainly greater than
20/30. Astigmatism is the most common type of
refractive error in patients with allergic conjunctivitis.
Low astigmatism accounts for the highest rate with
53.9%, followed by low hyperopia with 52,9%.
Conclusion: Allergic conjunctivitis can occur at any
age. There isn't significant difference in terms of
gender, area of residence, or occupation. Astigmatism
is the most common refractive error in patients with
allergic conjunctivitis. Keywords: Allergic
conjunctivitis, refractive error.

I. DAT VAN DE

Viém két mac di ng la tinh trang viém cap
tinh hoac man tinh cua két mac, terdng gap do
cac di nguyen ngoa| moi trudng gay ra. Bénh co
ty Ié mac ngay cang tang, anh hu’dng dén ca tré
em va ngudi 16n, gdy suy gidam dang k& chét
lugng cubc sbng vé ddi khi gdy ton thuang thi
gidc khdng thé phuc hdi.! DAu hiéu 1dm sang
thudng gap nhat cda bénh viém két mac di ing
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