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PAT VAN DE

Teo I6m t6 chic hdc mét 1a mot di chimg thuong gap sau muc noi nhan, cat
bo nhan ciu. Ton thuong nay gay nén nhiing bién dang vé hinh thé, anh huong
t6i giai phau, sinh 1y va chirc nang héc mat, ton hai nang né dén hinh thuc va
tam ly bénh nhan. Vi vay tao hinh té chirc hdc mét 1a mot yéu cau diéu tri cép
thiét va la thach thirc 1n d6i voi phau thuat vién.

Nim 1897, lan diu tién Trink d tao hinh td chirc hdc mat bang vat da thai
duong c6 chan nuéi ludn vao 6 mét. Tir d6 dén nay cac tac gia trén thé gisi va
Viét nam d4 nghién ctiu nhiéu phuong phéap khac nhau. Céc chit liéu cay ghép
d4 dugc sir dung la: da, niém mac miéng, vat chuyén, vat vi phiu,...Nhiéu
phuong tién phuc hinh khac nhau d& dugc &p dung: silicon, hydroxyapatit,...
Tuy nhién cic phuong phap nay con mét sé han ché: ky thuat phuc tap, dé lai
t6n thuong noi cho manh ghép, chi phi cao, thai loai mé don,...

Tir cudi thé ky 19, ghép m tu than d& duoc &p dung trong tao hinh viing mat
VGi ca dau tién do Neurer md ta nim 1893. Trong nhdn khoa, nim 1910
Laubier d4 ghép m& lam day té chic hdc mét sau cit bo nhan cau, teo lép mi.
Véi cac dic tinh: tuong thich sinh hoc cao, sin ¢ va vo tring, m& tu than la
chét ligu thay thé duoc lua chon hang dau trong phau thuat bu dap thé tich héc
mat bi thiéu hut. Nam 1988, phiu thuat vién tao hinh nguoi My Sydney R.
Coleman da phat trién mot ky thuat duoc goi 1a ghép cau tric md (ghép ma
Coleman). Ky thuat nay cho phép thu thap nhiing khdi mé m& nho nguyén ven
bang ng hut dac biét, tinh loc bang ly tim, bom vao noi ghép véi nguy co hoai
tir, tiéu md 1a thip nhat, dé dang kiém soat thé tich khdi ghép, sir dung duong
rach nho (2-3 mm), han ché ton thuong viing cho va viing nhan m&, cham séc
hau phdu don gian, it bién chimng. Cho dén nay, ghép mé& ty than theo phuong
phép Coleman d4 tro nén phd bién trong tao hinh t6 chirc hdc mat va dugc cac
tac gia trén thé gioi Braccini F, Ciuci PM, Coleman SR, Guijarro MR, Kim SS,
Park S, ... nghién ciru &p dung, dat dugc két qua kha quan. Tuy nhién tai Viét
nam, ky thuat nay chua duwoc dp dung trong chuyén nganh Nhan khoa. Vi vay
chding téi tién hang nghién ctu :

Nghién ciu tng dung phiu thuat ghép mé tw than (Coleman) trong tao
hinh té chirc hoc mit
Muc tiéu nghién cau:

1. Pdnh gid két qua phdu thudt tgo hinh té chitc héc mdt bang phwong

phap ghép mé tw than kiéu Coleman

2. Phan tich mgt sé yéu té lién quan dén két qua phdu thugt
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PONG GOP MOI CUA LUAN AN

M@ ta dic diém 1am sang bénh nhan teo t& chirc hdc mit.

Xay dung chi dinh va quy trinh ghép m& ty than kieur Coleman trong
tao hinh t6 chirc hc mét. Gop phan trién khai k§ thuat méi trong tao hinh nhén
khoa.

Panh gia két qua tao hinh té chirc hdc mat bang ky thuat ghép ma tu
than kiéu Coleman va phan tich cac yéu t6 lién quan dén két qua phau thuat.

CAU TRUC LUAN AN

Luan an dai 113 trang, bao gébm: Pit van dé 2 trang, Tong quan 34 trang,
Déi twong phuong phap nghién ctru 17 trang, Két qua nghién ctu 25 trang, ban
luan 31 trang, Két luan 2 trang, Kién nghi 1 trang, Tinh méi cua luan &n 1
trang. Tai liéu tham khao c6 113, gom 16 tai liéu tiéng Viét, 97 tai liéu tiéng
Anh. C6 30 tai ligu (26,5%) cong bo tir nim 2010 dén nay.
Luan an c6 26 bang, 16 biéu dd, 23 hinh.

Chwong 1: TONG QUAN
1.1. Pic diém giai phiu hoc mat
1.1.1. Giai phau sinh 1y hdc mét
1.1.2. Pic diém giai phau héc mit khong nhan cau
1.2. Pic diém giii phiu 16p m& duéi da va md ma ghép
1.2.1. Pic diém giai phau I6p m& dudi da
1.2.2. Pic diém giai phau mo m& ghép
1.3. Cac phwong phip tao hinh té chirc hoc mat
1.3.1. Tao hinh ciing d6
1.3.2. Tao hinh t6 chitc hoc mat

1.4. Ghép m& Coleman
1.4.1. So lwgc lich sir phau thuat ghép mé mé tu than

Trong thap ky vira qua viéc ghép ma da trg nén phd bién trong phau
thuat tao hinh mac du khai niém chuyén ghép m& khéng con méi. Vao dau
nhitg nam 1893 manh ghép md m& ty than ty do dwoc dung dé lap day nhing
khiém khuyét vé md mém. Neuber 1a ngudi dau tién sir dung manh ghép mo
m& ty than tu do sira chita nhitng khiém khuyét thim m¥ quanh 6 mat. Sir dung
m& ty than tir viing bung dé sira chira nhitng khuyét diém trén viing gdo ma va
cam da dugc Verderame bao cao tir 1909. Trong sudt nhirg nim dau cua thé
ky 20, cac nha khoa hoc d4 nd luc dé chinh sira nhitng bénh ly bao gom teo nira
mat, khiém khuyét & nguc. M4i dén dau nhimg nam 1980 ghép mé m& hién dai
mai dugc phét trién nhd vao sy phé bién cua ky thuat hit mé. Vai nhitng diém
cai thién trong k¥ thuat, ghép md da tré thanh phau thuat duoc lua chon trong



khé nhiéu chi dinh tao hinh don viing mat. Nam 1988, phau thuat vién tao hinh
ngudi My Sydney R. Coleman d4 phét trién mot k¥ thuat dwoc goi 1a ghép cau
tric md (SFG), (ghép m& Coleman).
1.4.2. Quy trinh ghép m& Coleman

Ky thugt ldy mé: Mot cannula dau td s6 16 dugc gin vao bom tiém Luer-Lok
10ml. Pua cannula qua dudng rach da vao Ié6p md dudi da. Luc hit dugc tao ra
bang céch rit pittong cta bom tiém ra chim cham, di chuyén cannula theo thao
tac nao (curette), m6 m& di qua cannula vao trong 16ng bom tiém Luer-Lok.

Ky thugt di chuyén va lam sach: Tach roi cannula lay mé ra khoi bom tiém
Leur-Lok, quay ly tam cdc bom tiém vé6i téc do khoang 3000 vong/phut trong
vong 3 phut dé tach biét cac chét lay duoc thanh 3 16p. Lop trén cung chu yeu
1a dau tir cac khdi m& bi v chay ra. Lép cudi cing cé thanh phan chu yéu 1a
mau va lidocaine (Xylocaine) hay dung dich Ringer’s Lactate. L6p & gitta chu
yéu 1a mé m& dudi da c6 thé sir dung dugc. Sau khi dé lay di hét lugng nude va
dau phan mé sach con lai dwoc chuyén vao trong nhiimg bom tiém Luer-Lok
Iml.

Ky thugt ghép mé: Dung dao sé 11 rach da vai chiéu dai tir 1-2mm. Bom m&
bang cannula dau ti s6 17, kich thuéc 16 nho hon cannula hit md. Gan bom
tiém 1ml chia m& da loc vao cannula, dua cannula qua duong rach da vao noi
can ghép. Bom md vao véi &p luc duong nhé thanh ting khi 0,2 - 0,5ml, vira
bom vira rdt dan cannula ra. Tha thuat quan trong nhit cua phuong phap nay la
ting lan deu dat mot luong m& rat nho va thyc hién nhiéu lan dé gidp toi da
kha ning sdng, tich hgp va két dinh caa md m& duoc ghép.

1.4.3. Két qua phiu thuat tao hinh té chirc hdc mit

Tir thang 5/2005 dén thang 6/2006 Braccini F d4 ghép md md theo ky
thuat Coleman cho 32 bénh nhan (7 nam va 25 nit) véi chi dinh ndng mat va tao
hinh mi mat. T4t ca bénh nhan déu hai long véi két qua phiu thuat va sy tiéu
m& dat & mirc ti thiéu. Tir thang 1/2006 dén thang 6/2008, Park S va cong sur
d4 ghép m& Coleman ty than diéu tri 50 bénh nhan mi mat triing ngudi Han
Qudc va Trung Qudc. Lugng md m& ghép cho tirng mat 1a 0.3-3.3ml, s6 lugng
trung binh 1a 1,4 ml. Két qua thanh cong 46/50 bénh nhén, dat 92,0%. Anderson
OA. (2008) da phau thuat ghép m& Coleman trén 20 bénh nhén teo 16m t6 chirc hc
miét sau khoét bo nhdn cau, ty 1¢ thanh cong la 100%. Cervelli V. (2009) nghién
cau ghép md Coleman trén 22 bénh nhan mac ching teo nira mat tién trién,
phuc hdi do day cho cac md ving mat cho 22/22 bénh nhan. Kim SS. (2010)
ghép m& ty than tao hinh trén mat khoét bo nhan cau, chiéu xa viing mat do ung
thu. Sau phau thuat ty I¢ lap duoc mét gia 1a 66,7%.

Bién chitng
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Lién quan nhiéu nhét dén vi tri, cach thirc va thé tich ciia mé m& dugc
dat vao vi tri ctia ngudi nhan. Nhiing bién chirng nay bao gom diéu chinh lwong
m& ghép qua mic hay chinh sira chua téi, sy di chuyén di noi khac ctia md mo
duoc cay ghép. Bién chimg nhu cac loai phau thuat khac: nhiém trung, XUt
huyét,.... Mac dii cannula c6 dau ti nhung van cd kha ning gy tén thuong
nhiing cAu trac nam bén dudi nhur day than kinh, co, cac tuyén, mach méu....
Ty ¢ bién chiing do ghép md mé thap hon so véi nhitng k¥ thuat mé ho khac.

1.4.4. C4c yéu t6 lien quan dén két qua phiu thuat

1.4.4.1.Dgc diém tén thwong trwéc mé

Két qua phau thuat c6 lién quan den tién st cat bo nhan cau, tinh trang
mi, két mac, thoi gian teo té chic hdc mét. Cac mé ¢ nhidu seo nhu mo xa tri,
sau md, md bong khdng phai 14 noi 1y tuong dé bom md ty than do tinh trang
chén ép cau trdc mach mau ctia mé seo.

1.4.4.2. Ky thugt: Yeu td quan trong nhit trong qua trinh liy va ghép ma 12 ton
trong va bao ton cau tric nguyén ven ctia mé md. Ap lyc 4m cao khi hat m, ap
lyc duong cao khi bom ghép m& déu c6 thé anh huong dén cdu tric mé md.
Viéc tiép xtic v6i khong khi ciing nhanh chémg 1am cho m& bi kho di. Viéc
ghép md md vao vi tri co kém theo lugng chat du thira 1am giam kha ning wéc
lugng chinh xac thé tich lugng m& can thiét.

1.4.4.3. Vj tri ghép: Theo nghién ciru cia Anderson OA cho thay: tinh trang
tiéu m& & cac vi tri mi trén, héc mét,... it hon & mi dudi. Didu nay c6 thé lién
quan dén cac yéu té: mi dudi 12 ving ¢6 nhidu mach mau, 1am giam kha ning
hoai tir cia mé m&, mat khac mi dudi it van dong 1am ting su sdng cho md
ma.

1.4.4.4. Kich thwét khdi _ghép: Thiéu hyt thé tich: thuong gap do khong du
doan duoc thé tich m& can ghép hoac thiéu md m& ¢ nhimg nguoi qua gay.
Phai tinh dén 30% m& mat khi quay ly tim, 30% tiéu trong 6 thang dau. Theo
Horl va cong su khdi m& ghép tiéu 49% trong 3 théang, 55% sau 6 thang va 6n
dinh sau d6. Khéi lugng m& ghép lon: it gap nhung rat kho diéu tri. Gia nang
m&, hoai tir m& xuat hién khi thé tich ghép qua nhiéu. Trung tam khéi ghép lon
1a chd hoai tir thiéu méau do khdng thé tao dugc tan mach din dén hoai tir va tan
m&. D6 1a 1y do tai sao Coleman khuyén cio nén ghép manh ghép kich thugc
nho.

Tinh hinh nghién ctu tai Viét Nam: Ky thuit ghép m& da duoc
nghién ctru tmg dung tai mot $6 co so y té 16n: Bénh vién Viét dic, Bénh vién
trung wong Quan doi 108, Bénh vién Xanh pon, Bénh vién Mit thanh phé Ho
Chi Minh,.. M6t s nghién ciru da dugc bao céo: diéu tri triing mi trén tai Bénh
vién mét Thanh phé H6 Chi Minh, diéu tri tao hinh vi tai Bénh vién Viét
Dic,... Tuy nhién, dén nay chua c6 nghién ciru nao dugc cong bd vé ghép md



5

Coleman tao hinh t chirc héc mét va ki thuat ndy ciing chwa duoc thuc hién
tai Bénh vién Mat trung uong,

Chwong 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién cru Bénh nhan teo té chirc héc mét duoc phau thuat
tao hinh bang ky thuat ghép m& Coleman tu than tai Bénh vién Mat Trung
uwong va Khoa Phau thuét tao hinh Bénh vién Xanh - pon tir 2011 dén 2014,

2.1.1. Tiéu chuéin chon bénh nhan

T4t ca bénh nhan teo té chirc hdc mit trén mét teo nhan cau, mit chuc
ning hoac sau mdc ndi nhan, cat bo nhén cau dong y tham gia nghién cuau.

2.1.2. Tiéu chuin loai trir

- Bénh nhan dang mac bénh cap tinh tai mét va toan than.

- Bénh nhan gia yéu, méc bénh toan than khong theo ddi dugc.
2.2. PHUONG PHAP NGHIEN CUU

2.2.1. Loai hinh nghién cau )
Nghién ciru can thiép thir nghiém 1am sang khéng nhém déi chang

2.2.2. Cé miu nghién ciru

pl-p)

_ =2
n_Zlfa/Z d2

Trong d6: n 1a s6 bénh nhan can nghién ctru, o 1a mic y nghia thong ké (a
=0.05), Z;.421a Mirc d6 tin cdy 95% = 1.96 (tra bang), p la ty 1é thanh cdng cua
phau thuat, udc tinh p = 96%, d la sai s6 nghién ctru d = 0,05. Thay vao cong
thirc trén ta duoc s6 bénh nhan 1a n = 59 bénh nhan.

2.3. Céch thikc nghién ciu :
2.3.1. Phwong tién nghién ciru

Céc phuong tién hién c6 tai Bénh vién mét Trung wong va Khoa Phéy thuat tao
hinh Bénh vién xanh pdn. Str dung may quay ly tdm va cac cannula s6 16, 17.

2.3.2. Quy trinh nghién ciu
- Thu thap thong tin theo mau ho so nghién ctru.

- Kham bénh:
- Mi: binh thuong, seo, bién dang, lat mi, quam mi
- Panh gia mirc d, vi tri teo 18m to chire: mi trén, mi dudi, toan bo hdc mét

- Tinh trang mé6 don: hé, di léch, thai loai, khdng cé
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- Tinh trang mat gia: nga sau, di léch, khong lap dugc mat gia
- Két mac: du, thiéu, seo xo co kéo
- Cuing dd: su, tré cung d6 dudi, can cung do:, vi tri can, mic do can

- Po d6 triing mi trén: do khoang cach tir diém cao nhét by trén xuong
hoc mat dén diém triing nhat cia mi trén bang thudc milimet bang thudc
milimet 2 mat.

- Do do dai, d6 cao khe mi bang thudc milimet 2 mét
- Do bién d¢ van dong co nang mi 2 mat

- Do d6 16i bang thudc Hertel 2 mét

- Chup anh mat truéc phiu thuat 1am tu liéu.

Triing mi trén 0 <5mm >5-10mm >10mm
LOm mét 0-<2mm 2-4mm >4-6mm >6mm
Cung do Binhthuong ~ Tré CB Canlphin  Cantoan bo

Quy trinh phu thujt ) ] o
- Tat ca bénh nhan duoc phau thuit tao hinh t6 chirc hoc mat bang phuong
phap ghép md tu than (Coleman).
Lugng m& can lay va lugng m& can ghép duge udce lugng dua vao lugng thuoe
té gay té vung hoc mat, mi trén nhu sau: Gay té hoc mat, mi trén du dé do triing
mi, d6 16i mat can d6i vai bén lanh.

- Lugng m& ghép vao = lwgng thude té + 30 - 50%

- Luong md can liy = lugng m& ghép vao + 30 - 50%

- Phiu thuat tao hinh cliing d6 phdi hop: ¢6 dinh cing d6 dudi vao mang xuong,
ghép niém mac moi, ghép da

e Tiéu chudn danh gid két qua diéu tri:
Quy chuan diém cho cac tidu chi: do triing mi, d 16m mét, tinh trang cing db

Bdng 2.2. Tiéu chudn ddnh gid

4 diem 2 diém 0 dieém
Do tring mi trén b60,1 b6 2 bo 3
Do 16m mit P50, 1 Po 2 bo 3




‘ung do

Tiéu chudn ddanh gid:
- Két qua tét: 11 — 12 diém: mi trén triing < 5mm, d6 16m mat gia
chénh < 4mm so véi bén lanh, cung do du rong dé mat gia can.

- Két qua dat: 8 — 10 diém: mi trén triing < 10mm, d6 1m mat gia
chénh < 6mm so v&i bén lanh, cung d6 c6 thé dat dugc mat gia, khéng can.

- Két qua khong dat: 0 — 7 diém: mi trén triing >10mm, do 16m mit
chénh >6mm so véi bén lanh, cung do can toan b, khong da duwoc mat gia.

- Két qua tdt va dat dwoc danh gi 1a thanh cong.

- Két qua khong dat dugc danh gia 1a that bai.

- Dénh gia sy hai 1ong cua bénh nhan tai thoi diém sau mé 12 thang,
vGi 3 muac d¢: rat hai long, hai 1ong, khdng hai long.
Ddnh gid bién chirg
- Bién chung trong mo: Chay mau trong mé

- Bién chirng sau mo: Sung né, gia sup mi, khd m¢ mat, tiéu ma ghép, qué
phat m& ghép, co rat manh ghép da, niém mac.

M@t sé yéu té lién quan dén két qud phdu thut:
- Tudi, gioi

- Tién st phau thuat nhan cau: cit b nhan cau, mdc noi nhan, teo
nhén cau

- Thoi gian phiu thuat nhan cau tinh dén thoi diém nghién cau:

- Pic diém ton thuong truéc phau thut: triing mi, 16m mét, can
cung d0d60,1,2,3

- Vi tri ghép m& va thé tich m& ghép: mi trén, mi dudi, hdc mét
- Phau thuat tao hinh cting d6 phéi hop
BN khém lai sau phau thuat 1, 3, 6, 12 thang.

2.24. Xir Iy sb ligu: S liéu nghién ctru dugc xir Iy bang phan mém SPSS 17.0,
p <0,05 lacdy nghia thong ké.

2.6. Pao dirc trong nghién ciru
Tat ca thong tin déu dugc gilt bi mét va chi phuc vu muc dich nghién cuau.
Bénh nhan c6 va khong tham gia nghién ciru khong bi phan biét doi xur.

Chwong 3: KET QUA NGHIEN CU'U
3.1. PAC PIEM NHOM BENH NHAN NGHIEN CUU

Chiing t6i da tién hanh phiu thuat tao hinh té chic héc mat bing
phuong phap ghép md ty thAn Coleman ty than cho 59 bénh nhén thoi gian
theo dbi trung binh la 23,49 + 6,53 thang (12,63 — 40,37).

3.1.1. Tudi va giéi .
Bdang 3.1. Ph&n bé BN theo tuai, gigi

. X Nam Nir Tong
Dae ditm tudi B SD B SD B SD P
Tudi TB 36,7 2,54 40,46 3,19 38,36 1,99 0,18
Nhom tudi n % n % N % p
<30 14 23,73 8 13,56 22 37,29
30 -40 6 10,17 4 6,78 10 16,95
> 40 - 50 7 11,86 6 10,17 13 22,03 0,81
>50 - 60 2 3,40 3 5,08 5 8,48
> 60 4 6,78 5 8,47 9 15,25
3.1.2. Tién sir phiu thuat
Bdng 3.2. Tién sir phdu thugt nhan cdu va nguyén nhan
Nguyén nhan
Phiu thuat Chin thwong Viém Khéc p
n % n % n %
MUc ndi nhan 3 20,00 10 66,67 2 13,33
Cat bo nhén cau 23 7420 | 4 1290 |4 12,90 o0
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Teo nhin ciu 5 38,46 7 53,85 1

7,69

Cung do

Théi gian phau thuat nhan cau

Chung toi danh gia thoi gian phau thuat nhdn cau tinh dén thoi
diém nghién cau trén 46 BN. C6 18 BN phau thuat nhan cau dudi 5 nim
chiém 39,13%, 5 BN phau thuat tir 5 dén 10 nim chiém 10,87%, 11 BN
phau thuat trén 10 dén 20 nam chiém 23,91% va 12 BN phau thuat trén 20
nam chiém 29,09%.

Tinh trang mit gia
’ C6 8 BN trong nhém nghién ctru chua duoc Iap mét gia, 14 BN khong
lap dugc mat gia do CCD, 21 BN mat gia khong dung kich ¢&, 16 BN lap mat
gia dang kich cd.

3.1.3. Pic diém ton thwong to chirc héc mit trwéc phiu thust

C6 30 BN cing d6 binh thuong chiém 50,85%, 10 BN tré CD dudi
chiém 16,95%, 9 BN can mot phan CD chiém 15,25%, 10 BN CCD toan bo
chiém 16,95%. Nhu vay la c6 50,85% BN c6 CP binh thuong van khong mang
duoc mét gia hoic mét gia khdng can can tao hinh.

Tén thwong phéi hop

C6 1 BN (1,70%) c6 ton thuong tring mi don thuan, 29 BN (49,15%) c6 2/3
ton thuong, 29 BN (49,15%) ¢6 ca 3 ton thuong 18m mat, tring mi, CCD.

Bing 3.5. Lién quan dic diém tén thwong va TS PTNC

MUc ni nhan Cit bé nhan ciu Teo nhan ciu

Tén twong p
Triing mi N % n % n %
Trong nhom nghién cau 100% BN c6 triing mi, trong d6 c6 32 BN
triing mi do 3 chiém 54,24%, 22 BN triing mi d6 2 chiém 37,29%, 5 BN triing CCD d9 3 (n=10) 1 10.00 7 70.00 2 20.00 0.034
mi d6 1 chiém 8,47%. ' ’ ’ ’ ’
Ldm mat Tring mi do6 3
~100% BN trong nhom nghién cfru’cé I6m mét. Trong do, c6 19 BN| (n=32) 5 15,62 19 59,38 8 25,00 0,049
I6m mat do 1 chiem 32,20%, 9 BN 16m mat d¢ 2 chieém 15,26%, 31 BN 16m[~ -
mét 4 3 chiem 52,54%. Lom mat do- 31 129 |19 6129 |8 2581 | 0,021
(n=31) ' ' ' '
Bdng 3.3. So sanh cac chi sé
. . ] - Nhu vy, ty 1& BN ¢6 ton thuong CCP toan bg, 16m mit nang va
Bén lanh Bén bénh Chénh p triing mi nang & nhom cat bo NC cao hon han nhom mic ndi nhan va tao nhan
B sD B sD B sD cau. Su khac biét nay c6 y nghia thong ké véi p < 0,05.
)0 triing mi 4,06 218 12,04 | 445 8,19 418 <0,05 | Liénaquan giia cacton thwong
)6 rong khe mi 2897 | 172 26,39 |[3,79 2,58 3,47 <0,05 - (i%é cao khe mi phu thudc vao do Im mt va bién d van dong mi trén
Véi p<0,05.
)9 cao khe mi 10.73 3.9 7,69 3,07 3,68 3,69 <005 Dg 16m mit c6 lién quan dén ton thuong CCD toan bo véi p < 0,05 va
ién do van dong 12,93 2,92 6,68 3,31 6,34 3,42 <0,05 khong lién quan dén d9 tring mi.

- Sur khéc biét nay c6 y nghia thong ké véi p < 0,05.

3.2. KET QUA PHAU THUAT
3.2.1. Phiu thuit
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Chuing t6i tién hanh phiu thuat ghép m& Coleman ty than trén 59 BN
trong d6 c6 37 BN ghép m& don thuan chiém 62,71%, 22 BN c6 tao hinh CD
phdi hop 1 thi hoac 2 thi chiém 37,29% (Biéu do 3.10). Trong d6:

- C6 dinh CP dudi 3 BN (5,08%)

- Ghép niém mac mdi 7 BN (11,86%), ghép da sau tai 1 BN (1,70%)
da vuing rén 1 BN (1,70%) tao hinh mot phan CD

- Ghép da vung ben 10 BN (16,95%) tao hinh CD toan bg

Lugng m& trung binh ldy duoc la 13,12 £ 5,78 ml, lugng m& trung
binh thu dugc sau khi ly tdm 13 7,15 + 2,47 ml, nhu vay ty 1€ m& thu dugc trung
binh 12 57,17%.

C6 6 BN (10,17%) ghép m& vao 1 vi tri hozc mi trén, hozc hc mit, 32
BN (54,24%) ghép m& vao 2/3 vi tri, 21 BN (35,59%) ghép m& ca 3 vi tri.

Bdng 3.11. Thé tich mé ghép vao cac vi tri

12

7.00
6.00
5.00
4.00
3.00
2.00

1.00 0.86
0.00

Ban diu 1 thang 3 thang 6 thang 12 thang

Vi tri bom m& n B SD Min Max
Vi trén 54 2,14 0,77 0.7 41
Mi dudi 23 0,34 0,43 0 1,2
Hoc mit 56 3,61 1,04 2 6,5
Téng lwong ma bom 59 5,51 1,64 2.5 11,8

3.2.2. Két qua phiu thuat

14

12 012
10
009
8
6 006
4

2

0
Ban dau 1thang 3thing 6 thang 12 thang

Biéu dé 3.12. Thay doi dj triing mi

Mirc d¢ cai thién d¢ triing mi trén so Véi trudc mo dat tai thoi diém 1
thang la 6.33 + 4,08mm (0 — 18 mm), 3 thang la 4,50 + 3,85mm (0- 16mm), 6
thang la 3,95 * 3,65mm (0 — 15), 12 thang la 3,90 + 3,60mm (0 — 15mm).

Biéu dé 3.13. Thay déi dp 16m mat
Muc d6 cai thién do 16m mit so voi trudc mo tai thoi diém 1 thang 1a

5,76 = 3,37mm (1 — 12mm), 3 thang la 4,37 = 2,15mm (0 -11mm), 6 va 12

thang la 4,07 = 1,89mm (0- 10mm).

4.00

3.50

3.00

2.50 =254 —2=5% * 251

2.00 :

1.50

1.00

0.50

0.00

3.68

Ban dau 1 thang 3 thang 6 thang 12 thang

Biéu do 3.14. Thay déi dj cao khe mi

7.00

6.00 6.34
>—5- ® 561

e
5.00
.54
4.00
3.00
2.00
1.00

0.00

Ban dau 1 thang 3 thang 6 thang 12 thang

Biéu dé 3.15.Thay doi bién dj co ning mi
Két qua phiu thuat tao hinh CP
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pan i | G55

0% 20% 40% 60% 80% 100%

= Binh thuong
= Tré CBD
= Can 1 phan

= Can toan bd

Biéu d6 3.16. Két qua phdu thudt tgo hinh cung dé
- Ph?lu’ thuat ¢6 dinh cing d6 dudi vao mang xuong bd dugi héc mat
3BN: két qua tot trong thoi gian theo dGi.

. - Phau thuat ghép niém mac mai, ghép da sau tai, ghép da vung rén
dieu tri can 1 phan cung do: ket qua tot trong thoi gian theo d6i, manh ghép
hong, phang, mém mai, khong co rat.

- Phau thuat ghép da vung ben tao hinh cting d6 toan bo: c6 3 BN
manh ghép co rat ¢ thoi diem 3 thang, ¢ thoi diem 6 thang c6 thém 2 BN bi co
rut manh ghép, 5 BN nay ching tdi phai ghép da, ghép mé lan 2.

- 4 BN manh ghép co rdt 1 phan.

Tinh trang mét gia

|
12 thing h.—
6 thang _.—

3 thing _ﬁ
i S

|
Ban dau h

0% 20% 40% 60% 80% 100%

= Khoéng lép duoc
m Lip duoc can

= Lip duoc khdéng can

Biéu d6 3.17. Tinh tragng mit gia cac thoi diém

Két qua chung
Bdng 3.12. Két quda chung

14

i _ | 1thang 3 thang 6 thang 12 thang
Két qua phau
thuat
N % n % n % n %
59 100 35 59,32 35 59,32 35 59,32
21 35,59 19 32,20 19 32,20
3 5,08 5 8,47 5 8,47

3.2.3. BIEN CHUNG
3.2.3.1. Bién chirng trong mé

- Chay mau trong mé: 4/59 (6,78%) trong thi ldy m& xuét hién méu
trong bom tiém, dirng hit m& & V1 tri do, tao du(‘)rng rach khac dua cannula vao.
Sau hat m&, bang ép chat ving lay md, dung thuoc chong viém. Vung hat ma
sung né, tim nhe trong ngay dau va hét dan trong 3 — 5 ngay.
3.2.3.2. Bién chirng sau mé

- Sung né, gia sup mi, khé mo mat sau m6 59/59 BN (100%): bién
chang nay giam trong 3-4 ngay dau va hét trong 7 - 10 sau mo.

- Tiéu m& hdc mat: 59/ 59 BN (100%) 40% thé tich m& ghép.

- Tiéu m& mi trén: 54/54 BN (100%) khoang 30% thé tich m& ghép.

- Qua phat m& mi trén 2/54 BN (3,70%) ghép m& mi trén, sau 6 thang
ching tdi tién hanh cat bot ma thira mi trén.

- Co rt manh ghép, can lai ciing do: 5/59 BN (8,47%), 5 BN nay phai
tao hinh lai Cb va TCHM.
Miic dp hai long cia bénh nhan

C6 91,53% bénh nhan hai long voi két qua phau thuat (sau phau thuat
12 thang) & cdc mitc o khac nhau, trong d6 41 bénh nhan (69,49%) bénh nhan
rat hai 1ong, 13 bénh nhan (20,34%) hai long. C6 5 bénh nhén (8,47%) khong
hai long vai két qua phau thuat.
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3.3. MOT SO YEU TO LIEN QUAN Pat 2 1111 |4 8000 | 3 2727 |6 | 50,00
Biing 3.13. Lién quan két qui va tudi Khong dat 1 5,56 2 1818 |2 | 16,67
<30 30-40 ~40-50 50 - 60 60 7 - Su khéc biét nél,y cé}’/ nghta thévng ke voi p<0,05.
Bdng 3/17. Lién quan két qud vdi tién si¢ phdu thugt nhén cau
n % n % n % n % n | Tién%i phiu thuat | MUc ndi nhan Cit bé nhan ciu Teo nhan cau
rthanciu n % n % n % p
16 72,73 8 80 5 38,46 2 40,00 4 —44.44
Taot 10 66,67 16 51,61 9 69,23
6 27,27 2 20 6 46,15 2 40,00 3 | Pat33.33 0,1 4 26,67 11 35,48 4 30,77 0,59
2 1539 | 1 [20,00 2 | Khongodat 1 6.67 4 12,90
ierguan két qud véi dj triing mi

O nhom tudi dudi 30 két qua tét 1a 72,73%, két qua dat 1a 27,27%, ty 18

N A \ 0, 2 ’ A _ ” A A Py A by 0, ” A N . B B
thanh cong la 100%. O nhém tudi 30 - 40, ty 1€ két qua tot 1a 80,0%, ty 1€ dat 1a &5 nhom triing mi d 1 két qua tét 1a 40%, dat 13 60%, ty 1é thanh cong

20,0%, ty 1& thanh cong 1a 100%. O nhém tudi trén 40 dén 50 két qua t6t 1a 12 100%. O nhém triing mi do 2 két qua tét 1a 77,27%, dat 1a 16,64%, ty 1é
38,46%, két qua dat 12 46,15%, ty 1¢ thanh cong 12 84,61%. O nhém trén 50 dén 60, thanh cong la 90,91%. O nhom triing mi d9 3 ket qua tot 1a 50,00%, dat la

] ] , 40,62%, ty 1€ thanh cdng l1a 90,62%. Tuy nhién sy khéac biét nay khbng cé y
ty 1¢ két qua t6t 12 40,00%, ty 1¢ dat 1a 40,00%, ty 1é thanh cong 1a 80,00%. G nhém nghiia théng ké.

tudi trén 60, ty 18 két qua tot 1a 44,44%, ty 1¢ dat 1a 33,33%, ty 1¢ thanh cong la
77,78%. Su khac biét khong c6 y nghia thong ké.

Bdng 3.19. Lién quan két qud vei dg 16m mat

O nhém 18m mét d6 1 két qua tot 1a 78,95%, két qua dat 1a 15,79%,
ty 1¢ thanh cong 1a 94,74%. O nhom 16m mit d6 2 két qua tot 1a 77,78%, két
qua dat 12 22,22%, ty I¢ thanh cong 1a 100%, & nhom I6m mét d6 3 két qua
tot 1a 41,94%, két qua dat 1a 45,16%, ty 1& thanh cong 1a 87,10%. Su khéc
biét nay khong c6 ¥ nghia thong ké (Bang 3.19).

Trong nhém bénh nhan nam c6 54,55% két qua tét, 42,42% két qua dat, ty lé Bang 3.20. Lién quan ket qud véi 4§ CCD
thanh cong 1a 96,97%. G nhém bénh nhan nir, két qua tét 1a 65,38%, két qua
dat 1a 19,23%, ty 1€ thanh cong la 84, 38%. Sy khac biét khdng cé y nghia

Lién quan két qud va gidi

O nhom CP binh thuong két qua tét 12 80,00%, két qua dat Ia 20,00%,

théng ke. ty I¢ thanh cdng 1a 100%. O nh6m CCP d6 1: két qua tot 1a 60,00%, két qua dat
12 40,00%, ty I& thanh cdng la 100%. O nhoém CCD do 2 két qua tot |a 44,44%,
Bang 3.16. Lién quan két qua va thei gian phéu thugt nhan ciu két qua dat 1 55,56%, ty I¢ thanh cdng Ia 100%. O nhom CCH d 3: két qua tot
10,00%, ket qua dat 1a 40,00%, ty I¢ thanh cdng la 50,00%. Sy khac biét nay co
hoi gian phdu <5 nam 5-10 nam >10-20 nam >20 nam y rjghia théng. !(e V6 p <-9’001;' e x az R
\UAt nhan ciu p Bdng 3.21. Lién quan gi#a két qud va tong sé ton thwong (ban dau)

n % n % n % n |% O nhém c6 2 loai tén thuong két qua tot 1a 79,31%, két qua dat 12
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37,93%, két qua dat la 44,83%, ty I¢ thanh cong la 82,76%. Su khac biét nay co
y nghia thong ké vai p < 0,05.

6
thetichmobom

‘ ® Do lom mat Fitted values ‘

Biéu dé 3.18. Lién quan d 16m mit va lwong mé bom

Khao sat méi lién quan gitra mac do 16m mat va lugng md can ghép
vao chang toi 1ap dugc phuong trinh tuyén tinh sau day:

- Do 16m mét = 1.2292399 + 0.8360734 * Thé tich m& bom vao

-R=0.13; p=0.009

6
thetichmobom

e Do trung mi Fitted values |

Biéu dé 3.19. Lién quan dj triing mi va lwong mé bom

18

Khao sat méi lién quan gitra mac do 16m mat va lugng md can ghép
vao chang toi 1ap dugc phuong trinh tuyén tinh sau day:

- D triing mi = 1.991911 + 0.7036182*Thé tich m& bom
- R=0.1; p=0.03

Chuong 4: BAN LUAN

Qua két qua nghién ciru trén 59 bénh nhan ( 59 mét) phau thuat ghép
m& tu than kiéu Coleman tao hinh t6 chitc hoc mat, ching toi c6 mét so ban
luan sau:

4.1. PAC PIEM NHOM BENH NHAN NGHIEN CUU
4.1.1. Pic diém tudi, giéi

Nhom nghién ctu c6 59 bénh nhan, nam nhiéu’ hon nit. C6 84,75%
bénh nhan & Itra tudi lao dong, la tudi ma nhu cau giao tiep xa hoi cao, nhu cau
tao hinh hoc mat la buc thiét. Ty 1€ nay twong duong vai cac nghiém ciu trong
nudc.

4.1.2. Tién sir phau thuat nhan ciu

Trong nghién ctru ctia chiing téi ty Ié cat bo nhén cau cao hon muc ndi
nhén va teo nhan cau, nguyén nhan do chin thuong cao hon cac nguyén nhan
khac. Két qua nay tuong duong véi cac téc gia trong nuéc T.B.Thic, P.T.Vin,
N.T.Trang. Mot sb tac gia nudc ngoai Tahara S., Kataev M.G., Kimm S.S.
nghién cir trén ddi tugng bénh nhan ct bo nhan cau do ung thu véng mac.

4.1.3. Pic diém tén thuong

L&m mdt: trong nghién ctru cia ching toéi 100% BN c¢6 16m mit,
véi 16m mét nang (Do 3) 52,54%. Mot s6 tac gia khac khong phan chia do
I6m mét (Hardy T.G., Anderson O.A., Kimm S.S,...). C6 thé la vi trén
nhitng mat thiéu hyt t6 chic nhiéu sau cat bo nhan cau, xa tri,.. rat kho
danh gia d¢6 16m chinh xac.

Triing mi: trong nghién cau cta ching tdi ty 1é triing mi nang
(D6 3) va mirc do chénh léch véi mét lanh twong dwong véi cac nghién
clru trong va ngoai nudc.

Can ciing dé - ty 1¢ ton thuong cung dd trong nghién ctru ciia chling tdi thip
hon ciia T.B.Thiic, P.N.Quy. D¢ 1a do dbi twong nghién ctru cua cé tac gia nay
1a BN cén cung db.
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4.2. KET QUA PHAU THUAT
4.2.1. Phuong phap phiu thuat
4.2.1.1. Ky thugt

Hai yéu té quan trong nhat trong giai doan liy va chuyén manh ghép
m& 1a bao ton cau trdc nguyén ven cia md md. Mé ma dé bi pha huy dudi ap
lyc @am cao khi hat ma& béng dung cu hat hay ap lyc duong cao khi bom ghép
vao Vi tri méi. Viéc tiép xdc véi khdng khi ciing nhanh chong 1am cho ma bi
kho di . Theo ching 61, viéc liy m& khong sang chan, ghép md ngay sau khi ly
tam la yeu t6 quan trong cho viéc bao ton cau tric ma. Can thyc hién thao tac
hit m& hét stc nhe nhang, m& sau khi hat can dugc ly tdm ngay, mé loc dugc
chuyén ngay sang bom tiém 1 ml, han ché ti da viéc tiép xdc véi khong khi.
Ghép nhiing khéi lugng m& nho 1am tang dién tiép xdc vai md nhan. Khi ghép
md, tién hanh rat dan kim ra tao ra ap lyc it hon dé it gy ra tén thuong mé va
céc té bao ma .
4.2.1.2.Thé tich mé va vi tri ghép

Ghép m& tao hinh ¢6n TCHM c6 thé dugc thyuc hién ¢ 3 vi tri: mi trén,
mi duéi, hoc mat.

Bdng 4.4. Thé tich, vi tri ghép mé ciia mét sé nghién cizu
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[(2.5- 11.8) [(0,7-4.1) [(0-1,2) [(2-6,5)

gNg M ghép
)]
C gia Thnel
ong lwong P A . i £ <
m& ghép Mi trén Mi dudi Hoc mat
rdy T.G. 3,05
007) (0,8-4,5)
1derson O.A. (2008) 1,4 29 51
(0-3,0) (2,0-5,0) (4,0-7,5
m S.S.(2010) 24 x 3dot
rk S.K. 14
011) (0,3-3,3)
juyén Thi Thu Tam
012) 31406
am Hong Van 551+1,64 2,14+0,77 0,34+0,43 3,61+1,04

4.2.2. Két qua phiu thuat
4.2.2.1. D¢ triing mi

Vi tri ghép m& mi trén c6 thé la dudi da, sau can vach hdc mat hoic
trong tdi m& mi trén . DY triing mi cai thién tot nhét tai thoi diém 1 thang sau
phau thuat, 6n dinh sau 6, 12 thang. Két qua nay ciing phd hop voi két qua cia
céc tac gia khac. Theo N.T.T. Tam (2012) mirc d¢ tiéu md tai cac thoi diém 1
théang, 3 thang va 6 thang la 15,1%, 37,5% va 45%. Theo Park S.K. (2011) muc
do tiéu ma trén bénh nhan triing mi do 1, 2 12 20%, d6 3 12 30%, tac gia khuyén
c4o nén ghép nhiéu hon 20 — 30%.

4.2.2.2.D$ 16m mdt

Duong an toan nhat dé tiém cac manh ghép mé m& nho vao hdc mat,
han ché bién ching tiém vao mach méau 1a % duéi ngoai, ¥ trén trong ( twong
rng cAc vi tri tiém hau nhan cau). Mirc d6 cai thién do 16m mat dat tot nhat
sau phau thuat 1 thang, on dinh sau 6, 12 thang. Két qua nay cing tuong
duong cac nghién ctru trong va ngoai nuge. Theo Hardy T.G. (2007) do 16i
ctia mit tang trung binh 2mm, dao dong tr 0 — 7,5 mm. Kim S.S. (2010)
khuyén céo can chinh stra qua mirc 20 — 50% vi ty I¢ tiéu m cao.

4.2.2.3. Dj cao khe mi va bién d¢ van dépng mi

CéC~Chi sb vé do cao khe mi, bién do van dong co nang mi cao hon so
VGi trudce phau thuét, tuy nhién su khéc biét nay khong cd y nghia thong ké.

4.2.2.4. Ciing do

Chang t6i lya chon niém mac méi, da ving ben Ia chit liéu phu hop
tao hinh cho can mét phan hay toan bg cing db va ¢ dinh ciing d6 vao mang
xuong ddi véi tré cing dd dudi. Tuy nhién manh ghép van ¢6 xu huéng co rit
mét phan hay toan bo 1am can lai cung 6. Vi thé can dat khudn hoac mat gia
kich ¢& pht hgp dé ép manh ghép vao nén nhan, 1am cing manh ghép, dac biét
& cac ngach cing db.

4.2.2.5. Mit gid

Ty I¢ Iap dugc mat gia va mit gia can c6 xu hudng giam, ty 1é mat
gla khong can va khong lip dugc mat gia co xu hudng tang C6 sy bién d6i
nay la do c6 hién tugng tiéu mot phan khdi m& ghép va manh ghép co rat
mét phan.

4.2.2.6. Két qud chung
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_ Ty lé thanh cong tai thoi diém 12 thang sau phu thuat 12 91,53%. Két
qua tot gidm nhieu ¢ thoi diem sau mo 3 thang la thoi diem ma ghép tiéu nhieu
nhat va manh ghép ciing co rit nhiéu nhat.

) Theo két qua nghién ctu cua Hardy T.G. (ty I¢ thanh cong la 11/14
hoc mat/12 bénh nhan (78,57%), c6 3/14 hoc mat phai ghép md lan 2,
Anderson O.A. ket qua tot la 15/20 bénh nhan (75,0%). Theo T.B.Thuc ty I¢
thanh cong tai thoi diém sau mo 9 thang la 95,2%. C6 su khac biét nay la do
do6i tugng bénh nhérj va ¢& mau cua cac nghién ctu khac nhau. Sy khéac biét
khong cd y nghia thong ké.

4.2.3. Bién chitng
4.2.3.1. Bién chitng trong mé

Chuing t6i gap bién chimg chdy mau ¢ thi hit md, trong khi dang thyuc
hién thao tdc hit m&, c6 mau xuat hién trong bom tiém. Ching téi dirng ngay
thao tac hit mg do, rat cannula, ép chat vi tri hit m&. Sau d6 dua cannula hit
m& vao theo duong khac. Bien ching nay dé gap trén nhiing BN nay ¢ I6p m&
dusi da méng. Tuy nhién, bién chimg duoc phét hién sém, kiém soat dé& dang.

4.2.3.2. Bién chitng sau mé
Phu vang ghép mé

Tt ca bénh nhan déu c6 bién chimg sung né, gia sup mi, khd mo mét
sau mo. Theo Coleman S.R. (2001) phti sau mé 1a bién chung thuong gap nhat.
Trong vong 36 — 48 gid sau md can chuom lanh, chuom da 1én vang tat ca
phau thuat, nam dau cao. Sau 3 ngay cé thé massage nhe nhang viing mo.

Tinh trang phi mi hoc mét sau m6 mot phan do luong thuédc té tiém vao mi, hoc
mat va do khéi luwgng m& ghép du 30 — 40% (phong tiéu md sau md).
Tiéu mé ghép

Trong nghién ciru chiing toi gap tiéu md hoc métkhoang 40% thé tich
m& ghép, tiéu m& mi trén khoang 30% thé tich m& ghép.

Ty 1€ ndy ciing phu hgp véi cac nghién ciru khac: Niechajev va
Sevcuk, Hardy T.G. ,Anderson O.A, N.T.T.Tam
Qua phat m¢ ghép

Trong nghién ctru cua chling t6i ¢ 2 bénh nhan (3,7%) qua phat m&
mi trén anh huong dén tham my. Sau mo 1 thang mi trén day, phang. Sau 2
thang khoi m& gheép phat trien dan 1&n, lam noi go 1én ¢ mi trén gay anh
hudng dén thaim my. Sau 6 thang ching toi tién hanh cat bt ma thira mi
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trén. Mé m& duoc cat bo qua duong rach nép mi, sir dung dao dién. Sau mb
bénh nhan hai long.

Co rut manh ghép

Manh ghép da Ia lya chon s6 mot cho tao hinh toan bo cung 6. Manh
da mong c6 thé co 1/3 dién tich, manh da day toan bé it co hon, vi thé ching toi
lya chon chét liéu ghép l1a da day toan bo. Vi tri nép ben 1a noi d& giu sco.
Chuing tdi gap bién ching co rdt manh ghép, CCP téi phat trén 5 bénh nhan.
Day 1a nhitng bénh nhéan c6 tién st cit bo nhdn cau trén 20 nam (c6 1 bénh
nhan trén 40 nim), ¢6 ton thuong triing mi, 18m mat phdi hop. Nhimng bénh
nhan nay héc mat seo xo co kéo nhiéu, manh ghép ma tiéu nhiéu 1am cho manh
ghép khong dugc cang, khong dugc ap tét vao nén nhan nén co rat nhiéu, 5
bénh nhan nay chlng tdi phai phau thuat lai 2 thi: ghép da va ghép ma.

Chung toi khong gap bién chung chay méu dudi manh ghép do cd sir
dung dao dién cam mau tét trong thi béc tach cing db.
4.3.MQT SO YEU TO LIEN QUAN PEN KET QUA PHAU THUAT
4.3.1. Tudi, gi6i

Két qua phau thuat khong lién quan dén tudi, gioi ciia bénh nhan.

4.3.2. Tién sir phiu thuat

Ty I¢ thanh cong & nhom tién sir phidu thuat nhdn cau < 10 nim cao
hon han nhom tién su phéu thuat >10 nam. Sy khac biét nay cd y ngh{a thong
ké véi p<0,05. Viéc ki€m tra dinh ky cho bénh nhan sau cat bo nhan cau, thay
thé mo don, mat gia phu hop, lap phac dd tao hinh kip thoi han ché bién ddi
phan mém héc mat.

Ty I¢ thanh cong cia phau thuat & nhom bénh nhan teo nhén cau, tién
sf; mic ndi nhan cao hon nhom tién s{r cat bo nhén cau. Két qua khong dat chu
yeu gap ¢ nhdm tien st cat bo nhan cau 4/5 bénh nhan. Tuy nhién su khac biét
nay khong c6 y nghia thong ké. Trén nhirng mat tlen su cat bo nhdn cau ton
thuong ket mac, t6 chuc phan mem nang hon trén mét tién sir mic noi nhan hay

teo nhan cau. Vi thé kha ning séng ciia md ghép, manh ghép da, niém mac trén
nhitng mat teo nhan cau, mdc ndi nhan tot hon trén mat sau cat bo nhén cau.

4.3.3. Pic diém tén thuong
Do triing mi
Két qua phau thuat khong lién quan dén mic do triing mi.

D¢ 16m mdt
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TY I¢ thanh cong cua phéu thuat & nhém I6m mét do 3 1a thap nhat, ty
¢ that bai chu yéu gap & nhom nay (4/5 bénh nhan). Tuy nhién sy khac bi¢t nay
khong c6 y nghia thong ké.

Can cing do

7 Ty 1¢ thanh cong cua phau thuat & nhém CCP toan bo (d6 3) thap hon
han cac nhom con lai, ty I¢ that bai chi gap ¢ nhom nay. Su khac biét nay ¢ y
nghia thong ké vai p<0,001.

O nhitng mét CCP toan b9, teo TCHM, Viéc téi tao cing do, thé tich
phan meém hoc mét 1a vo cung khé khan. Kha nang song cua manh ghép thap
do nén nhan xo hoa, co rut nhiéu.

Vi tri ghép

) Chung t6i thuc hi¢n ghép m& mi dudi trén 23 bénh nhan voi
the tich trung binh la 0,34 + 0,43ml (0- 1,2 ml), khdng gap bien chimg qua day
mi dudi can phau thuat cat bo.

Thé tich mé ghép va dg 16m mat, triing mi.

Phan tich phuong trinh tuyén tinh vé méi lién quan giita mac do 16m
mat, do triing mi va lugng m& can ghép vao:

D6 16m mét (chénh lech do 16i gitra bén bénh va bén lanh)
=1.2292399 + 0.8360734*Thé tich md bom véo

R=0.13; p=0.009

Chénh léch d¢ triing mi = 1.991911 + 0.7036182*Thé tich m& bom

R=0.1; p=0.03

‘ C6 mdi lién quan thuan gitra d6 16m mét, do tring mi va thé tich m&
can ghép. Vi phuong trinh nay, cac nghién ciru khéac co thé tham khao dé l1ap
phac d6 tao hinh, tinh toan thé tich m& can ghép cho bénh nhan.

KET LUAN
Qua nghién ctru 59 bénh nhan duoc phau thuat ghép m& Coleman ty
than tao hinh dén t6 chic héc mat, ching toi rdt ra mot sé ket luan sau:
1. Két qua phiu thuat

Lugng m& ghép vao mi trén trung binh la 2,14 + 0,77ml (0,7 - 4,1),
ghép mi dusi trung binh 0,34 + 0,43ml (0 - 1.2), ghép m& hoc mat trung binh
la 3,61 £ 1,04 ml (2,0 — 6,5). Tong lugng m& ghép trung binh 5,51 + 1,64 ml
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(2,5 - 11,8). B0 16i mit tang trung binh 1a 4,07 = 1,89mm (0 — 10mm) , do
day mi trén ting trung binh Ia 3,90 + 3,60mm (0 — 15mm).

Phdu thuat tao hinh cling do phdi hop trén 22 bénh nhan chiém 37,
29%, bao géom: c6 dinh cung d6 dudi, ghép niém mac moi, ghép da. Ty Ié thanh
cong 1a 77,27%.

Sau thoi gian theo doi trung binh 23,49 + 6,53 thang (12,63 — 40,37):
két qua t6t 59,32%, két qua dat 32,20%, két qua khong dat 8,47%, ty 1¢ thanh
cong cua phau thuat 1a 91,53%. 91,53% bénh nhan hai long véi két qua phiu
thuat. Két qua 6n dinh tai thoi diém 6 thang sau phau thuat.

Bién chiing: chay mau trong mo 6,78%, phu héc mat, kho mo mit
100%, co rat manh ghép, can cung dé tai phat 8,47%, tieu md ghép 30 — 40%
thé tich.

2. Mt s6 yéu t lien quan dén két qua phiu thuat

Ty I¢ thanh cong & nhom bénh nhan tién st mic noi nhan (93,33%)
cao hon nhom tién sir cat bo nhén cau (87,10%).

_ Ty 1¢ thanh cdng & nhom bénh nhan tién st phau thuat nhan cau dusi
hodc bang 10 niam (97,22% ) cao hon nhém phau thuat nhdn cau trén 10 nim
(82,60%).

Dic diém tén thuong TCHM 1a yéu td quan trong anh huong dén két
qua phau thuat: ty I thanh cong ¢ nhoém triing mi d6 1, 2 1a 92,59% cao hon
nhém triing mi d6 3 1a 91,62%; & nhém I6m mat do 1, 2 1a 96,30% cao hon
nhém 16m mét d6 3 12 87,10%; & nhém CCD d6 0, 1, 2 1a 100% cao hon nhom
CCP d6 3 12 50,00%, & nhém ¢ 1, 2 ton thuong 14 100% cao hon nhém c6 3
t6n thuong 14 82,76%. Su khéc biét c6 y nghia thong ke.

- Ky thuat thyc hién 1a yéu t6 quyét dinh dén thanh cong cua phau
thuat, V6 tring tuyet ddi, bao dam sy toan ven cuia md ma khi ldy ma, tinh loc,
chuyén mg dé c6 nhimng khéi ma sach, nguyén ven. Ghép ma thanh nhiéu khdi
nho, riéng biét dé tang bé mat tiép xdc gitta md m& ghép va md nhan lam tang
kha ning song cia md md. Tinh toan, udc lugng chinh xac thé tich m& can

ghep.

HUONG NGHIEN CUU TIEP

- Nghién ctu ghép m& Coleman ty than trén bénh nhan nao vét té chic
hoc mat, xa tri.

- Nghién cttu ghép m& Coleman tu than trén bénh nhan con thi luc.
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BACKGROUND

Atrophic orbital structure is a common complication after the enucleation
and evisceration. This lesion results in form changes, influences on the
anatomy, physiology and functions of orbital structures, and makes serious
impacts on appearance and minds of patients. As a result, reconstruction of
orbital structures is an essential requirement and big challenge to surgeons.

In 1897, Trink reconstructed orbital structrues for the first time with a pedicled
temporal flap inserting in the orbit. From that time, authors from all over the world
and Vietnam has been studying different techniques. Materials of flaps are used
such as skin, mucous membrane of the mouth, transferring flaps, microsurgical
flaps... Many compositions for reconstruction are applied as silicon,
hydroxyapatite...However, these techniques have some limitations such as
complicated techniques, causing lesions in donor sites, high cost, graft rejection.

From the end of 19th century, fat tissue autograft method was applied in
reconstructing faces which Neurer described in 1893 for the first time. In
ophthalmology in 1910, Laubier grafted fat tissues to fill orbit structures after
enucleation and in atrophic eyelids. The high biocompatibility, availability and
sterility made fat tissues first - choice fillers in operations filling defect
volumes of the orbits. In 1988, an American plastic surgeon, Sydney R.
Coleman, developed a new technique called structural fat grafting (Coleman’s fat
grafting). This technique could allow to harvest intact, pure fat parcels with a
special cannula, to refine with the centrifugal, to infiltrate in recipient sites with
least risks of necrosis and fat lost, to easily control graft volumes, to operate
through small incisions (2-3mm), to reduce lesions on the donnor and recipient
sites, to perform simple care after the operation, to bring less complications. Up
to now, Coleman’s autologous fat grafting has become popular in reconstructing
orbital structures. It has been studied and applied by many authors worldwide
such as Braccini F, Ciuci PM, Coleman SR, Guijarro MR, Kim SS, Park S...
with satisfactory results. However, in Vietnam, this technique has not been
applied in the opthalomogy. Therefore, we conducted this research to study :

"Application of autologous fat grafting (Coleman’s technique) in
reconstructing the orbital structures"

26

Goals of this research

3. Evaluate results of rescontructing orbital structures by the autologous
fat grafting (Coleman’s technique).

4. Analysize some factors relating to results of operations .

NEW CONTRIBUTIONS OF THIS THESIS

Describe clinical manifestations of patients with atrophic orbital structures

Clarify indications and procedures of autologous fat grafting (Coleman’s
technique) in reconstructing orbital structures. Contribute to develop a new
technique in the plastic opthalamology.

Evaluate results of rescontructing orbital structures by the autologous fat grafting
(Coleman’s technique) and analysize some factors relating to results of operations

STRUCTURE OF THE THESIS

The thesis consists of 120 pages, including 2 pages of background, 35
pages of literature review, 19 pages of methodology, 29 pages of results, 31
pages of discussion, 2 pages of conclusions, 1 page of suggestions, 1 page of
new aspects. The reference list contains 113 articles, including 16 vietnamese
ones, 97 english ones. There are 30 articles (28,5%) published from 2010. The
thesis includes 27 tables, 19 graphs and 29 pictures.

Chapter 1
BACKGROUND

1.1. Anatomical characteristics of the orbit and subcutaneous fat tisssue
1.1.1. Anatomy and physiology of the orbit

1.1.2. Anatomical characteristics of the anophalmic socket

1.1.3. Anatomical characteristics of the subcutaneous fat tissue

1.1.4. Anatomical characteristics of the fat graft

1.2. Techniques of reconstructing the orbital structures

1.2.1. Skin graft, mucous membrane

1.2.2. Pedicled flap

1.2.3. Fillers

1.2.4. Fat graft
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1.3. Coleman’s fat grafting
1.3.1. History of autologous fat grafting

In this decade, fat grafting has become more common in platic surgeries even
though the idea of fat graft transferring was not new. In the beginning of 1893,
free autologous fat grafts were used to fill defects of soft tissues. Neuber is the
first surgeon to apply free autologous fat grafts in repair cosmetic defects around
the orbit. In 1909, Verderame reported the application of abdominal autologous
fat grafts in repairing defects on the cheekbone and chin. In the beginning of 20"
century, surgeons put efforts in reparing conditions such as hemifacial atrophy,
defects on the chest. Until 1980, modern fat grafting has been developed thanks
to the popular technique of liposuction. Thanks to improved techniques, fat
grafting has become a popular indication for plastic surgeries of the face. In
1988, an american plastic surgeon, Sydney R. Coleman developed a new
technique called structural fat grafting (SFG) (Coleman’s fat grafting).

1.3.2. Procedures of Coleman’s fat grafting

Harvesting technique: A blunt cannula number 16 is connected to a 10ml
Luer-Lok. Cannula is inserted through an incision to the subcutanous fat. Suction
created by slowly withdrawing the plunger of syringe aids the curetting action of
the cannula. Fat tissues moves into Luer-Lok syringe through the cannula.

Transfer and purification technique: after disconnecting the Luer-Lok
syringe from the harvesting cannula, the syringes are spinned in a centrifuge at
approximately 3000 rpm to separate the harvested material into three layers.
The top layer primarily is composed of oil from ruptured parcels of fat. The
lowest layer almost entirely is composed of blood and lidocaine (Xylocaine) or
Ringer’s lactate solution. The middle layer primarily consists of usable
subcutaneous tissue. After the oil and aqueous components have been removed,
the remaining refined tissue is transferred into 1-ml Luer-Lok syringes.

Placement: One — to two-mm incisions are made with a No.11 blade. The
cannula used for placement of the fat is a 17-gauge blunt cannual, smaller than
the one used for liposuction. A cannula connected to a 1-mL syringe filled with
refined fatty tissue is inserted through the incision site and is advanced to the
target area. As the cannula is withdrawn, gentle digital pressure on the plunger of
the syringe forces the fat out through the cannula into 0,2-0,5ml parcels. The
most important single maneuver of this method is placing the fat in extremely
small amounts with each pass and using mutiple passes which maximize
survival, integration and anchoring of the transplanted fat.
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1.3.3. Results of reconstruction orbital structures

From May 2005 to June 2006, Braccini F performed Coleman’s fat grafting in
32 patients (7 males and 25 females) to augment faces and reconstruct eyelids. All
patients were satisfied with results of operations and the rate of fat lost was
minimum. From January 2006 to June 2008, Park S et al. grafted autologous fat
with Coleman’s technique in 50 Korean and Chinese patients with sulcus defects.
The amount of grafted fat in each eyelid was 0.3-3.3ml, the median was 1,4ml. 46
over 50 patients (92,0%) received successful results. Anderson OA (2008) carried
out Coleman’s fat grafting in 20 patients suffering from sunken eyeballs after
evisceration. The rate of success is 100%. Cervelli V. (2009) performed Coleman’s
fat grafting in 22 patients with progressive hemifacial atrophy and restored the
thickness of facial tissues for 22/22 patients. Kim SS. (2010) conducted autologous
at grafting to reconstruct the orbit of patients after enucleation and irradiation. After
the operation, prosthetic eyes could be placed in 66.7% of cases.

1.3.4. Complications

Complications were mainly related to positions, maneuvers and volumes of
grafted fat in recipient sites. They are overadjustment or undercorrection, fat
transferring. Common complications as other sugeries such as infection,
hemmorrhage....Blunt cannula could potentially damage underlying structures
such as nerves, muscles, glands, blood vessels... The complication rate of fat
grafting was much lower than other open surgeries.

1.3.5. Factors relating to results of operations

- Characteristics of lesions before the operation: results of operations were
related to histories of enucleation, eyelid and conjunctiva conditions, sunken
eyeball duration. Tissues containing many scars such as ones after radiation
therapy or operations and burned tissues were not ideal places for autologous fat
grafting because of the vessel compression of scars.

- Techniques: the most important factor of harvesting and grafting fat was
conserving structures of fat tissues. Highly negative pressure with liposuction,
highly positive pressure with fat transferring could affect on structures of fat
tissues. Exposure to the air can dry the fat quickly. Fat grafts with excessive
components would decrease the estimation of exactly needed fat volumes.

- Positions: The research of Anderson OA revealed that fat lost in upper
eyelids, sockets were less than lower eyelids. This could be related to factors such
as abundant blood vessels in the lower eyelids resulting in decreased necrosis of fat
tissues and their less mobility leading to increased survival rate of fat tissues.
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- The size of grafts: Volume depletion resulted from non-estimated volumes
of fat grafts or inadequate fat grafts in slim people. It should be calculated that
30% of fat would lost during centrifugation and 30% of fat would lose in the first
6 months. According to Horl and et al, fat grafts would lose 49% of their volumes
in 3 months, 55% of their volumes in 6 months then become stable. Large
volumes of fat graft were not common and difficult to manage. Pseudocyst
formation and liponecrosis occurred when large volumes of fat grafts were
performed. The center of large grafts was ischemia necrosis because new blood
vessels were not formed, resulting in necrosis and dissolution. That’s the reason
why Coleman recommended small sized fat grafts.

Research in Vietnam: Fat grafting techniques were studied in large
hospitals such as Viet Duc Hospital, 108 Military Central Hospital, Xanh Pén
Hospital, Eye Hospital of Hochiminh City.... Some studies were reported on
sulcus defect treatment in Eye Hospital of Hochiminh City, breast
reconstruction in Viet Duc Hospital. However, up to now there have not been
any published research on Coleman’s fat grafting in orbital structures and this
technique was not performed in Central Eye Hospital.

Chapter 2
METHODOLOGY

Samples were patients with atrophic orbital structures who were perfomed
with Coleman’s autologous fat grafting in Central Eye Hospital and at the
plastic surgery department of Xanh-pén Hospital from 2011 to 2014.

2.1.1. Inclusion criteria

Patients with atrophic orbital structures after enucleation, evisceration and
sunken eyeballs accepted to be enrolled in this research.

2.1.2. Exclusion criteria

- Patients with acute eye diseases and systemic diseases

- Elderly patients with systemic diseases who cannot be followed up.
2.2. METHODS
2.2.1. The research

Clinical trial study without control groups.
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2.2.2. Sample size
pd-p)

_ =2
n _Zlfa/Z d2

n: the number of patients needed to be enrolled, a : significance level (a
=0.05), Z3..» 95% confidence interval = 1.96 (checking the table), p : the rate of
successful operations , estimated p = 96%, d : error d = 0,05. After calculation,
n =59 patients
2.3. Procedures
2.3.1. Tools for the research

Available equippment of Central Eye Hospital and at the plastic surgery
department of Xanh-pdn Hospital. Centrifuges and 16, 17 — gauge cannulas
were used.

2.3.2. Procedures
- Information collection by study profiles
- Clinical examination
- Eyelids: normal, scarred, deformed, ectropion, entropion

- Degrees and positions of atrophic structures: upper eyelids, lower eyelids, the
whole socket.

- Filling tissues: uncoverd, displaced, ejected, none
- Prothetic eye: backward, displaced, none
- Conjunctiva: adequate, inadequate, contracture fibrosis scars

- The socket: deep, lax contracted socket, contracted socket, positions,
degrees

- Measurement of lid retraction: the distance from the highest point on
oribital bones to the lowest point of the defect, measured in milimetes with a
milimeter rule on 2 eyes.

- Measurement of the length and height of the palpebrae fissures with a
milimeter rule on 2 eyes

- Measurement of the range of movement of the levator palpebrae superior
muscles on 2 eyes

- Measurement of enophthalmos with Hertel ruler on 2 eye
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- Taking photographs of eyes for documents.
Grade 0 Grade 1 Grade 2 Grade 3

Lid retraction 0 <5mm >5-10mm >10mm
Enophthalmos 0 - <2mm 2-4mm >4-6mm >6mm
Contracted Normal lax partial full
socket contracted  contracted contracted
socket socket socket

Operation procedure

- All patients underwent the reconstruction of the orbital structures with
Coleman’s autologous fat grafting

Volumes of sucked fat and fat grafts were estimated on volumes of
anesthetic drug used for the upper part of socket and upper eyelid. Injection the
anesthetic drug with enough volumes to make the sulcus defect and
enophthalmos of affected side symmetrical to the healthy side.

- The volume of fat grafts = volume of the anesthetic drug + 30 - 50%
- The volume of needed grafts = The volume of fat grafts + 30 - 50%

- Combined socket reconstruction: fixing the lower part of the scoket in the
periosteum, grafting mucous membrane and skin.

Criteria for evaluation of results
Points of criteria: lid retraction , Enophthalmos , condtions of contracted sockets
Table 2.2. Criteria for evaluation of results

4 points 2 points | 0 points
Lid retraction compared with the | Grade 0,1 | Grade?2 Grade 3
healthy side

Enophthalmos compared with the | Grade 0,1 | Grade?2 Grade 3
healthy side

Contracted socket Grade 0 Grade 1,2 | Grade 3
Criteria for evaluation of results

- Good results: 11 — 12 points: superior eyelid defect <5mm, Enophthalmos
difference < 4mm , Large socket with symmetric prosthetic eye.

- Fair results: 8 — 10 points: superior eyelid defect < 10mm, Enophthalmos
difference <6mm, Large socket with asymmetric prosthetic eye.
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- Unsatisfactory results: 0 — 7 points: superior eyelid defect >10mm,
Enophthalmos difference >6mm, full contracted socket with unable implanted
prosthetic eye

- Good and fair results were successful

- Unsatisfactory results were failures

- Evaluating the satisfaction of patients: very satisfied, satisfied, unsatisfied.
Evaluation of complications

- Complications in operations: Bleeding

- Complications after operations: swelling, pseudoptosis, fat graft
dissolution, fat graft hypertrophy, contracture of skin, mucous graft.

Some factors relating to operations:
- Age: <40 and over 40
- History of eye surgeries: enucleation, evisceration, sunken eyeballs
- Duration after eyeball surgeries: < 10 years and over 10 year..

- Characteristics of lesions before operations: lid retraction, enophthalmos,
contracted socket with grades 0, 1, 2, 3.

- Positions and volumes of fat grafts: upper eyelid, lower eyelid, socket

- Socket plastic surgeries

- Patient re-visisted after 1,3,6,12 months of opreation
2.2.4. Data analysis: data was analysized by SPSS 17.0 software, p < 0,05 :
satistically signigicant.
2.6. Ethnics

All information were kept confidential and used for the research only.
There was no discrimination among patients who jointed and did not join in the
research.

Chuong 3
RESULTS

3.1. Characteristics of the sample

We performed operations to reconstruct orbital structures with Coleman’s
autologous fat grafting in 59 patients. The average duration of follow-up were
23,49 + 6,53 months (12,63 — 40,37).



33

3.1.1. Age and gender
Table 3.1. Age and gender distributions

Age Male Female Total
median| SD |median| SD |median| SD

median 36,7 | 2,54 | 40,46 3,19 38,36 199 0,18
age group n % n % n % p
<30 14 23,73 8 13,56 22 37,29

30-40 6 10,17 4 6,78 10 16,95

> 40 -50 7 11,86 6 10,17 13 22,03 0,81
>50-60 2 3,40 3 5,08 5 8,48

> 60 4 6,78 5 8,47 9 15,25

w

.1.2. History of surgeries
Table 3.2. History of eyeball surgeries and causes

Causes
Operations Trauma Inflammation Other p
n % n % n %
enucleation 3 20,00 10 66,67 | 2 | 13,33
evisceration 23 74,20 4 1290 | 4 | 12,90 | 0,003
Sunken eyeball 5 38,46 7 5385 | 1 7,69

Duration of eyeball surgeries

We investigated duration of eyeball surgeries in 46 patients. There were 18
patients undergoing operations less than 5 years ago (39,13%), 5 patients
undergoing operations from 5 to 10 years ago (10,87%), 11 patients undergoing
operations from 10 to 20 years ago (23,91%) and 12 patients undergoing operations
over 20 years ago (29,09%)).
Conditions of prosthetic eyes

There were 8 patients without prosthetic eyes, 14 patients who were
contraindicated with prosthetic eyes, 21 patients with improper prosthetic eyes
and 16 patients with proper prosthetic eyes.
3.1.3. Characteristics of socket lesions before operations
Lid retraction

In the sample, 100% of patients got lid retraction. 32 patients suffered from
grade 3 of lid retraction (54,24%). 22 patients contracted with grade 2 of lid
retraction (37,29%). 5 patients got grade 1 of lid retraction (8,47%)



