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PHAU THUAT DAN MO O MAT QUA BUWONG RACH DA BO MI

DUOI PIEU TRI RANH LE SAU
Pham Thi Viét Dung"?*, Nguyén Hiru Trong'
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Muc tiéu: Bai béo nhdm danh gia két qua phéu thuat dan mé 6 méat qua dwong rach da bo mi dudi
dé diéu tri tinh trang ranh 16 sau. Péi tvong va phuong phép nghién ciru: Nghién ctru can thiép 1é&m sang
khéng dbéi chirng trén 46 bénh nhan ni¥ duoc phdu thuédt dan mé é mét diéu tri rdnh 1é séu qua duong
rach da b& mi dudi tir thdng 10 ndm 2021 dén thang 10 ndm 2022. Céac bién chimng sau mé va sw thay
déi vé dac diém 1am sang sau 3 théng duoc tac gid mo ta. Két qud: Bénh nhan duoc phéu thuét tudi tir
32 dén 64 (trung binh 49,28 8,67 tudi). So sénh gitra dic diém Iam sang truéc mé va sau mé 3 thang
thédy su thay déi dang khich 1é: Giam d6 cia rénh 1é sdu, thoat vi tui m& va dé thira da. Hau hét céc bénh
nhén hai long vé phéu thuét. Cac bién chiing chi yéu la bdm tim (60,9%) va phu két mac (32,6 %), tw khoi
khéng cén can thiép phau thuét lai. Két ludn: Dan m& 6 mat mi duéi qua dwong rach qua da la phuong

phép thich hop chi dinh cho céc trong hop rénh 1 sdu két hop véi thodt vi tii mé va thira da mi dudi.

Tir khéa: Ranh 1é sau, dan m& 6 mat, phau thuat mi mét.

I. DAT VAN DE

Ranh |é sau la dac trwung cla sy mong di
cta lop m& dwéi da mi va quan sat thay rd hon
khi cé sw thay ddi ctia cu tric, mau séc da khi
Id0 hoa, sw thoat vi tii m& mi dwéi.! Co nhiéu
ky thuat gitp cai thién tinh trang méat thAm my
nay & mi dwéi da dwoc thwe hién nhw: cat bd
tUi m&, co vong mi va da thira, tiém chét lam
day, ghép m& colleman, ghép trung bi m&, gap
nép hoadc khau ép vach & mét va ciy ghép vat
liéu nhan tao, dan m& & mat...2 Phau thuat dan
mé& & mét gitp cai thién tinh trang ranh 1& sau
va gidi quyét bong m& mat mi dwdi da duoc
Hamra dwa ra vao nam 1996, v&i phwong phap
phau thuat tao hinh bao ton va sap xép lai vj tri
mé& 6 mat mé ra mot ky nguyén méi cho phau
thuat mi dwdi.3 Tl d6 dén nay, ky thuat nay dan
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tré nén phd bién trén thé gidi. Tuy nhién, tai
Viét Nam, chwa nhiéu phau thuat vién thyc hién
vi chua tiép can dwoc voi ky thuat va con e
ngai nhirng bién chirng cé thé g&p khi thuc hién
phau thuat nay. Do do, ciing chwa cé bao céo
khoa hoc vé ky thuat nay tai Viét Nam. Bai bao
nay nham md ta dac diém |am sang va danh
gia két qua thye hién ky thuat dan mé 6 mét voi
nhém bénh nhan bj ranh 1&é sau.

Il. DOl TUQNG VA PHUONG PHAP

Nghién ctru can thiép 1am sang khéng déi
chirng, tién ctu, chon mau thuan tién duoc
thwe hién trén 46 bénh nhan dwoc chin doan
ranh lé sau tai Khoa Phau thuat Tao hinh Thdm
my bénh vién Bach Mai (20 bénh nhan) va
Khoa Phau thuat Tao hinh ThAm m§, Bénh vién
Pa khoa Hoe Nhai (26 bénh nhan) twr thang
10/2021 dén hét thang 10/2022.

Cac bénh nhan ¢ nhu ciu xt ly rénh 1é sau
dwoc kham va danh gia tinh trang truéc mé:
Bénh nhan ngdi déi dién phau thuat vién. Phau
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thuat vién sé xac dinh tinh trang ranh & sau
theo phan loai clia Barton, va cac bién dang di
k&m, mlrc do thoat vi tii mé& 6 mét, va tinh trang
thra da mi dwéi.

Phéan dé ranh Ié sdu mi dwdi cta Barton?:

- D6 0: vung mi dwdi phéng, khéng cé dwéng
vién tlr trong ra ngoai doc theo b& dudi & mat.
Khéng cé duwéng vién & noi giao nhau gitva 6
mat va go ma.

-Do I: 16m nhe phia trong khu vwc ranh 1€;
chuyén tiép ra mi dwéi gd ma phéng.

- Do lI: 18m nhe nhin thiy dwoc sy giao nhau
clia mi dwéi - gdb ma tr trong ra ngoai.

- Do lll: thdy sw phan chia rd rang cla ving

- TAPCHINGHIENCUUYHOC
ranh gi&i gitra 6 mat va gd ma véi mot ving 16m
rd rang gira ving 6 mét va gé ma.
Phén dé tinh trang thoat vj tui mé& dwa theo
phén loai theo 4 mirc do°:
S-1: Thoat vi tii m& mdrc dé nang
S0: Thoat vi tii m& mdc d6 nhe
S+1: Khéng thoat vi
S+2: L&m t4i m& xung quanh & mat.
Tinh trang thira da dwoce danh gia theo phéan
loai ctia chung t6i v&i 4 mire do:
D6 0: Khoéng thira da.
D6 I: Thira da dwa vao Pinch test.
Do Il: Thira da qua quan sat truc tiép.
Do Ill: Thira da quan sat thay t xa.

Hinh 1. Bic diém lam sang trwéc md
(A): rénh 1é sau dj |, thoat vj tui mé nhe SO, thtra da mi dwdi do II; (B): ranh 1é séu dé Il, thoat vi
tui mé& nang S-1, thira da mi dwdéi do Il; (C): rénh 1€ sau dd i, thoat vi tii m& ndng S-1, thcka da mi
dwdéi do Il

Trwdc phau thuat, bénh nhan dwoc xac dinh
bd dwdi & mat va ranh 1& mi mat dudi, dwdng
mé va cac mbc phuc vu phau thuat. Sau khi
sat khuén, toan bd mi dwéi va mang xuwong
bd dudi 6 mét dwoc gay té bang hén hop
lidocain 1mg/1ml pha v&i epinephin 1% vé&i ty

I& 1:200.000. Qua dwdng rach da cach bd mi
khoang 2mm, cét qua co vong mi doc dudng
cét, boc 16 vach 6 mét, tiép tuc phau tich mét
phéng gira co' vong mi - vach 6 mat. M& vach
6 mat sat b dwdi 6 mat - boc 16 tdi m& can tai
dinh vi. Phau tich cat diém bam cla co vong
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mi vao mang xwong bd dwéi & mét twong rng
v&i vi tri ranh 1& sau. Kéo dich chuyén tui m&
vé phia ranh 1&, khau 2 - 3 mii Monosyn 6/0 cb
dinh bao tdi m& vao mang xwong & b 6 mét,
dwdng khau chay doc theo chiéu dai ranh Ié.

Sau khi dan m& & mét, kéo vat da mi 1&n trén,
yéu cau bénh nhan ngwéc mat téi da dé cat
phan da mi thira. V&t mbé dwoc déng mot 16p
bang cac mii khau rdi hodc khau vét bang chi
nilon 6:0.

Hinh 2. Quy trinh phau thuat: (A) Boc 16 tai m& mi dwéi; (B) Phau tich khoang dwéi mang
xwong; (C) Khau c¢é dinh tii m& vao khoang; (D) Cat da thira va khau da

Két qua sau mé dwoc danh gia dwa vao
nhirng tiéu chi sau: dd sau va phan b cta ranh
l& sau sau mé theo phan loai Barton, tinh trang
thoat vj tui m& cla cac tui m& mi dwdi, tinh
trang thira da mi dwi. Bénh nhan duoc theo
ddi dién bién cla cac bién chirng va danh gia
cac dac diém 1am sang vé phan do triing cua
rénh 1&, d6 thiva da mi, dd phdng cla ranh 1&, va
d6 hai long ctia bénh nhan theo cac mirc do (1)
rat hai long (2) hai long (3) chap nhan dwoc (4)
khong hai ldng sau mé trén 3 thang. Cac bién
chirng dwoc danh gia nhw phu két mac, bam
tu mau, tré mi, 16n mi, nhin déi, tinh trang seo
duwoc danh gia qua méi l1an tham kham.

Il. KET QUA

Bénh nhan dwoc phau thuat tudi tir 32 dén

64 (trung binh 49.28 + 8.67 tudi). So sanh gitra
dac diém lam sang trwéc md va sau md 3 thang
thdy su thay dbi dang khich 1&: Ranh lé sau
trwdc mé phan 16n 1a d6 11, 1ll, sau mé phan
I&n 14 khdng con ranh |é sau hodc con rét it (46
[). Twong tw véi d6 thoat vi tdi mé va dé thira
da mi dwéi (badng 1). Tat ca cac trudng hop
seo md sau 3 thang phau thuat. Trong sé cac
bénh nhan nghién clru cé 28.3% réat hai long,
69.6% hai long va chi 2.2% chép nhan két qua
phau thuat. Khéng co trwong hop nao khéng
hai long. Cac bién chirng chii yéu 1a bam tim va
phu két mac. Céac bién chirng nay déu khéi sau
khi diéu tri n6i khoa, khéng can can thiép phau
thuat lai (bang 2).
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Bang 1. Sw cai thién cac triéu chirng 1am sang sau md (n = 46)

Thoi diém danh gia Trwéc mé Sau mé 3 thang

0 0 33 (71,7%)

| 11 (23,9%) 12 (26,1%)
Po6 ranh 1é sau

I 20 (43,5%) 1(2,2%)

I} 15 (32,6%) 0

S-1 12 (26,1%) 0

S0 27 (58,7%) 19,6%
D6 thoat vi tdi mé

S+1 7 (15,2%) 80,4%

S+2 0 0

Khéng thira da 0 20 (43,5%)
Do thira da Pinch test 0 16 (34,8%)

Qua thdm kham 27 (58,7%) 10 (21,7%)

Bang 2. Cac bién chirng (n = 46)

.. - . Thoi diém Thoi gian kéo dai
Kéet qua sé&m Bi bien chirng o ox . . . .
bat dau bi (ngay) trung binh (ngay)
Bam tim 28 (60,9%) 1 12,8
Phu két mac 15 (32,6%) 1 28,5
Lat mi duwoi 1(2,2%) 1 40

Khoéng gap cac bién chirng khac nhuw chdy mau, song thi, ndi cuc & mi dudi

Hinh 3. Bénh nhan nir 32 tu6i, (A): trwéc phau thuat: ranh Ié Barton do Il, mc da thira do
I, thoat vi tGi m& mdrc SO; B) sau phau thuat 3 thang: ranh I1é Barton dd 0, khéng con tinh
trang thira da va thoat vi tai m&
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IV. BAN LUAN

Ranh 1& sau dwoc biét dén 1a dic trwng cla
sy mdng di clia da va I&p m& dwdi phia dudi
trong cia héc mat. Bac diém nay duwoc quan sat
thay rd hon khi di cling véi nhirng thay ddi vé
céu trdc, mau sac da khi a0 hda, sy thoat vj tdi
mé& va sy thira da mi dwéi.! Cé nhiéu phuong
phap tao hinh thdm my mi dwéi da dwoc thuye
hién. Khi ranh & sau nhuwng chwa c6 hién tuwong
thira da va thoat vi tii m& mi dwdi, tiém chét
lam day va ghép m& coleman & ranh & dwoc
chi dinh.® Uu diém clia cac phwong phap nay la
can thiép téi thidu, it bién chirng, nhanh chéng
dat hiéu qua thdm my. Nhwoc diém I&n nhat
la cAn phai diéu tri bd sung. Riéng dbi voi tiém
filler, hiéu qua thwdng dwoc duy tri chi trong
6 - 12 thang.? Khi ranh 1é sau cé kem thém tinh
trang thoat vi tai m& mi dudi, viéc lay bd bot
mé& hodc dinh vi lai tui m& la can thiét. Phuong
phap c&t bé m& truyén thdng & nhiéu truong
hop lam ndng thém bién dang ranh 1& sau va
gay nén tinh trang 16m & mat dac biét & cac
trwdng hop cé thiéu hut té chirc hbc mét truéc
mé.” So v&i phwong phap phau thuat ldy mé mi
dwai truyén théng, viéc s&v dung phwong phap
dan m& 6 mét dat dwoc két qué thAm my cao
hon dac biét la cac bénh nhan khéng thyc sw
thtra m& mi dwdi.2 Néu khong thtra da mi dudii,
cac phau thuat nay c6 thé tién hanh qua duong
két mac. Phwong phap nay thuwdng mang lai
hiéu qua thAm my cao hon, gidm thiéu cac bién
chirng nhw tré mi, lat mi hay seo mi duéi so
v&i phwong phap dan mé& qua da tuy nhién lai
khong thé gidi quyét dwoc tinh trang thiva da.’
Thwc hién phwong phap dan m& qua dwong
két mac, tac gid Duan ghi nhan hiéu qua diéu
tri tt & 85% bénh nhan.® Trong cac trwdng hop
thira da mi dwéi nhiéu, phau thuat dan mé& mi
dwdi qua dwong rach da sat bo mi dwéi dwoc
wu tién lwa chon.

Du tiép can qua dwdng md nao, viéc bao

tdn tii m& va dan mé mi dwdi trong phau thuat
ciing 1a phwong phap hiéu qué trong diéu tri
tinh trang ranh I& sau. Xu hwéng cta thAm my
mi dw&i hién nay tap trung vao lam m& ranh 1&
va gidm mlc do thoat vi tdi m& mi dwoi. Mét
cudc khao sat cliia tac gia William nhan dinh
réng 80% ph&u thuat vién hién nay thwc hién
thdm my mi duwéi bang phwong phap dan m&
mi dwdi.™® Tac gid Loeb ciing nhdn manh tam
quan trong cla viéc bdo tén va chuyén vi tri clia
tui mé giup dat hiéu qua giup vi tri chuyén tiép
gitra mi dwdi va ma phang va dep hon."

Vi tri ¢b dinh tdi mé& ciing 1a cha dé& duoc
nhiéu tac gia thao luan. Hai vi tri phd bién dan
tti m& thwong dwoc cac tac gia siv dung doé
la trén hodc dwdi mang xwong. Uu diém cla
phwong phap dan m& trén mang xwong do la
dé dang boc tach vi tri mat phang duoc cap
mau tét gitp tdng kha nang sdng sét cla lwong
m& dan giup hiéu qua thdm my kéo dai hon.
Tuy nhién, viéc bdc tach trén mat phang cap
méau tét ting nguy co' chdy mau, ngoai ra viéc
béc tach trén mang xwong lam td chirc che
phu vung m& dan méng hon gay ra tinh trang
16i 16m khong déu lén vé méat da mi dwéi phia
trén.® Tac giad Liao cling ghi nhan thay rang
tinh trang 16i I68m nay dé& nhan thay nhét trong
2 thang dau va thwdng dan cai thién sau 6
thang.'? Trong nghién ctru clia ching téi tat ca
bénh nhan déu s dung phwong phap dan mé
dwdi mang xwong, khéng gap bénh nhan nao
c6 tinh trang 16i 18Bm mi dwéi sau md. Mét lwu y
nira khi béc tach trén mang xwong cé nguy co
tén thwong TK dudi 6 mét, khdng nén béc tach
qua bd dwdi & mét qua 1cm dé gidm thidu rai
ro nay.®

Tuy khéng gép cac bién chirng trén nhung
trong nghién clru nay, cac bién chirng sd'm
hay gép 1a swng né bam tim va viém két mac.
Tinh trang nay xuét hién ngay sau md, bam tim
thwong tw khoi trong vong 2 tuan, trong khi do,
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hién twong phu két mac kéo dai lau hon, trung
binh trong khodng 28,5 ngay. Co ché cta phu
két mac hién chwa duwoc hiéu rd, nhiéu tac gia
cho réng viéc phau tich réng gay nén phu két
mac b&i ting tinh thAm thanh mach va lam mét
cac kénh dan lwu bach huyét vang mi dwéi."
Dién bién tinh trang phu két mac thwong tw
thodi trién hodc co thé hé tro diéu tri bang viéc
st dung thudc tra hay nhd mét cé chira steroid.?
Viéc cat bd qua nhiéu da mi dwéi cé thé gay ra
bién chirng tr& mi hay l1at mi. Tuy nhién, bang
céach s dung phau tich kéo vat da co lén phia
trén két hop viéc bénh nhan dwa mét 1én trén
dé xac dinh lwong da thira can cat bé trong mb
gitp han ché téi da bién chirng lat mi va tré mi
sau md. Trong nghién ctru, chi gép 1 bénh nhan
c6 tinh trang tré mi nhe sau md da ty khoi sau
1 thang.

V. KET LUAN

Dan m& 6 mét mi dwédi qua dwong rach qua
da la phwong phap thich hgp chi dinh cho cac
trwdng hop ranh & sau két hop voi thoat vi tui
m& va thira da mi dwdi. Hiéu qua clia phwong
phap thé hién rd qua viéc hau hét cac truong
hop ranh 1& @6 1, 1l chuyén thanh hét han ranh
I& hoac chi con ranh 1& dd |. Cac dac diém khac
nhw thoat vi ti m& va thira da mi cling dwoc cai
thién rd rét. Ty 1é swng né, bam tim va phu két
mac sau md twong ddi cao. Tuy nhién cac bién
chirng nay cé thé tw khai khéng can can thiép
phau thuat.
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Summary
TRANSCUTANEOUS FAT REPOSITIONING FOR TEAR TROUGH
DEFORMITY TREATMENT

Purpose: This article aims to evaluate the results of fat repositioning surgery through the
transcutaneous approach in the lower blepharoplasty to treat tear trough deformity. Patients and
methods: A non-randomised controlled study involving 46 female patients with tear trough deformity
were treated between October 2021 and October 2022. The authors describe postoperative
complications and changes in clinical features 3 months post surgery. Results: the patients were
from 32 to 64 years old (mean 49.2 8 + 8.67 years old). A comparison of clinical features before
and 3 months after surgery showed encouraging changes in tear trough deformity, fat herniation,
and skin excess. Most patients were satisfied with the results. The most frequent complications
were bruising (60.9%) and conjunctival edema (32.6%), which resolved spontaneously without
reintervention. Conclusion: Fat repositioning surgery through the transcutaneous approach is the
appropriate method for cases of tear trough deformity accompanied by fat herniation and skin excess.

Keywords: Tear trough derfomity, orbital fat repositioning, blepharoplasty.
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