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TOM TAT

Sa két mac la tinh trang két mac cuing dé & hai mat léng 1éo, khdng phu né va cé nhiéu nép gap du
thira, ddc biét & cung dé dudi. Nhiing nép gédp két mac nay gay nén nhiéu triéu ching kho chiu
cho bénh nhan nhu com x8n, khd mét, chdy nudc mat, nhin mg,... do bit tdc diém Ié dudi hay mat
8n dinh mang phim nudc mat. Sy mat &n dinh mang phim nudc mét, phim nudc méat khéng dugc
trdi déu vao vung cung dé, chiéu cao liém nudc mat thay déi, ting ma sat co hoc gitra cac nép gép
véi bé mat nhan cau, sé lam tang nguy ca tén thuong biéu mé gidc mac va viem nhiém bé mat
nhan cau. Sa két mac la bénh ly bé mat nhan cau thudng gdp nhung hay bi bd qua va chdn doan
nham vai khd mat, réi loan chiic nang tuyén Meibomius hay viém két mac dj ing. Khoé khan trong
viéc chdn doén sa két mac nay la do triéu ching khéng dac trung, bénh thusng dién tién am tham
va bac silam sang khéng nhan ra dau hiéu clia nép gédp. Phau thuat dugc chi dinh khi bénh nhan sa
két mac nang khong giam triéu chiing vai diéu tri ndi khoa (nudc mat nhan tao, thuéc nho khéang
viém), nhdm téi tao lai bé mét tron lang clia két mac va chdc nang liém nudc mat. BE hiéu rd hon
vé hiéu qua cla viéc phau thuat sa két mac, chiing téi bao cdo qua trinh theo déi mét trusng hop
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sa két mac trudc va sau phau thuat 3 thang.

Tu khoa: sa két mac, phau thuat cat két mac, hiéu qua phau thuat

DAT VAN DE

Sa két mac (SKM) 1a tinh trang két mac (KM) cung
d06 & hai mét long léo, khong phu né va c6 nhiéu nép
gip du thiia, dic biét & cing d6 duéi'. Nhiing nép
gip KM nay gay triéu chiing kho chiu cho bénh nhén
(BN) nhu com x6n, kho mdt, chdy nudc mat, nhin
md... Tuy vao d6 SKM ma muic d6 anh hudng dén
BN sé khac nhau, tit khong c6 triéu chiing dén giam
chat lugng cudc séng. Diéu tri budc dau gom nude
mat nhan tao hodc corticosteroids nho tai chd. Trong
trudng hop diéu tri ndi khoa thit bai (khong kiém sodt
dugc triéu ching) thi nén nghi dén can thiép phiu
thuat (PT)2. Da c6 nhiéu ky thuat khic nhau nhim
muc dich loai bo phdn KM du thtia. Tuy nhién theo
gia thiét clia tac gia Yokoi®, SKM dugc xem 14 nguyén
nhan quan trong lam mat chdc nang liém nudc mit.
Vivdy, tic gia Yokoi dé xudt phuong phap cit KM theo
hinh bén nguyét tit day ching géc ngoai dén diém 1é
nhdm tdi tao liém nudc mét sinh ly. Trong bai béo
nay, ching t6i moé ta mot trudng hop diéu tri thanh
cong SKM béng PT cat KM hinh lugi liém, c6 dinh
khu va khau lai KM béng chi tan.

TONG QUAN VE SA KET MAC

Co ché& bénh sinh

Nhiing kién thic vé sinh bénh hoc cia SKM hién nay
¢ rét it va con nhiéu tranh cai. Céng bo gan day nhat
cho rang nhiing thay d6i nay la do sy 1do hod mé duéi
da, sgi elastin hay mo6 nang dé & KM*. Dui mit, kich
thich co hoc, chdn thuong KM va bit thudng mi mit,
dugc cho 1a nhitng yéu t6 thic ddy tién trién bénh°.

Nép gip KM nay gay bit tic diém 1¢ hay 1am mit 6n
dinh phim nuéc mét. Phim nu6c mét khong dugce trai
déu vao viing cung d6, chiéu cao liém nudc mit thay
d6i, tang ma st co hoc gitia cic nép gip véi bé mit
nhin ciu, sé lam ting nguy co tén thuong biéu mod

gidc mac va viém nhiém bé mit nhan cdu®

Tiéu chuan chan doan

Chan dodn SKM dua trén danh gid nép gip du thira,
long 1éo & KM cuing d6 ctia hai mt, bang cdch nhuém
fluorescein va khdm bang slit-lamp.

Tiéu chuin phan dd

Hoh va c.s.” ¢ mé ta phan d¢ SKM d4u tién dua trén
s0 lugng nép gip KM, goi 1a hé théng phan do LIP-
COF (Lid - parallel conjunctival folds), c6 gid tri cao
trong diéu tri va dugc st dung nhiéu nhat hién nay
(Hinh 1).

Trich dan bai bao nay: Dan NN T, Thidng D H, Huang DNV, Vinh L M, T8 T K. Nhan mét truéng hop phau
thuat cat két mac trén bénh nhan sa két mac. Sci. Tech. Dev. J. - Health Sci.; 2(2):265-270.
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P60

Mét nép gip, nhé.

Khéng c6 nép gip.

Nhiéu hon hai nép Nhiéunép gap va cic
gap nep gap cao hon
chiéu cao liém nudc

mat.

Hinh 1: Phan d6 LIPCOF trén BN SKM (Ngudn: Hoh va cong su) 7

BN sau khi dugc danh gida miic 6 SKM sé dugc khao
sat bang cau hoi OSDI (Ocular Surface Disease In-
dex - chi s6 triéu chiing bé mét nhan ciu); do TMH
(Tear meniscus height - chiéu cao liém nuéc mat) va
NIBUT (Non invasive keratograph break up time - 40
bén vitng phim nudc mit) bang méy Keratograph 5M,
khdm slit-lamp ddnh gid tinh trang bit tit diém 1¢ va
anh hudng ctia nép gép 1én bé mit gidc mac.

Cac phuong phap diéu tri

Khong c6 triéu chiing, BN sé khong c6 chi dinh diéu
tri%. BN c6 triéu chiling sé dugc bit ddu diéu tri v6i
nudc mat nhan tao hodc corticosteroids nho tai ché.
Néu BN c6 bénh 1y bé médt nhan cdu khac dikem (viém
KM dj ting, bénh ly tuyén Meibomius, héi chiing kho
mat, viém KM di ting), cin dugc diéu tri dong thoi.
Khi da loai trii tit ca cac bénh Iy bé mit nhan cau khac,
ciing nhu diéu tri bdo ton thét bai (khong kiém so4t
dugc triéu chiing sau 8 tuan [3]) thi nén nghi dén chi
dinh can thiép PT [10].

Phuong phap cat két mac hinh lugi liém cha
tac gia Yokoi?

Truéc khi PT, BN dugc gay té hau ciu bang Lidocain
2%. Sau d6, danh ddu va cit KM tai vi tri cach ria gidc
cling mac 3,5 mm, theo hinh cung tit diém 1¢ duéi dén
gdc ngoai mi, tuong Uing cung gid tii 4 - 8 gio, bing
muic va dung cu do. Béc tach tling phan KM ra khoi
cdc cu tric phia duéi biang kéo. Chia cung KM du
thita thanh 3 phéan tuong ting phia mii, gitia va théi
duong, tai vi tri 5 gio va 7 gio (Hinh 2, budc 1). Kéo
phan KM nay 1én va udc lugng phian KM du thtia cdn
cét, 1an lugt theo 3 phan (Hinh 2, budc 2). Khéu hai
mép vép cit theo hinh vong cung bang chi Vicryl 8.0
(Hinh 2, budc 3 va 4).
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1. 2‘ .
3. 4.
Hinh 2: Quy trinh PT c&t KM dinh khu>.

CABAO CAO

Bénh su

BN ni, 59 tudi, nhap vién vi mat trai (MT) chay nuéc
mat va nhin m& tii 1 ndm nay. Cich nhdp vién 2
thang, MT chdy nudc mdt ngay cang ting dan —
khédm Bénh vién Mit TP.HCM, dugc chin doan MT:
SKM d0 3, mét phai (MP): SKM d¢ 2. Diéu tri noi
khoa MT C. fluormetholone 0,1% nho tai chd va hai
mit (2M) nudc mit nhan tao nhung MT khong gidm
triéu chiing sau 8 tudn diéu tri nén BN dugc chi dinh
PT MT cét KM.

MP khong c6 triéu chiing nén BN khong c6 chi dinh
diéu tri ngoai khoa.

Kham: vao ngay nhap vién, ghi nhén (Bang 1):
Chan doan: MT: SKM do6 3.

BN dugc dédnh gid miic do khoé mét theo bang ciu hoi
OSDI ghi nhan OSDI trudc PT la 25,0 diém, tuong
ung muc d) 2 bénh ly bé mit nhan ciu.
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Béng 1: Tinh trang hai mit vao thai diém nhap vién

Khdm Mit phai Mt trai
Thi luc 8/10 8/10
Nhan dp (mmHg) 14.6 14.6
Phan d6 SKM

Phia mii Do 1 D62
Phia gitia Do 1 Do 3
Phia thai duong Do 2 Do 2
DPic diém SKM

Bit diém 1¢ © )
Viém gidc mac chdm nong ) (+)
(SPK) (Hinh 2)

Chup Keratograph 5M MT trudc PT ghi nhén hai gia
tri: NIBUT 4,21 giay; TMH 0,1 mm.

Hudng xti tri: MT: Cit KM

Sau PT, BN dugc st dung thudc: Cataflam 0,05g va
Paracetamol 0,5g trong 1 tudn d4u sau PT, C.Vigadexa
giam liéu dén, C. Sanlein 0,1% va Pde. Liposic.

Dién tién sau phau thuat 3 thang

Sau 3 thdng, BN van dugc nho C. Sanlein 0,1% 4 lan/
ngay va ghi nhan:

Thi luc: 2M 8/10, Nhan ap: 2M 14,6 mmHg

MT: KM hong, chi KM da tan hodc cit hét, seo KM
lanh t6t, khong bit tic diém 1¢, ti l4p liém nudc mit
(Hinh 4).

Sui cdi thién cdc triéu chiing co nang va thyc thé dugc
thé hién qua Bang 2:

BAN LUAN

Pac diém nén cta bénh nhan

Nii gi6i do tudi nay tuong duong véi thoi diém man
kinh, khi ma su thodi hod sgi elastic do qua trinh lao
hoa ting nhanh nhit’. Diéu nay giai thich tai sao
SKM lai thudng gip & nit gi6i hon nam gi6i ', Nhu
trong NC clia tac gid Yokoi'!, Georgios !> ghi nhan ti
1é nii giGi chiém da s6, 1an lugt la 60,0% va 84,3%.

Péc diém bénh nhan trudc phau thuat

Triéu chiing thuong gép nhét ciia SKM la com x6n va
chay nuéc mit>'>!*, BN ching t6i c6 triéu chiing
chinh 14 chay nudc mét, nguyén nhéan do céc nép gip
KM phia mii lam bit diém 1¢, can tré sy thoat luu va
thanh thai nudc mat gy G dong va chdy nudc mat.
SKM c6 thé xudt hién & ca ba vi tri mai, gitia, thdi
duong; phan do ctia mdi vi tri cé thé khac nhau 2.
SKM xudt hién cht yéu va dau tién tai vi tri thai

duong, nhung & BN ¢6 triéu chiing thi SKM lai gép
chtt yéu phia mii va gitia'>. O BN nay, triéu chiing
chdy nudc mit do nép gdp KM & phia mii gay ra,
trong khi d6 SPK do nép gép & gitia gay ra.

Nép gép KM du thtta lam cho liém nudc mét bén canh
nép gip tré nén mong va mét &n dinh phim nu6e mit,
din dén tinh trang khé mat'?. Tic gia Georgios '
ciing cho rang tuy vao d6 ning ciia SKM ma ti 1¢ kho
mat va chdy nudc mat sé ting 1én.

Su bat thudng liém nudc mat va phim nudc mat trong
truong hop nay ctia chung t6i dugc thé hién thong qua
bdn bién s6 ghi nhén trude PT bao gébm: SPK (duong
tinh), OSDI (25,0 diém), NIBUT (4,21 gidy) va TMH
(0,1 mm).

Bén canh d6, cac nép gdp du thiia qué nhiéu sé can
tré qué trinh dan trdi nuéc mét trén bé mit nhan cu,
lam gidm tac dung cia thuéc nhé mat'4. Do laly do
tai sao & trudng hgp nay cua chung t6i, BN khong dap
tng v6i thude nho tai chd.

Hiéu qua phau thuat

BN sau PT ngoai tdi tao dugc bé mit tron lang, sé tai
lap dugc cdu tricliém nudc mit dudi hoan toan. Diéu
nay thé hién qua nhiing dic diém sau:

Ve triéu ching co ning, BN ching t6i khai muc d6
triéu chiing co ning cai thién 90%. Da cé nhiéu
nghién ctiu (NC) ghi nhén sy cai thién triéu chiing
co ning dang ké ctia BN SKM sau PT, nhu la NC ctia
tac gia Yokoi? ghi nhén c6 84,8% BN cai thién triéu
chiing.

Nhu da dé cap & trén, méc du sau PT BN ¢0 cai thién
triéu ching nhin m& nhung khong cai thién thi luc,
c6 thé dugc giai thich bdi tdc dong ctia phim nuédc
mat bét thudng & BN SKM khién bé mit gidc mac gb
ghé, 1am gidm d6 nhay tudng phan va gay nhin mo 1°.
biéu nay cé thé dugc chiing minh qua sy cdi thién cta
phim nuéc mét sau PT nhu sau:

Sau PT 3 thang, BN khong con SPK (Hinh 3). Su cai
thién SPK do héi phuc chtic ning liém nudc mét, lam
tang tic dung cta thudc nho mat 1én bé mit nhan
cau ',

So v6i OSDI trudce PT, gia tri OSDI sau PT trong NC
ctia ching toi gidm dédng ké. Tuong tu v6i NC ctia tac
gia Li Qing-song '® ghi nhan chi s6 OSDI trudc va sau
PT trung binh 1an lugt la 30,28 + 5,68 va 8,82 + 2,36
(p < 0,01).

Theo TFOS DEWS II, NIBUT < 5s la cut-off d€ chdn
doan kho mét'”. Gid tri NIBUT trudc PT cta BN
trong trudng hgp ctia ching toi 1a 4,21 gidy, cai thién
dang ké sau PT véi gid trila 21,41 giay. NC ctia ching
toi st dung NIBUT thay vi FBUT, nhu trong NC
clia tic gia nhu Hara'®, Wang'®... vi NIBUT khong
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Hinh 3: SKM truéc PT

Hinh 4: BN sau PT 3 thang

Bang 2: Su cai thién cac triéu chiing

Dic diém

Miic d9 triéu chiing co ning
SPK

OSDI

NIBUT

TMH

Truéc PT Sau PT
10/10 1/10
Duong tinh Am tinh
25,0 diém 7,1 diém
4,21 giay 21,41giay
0,1 mm 0,27 mm

nhiing c6 d6 nhay va d¢ dic hiéu cao hon, ma con
tranh dugc viéc fluorescein tac dong lén bé mat nhan
caul’.

Néu duya vao tiéu chuin chin doan kho mit theo tac
gia Yokoi'*?" v6i TMH < 0,25 mm thi c6 thé thdy
trong trudng hgp ctia chung to6i, liém nudc mit da
dugc phuc héi - dat 0,27 mm, khi ma gia tri TMH
trude PT 1a 0,1 mm. Diéu nay c6 thé thiy dugc muc
dich ctia viéc thyc hién PT cit KM trén BN SKM 14 tai
tao liém nudc mat da thanh cong.

KET LUAN

SKM la bénh ly thudng gap & phu ni, 16n tudi. SKM
dugc xem la bénh Iy bé mat nhan cau duy nhat khong
nhiing gy chay nuéc mat ma con gay kh6é mit. Bén
canh d6, SKM tao tic dong co hoc 1én bé mat nhan
cdu, gy ra triéu ching com x6n. Day la triéu chiing
thuong gép ¢ BN SKM. PT SKM dugc thuc hién khi
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BN ¢4 triéu chiing va khong dép ting v6i thu6c; nhim
tai tao lai cdu truc tron lang ctia bé mit gidc mac va
c4u tric cta liém nudc mit?, nho d6 cai thién triéu
chiing ciing nhu chét lugng cudc song ctia BN.

DANH MUC CAC TU VIET TAT

BN: Bénh nhan

MP: Mit phai

MT: Mt trai

2M: Hai mat

KM: Két mac

SKM: Sa két mac

PT: Phau thuat

LIPCOF: Lid-parallel conjunctival folds: Nép gap két
mac song song mi mat

NIBUT: Non-invasive keratograph break up time:
Thai gian v3 phim nudc mit khong xdm 14n bang may
chup hinh gidc mac
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TMH: Tear meniscus height: Chiéu cao liém nuéc
mat

SPK: Superficial punctate keratitis: Viém gidc mac
chdm ndng

OSDI: Ocular Surface Disease Index: Chi s§ triéu

chiing bé mat nhan ciu

PAO PUC NGHIEN CUU

Bénh nhén da ky chdp thuin tham gia cong b ca bao
c40 nay véi cac hinh anh kém theo.

XUNG POT LO1 iCH
Céc tac gia déu khong c6 y kién.
PONG GOP CUA CACTACGIA

Tac gid Nguyén Ngoc Tam Pan, Duong Nguyén Viét
Huong, Diép Hiu Thang, Lim Minh Vinh da tham
gia vao viéc chdm soc y t€ bénh nhan. Tac gia Tran K&
T6 da huéng dan thiét ké ban thdo. Téc gia Nguyén
Ngoc Tam DPan da viét ban thao. Tét ca cac tac gia da
chédp thuédn phién ban cudi cung ctia ban thao.
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The treatment outcome of conjunctival resection for
conjunctivochalasis: A case report

Nguyen Ngoc Tam Dan'"", Diep Huu Thang?, Duong Nguyen Viet Huong'2, Lam Minh Vinh2, Tran Ke To'

B
. ABSTRACT

Conjunctivochalasis was defined as loose and nonedematous redundant conjunctiva located be-
tween the ocular globe and eyelid , especially at the lower fornix. These redundant conjunctival
Use your smartphone to scan this folds cause a range of symptoms, including grittiness, dryness, epiphora and blurry vision etc. due
QR code and download this article to the interior nasal punctum blockage and decreased tear film stability. Decreased tear film stabil-
ity, pooling tears in the eyelid cul-de-sac, tear meniscus disruption, increasing mechanical friction,
cause corneal epithelial damage and ocular surface inflammation. Conjunctivochalasis is a com-
mon ocular surface disease but well overlooked and often misdiagnosed with dry eye, meibomian
gland disease or allergic conjunctivitis. The difficulty in diagnosing conjunctivochalasis is that the
symptoms are non-specific, the onset is insidious and many clinicians do not recognize the signifi-
cance of the conjunctival folds. Surgical treatment is indicated when refractory to medical manage-
ment (artificial tears, anti-inflammation eyedrops) in order to reconstruct the conjunctival surface
and tear menicus function. To better understand the efficacy of surgical management of conjunc-
tivochalasis, we report a case of conjunctival resection before and three months after surgery.
Key words: conjunctivochalasis, conjunctival resection, treatment outcome
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	BÀN LUẬN
	Đặc điểm nền của bệnh nhân
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