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ABSTRACT

Objective: To evaluate the outcomes of nasal dorsum augmentation with synthetic
materials at the International Department, Military Hospital 175.

Subjects and Methods: A prospective descriptive clinical study without control group,
employing a before-and-after comparison, was conducted on 149 patients undergoing
nasal dorsum augmentation at the International Department, Military Hospital 175, from
May 2022 to May 2024.

Results: In this cohort of 149 patients, at 1 month postoperatively, 87.2% achieved
good outcomes, while only 2.7% were rated poor. At 3 months, nasal anthropometric
parameters showed statistically significant improvements (p < 0.001), with 69.8% of
patients achieving improvement in all 7 measured indices. The proportion of straight
nasal dorsum increased markedly (97.9% postoperatively vs. 75.8% preoperatively),
whereas concave and convex deformities were substantially reduced. Early
complications were observed in 11.4% of cases, predominantly mild and managed
conservatively. Overall, 95.3% of patients reported satisfaction from moderate to high,
including 73.8% who were very satisfied.

Conclusion: Nasal dorsum augmentation with synthetic materials demonstrated
significant improvement in anthropometric/morphological parameters with a low rate of
early complications.
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ABSTRACT

Muc tiéu: Danh gia két qua tao hinh séng mii bang vat liéu nhan tao tai Khoa Quéc té,
Bénhvién Quany 175.

Dai tugng va phuong phéap nghién cru: Nghién cttu mé ta lam sang tién ciiu, khong nhém
chirng, c6 so sanh trudc-sau, dugc thuc hién trén 149 doi tuong dén kham va phau thuéat
tao hinh séng mii tai Khoa Quéc t€, Bénh vién Quan y 175, tif thang 5/2022 dén thang
5/2024.

K&t qua nghién ctru: Nghién ctu trén 149 déi tugng cho thay sau 1 thang phau thuat, cé
87,2% bénh nhan dat két qua t8t va chi 2,7% & mic kém. Sau 3 thang, cac chi sé nhan trac
mai cai thién cd y nghia théng ké (p <0,001), trong dé 69,8% bénh nhan dat cai thién toan
b6 7/7 théng s6. Ty |& mi thang tang ré rét (97,9% sau mé so véi 75,8% trudc mé), trong
khi m@i lom va gb gidm manh. Bién chi*rng sém ghi nhan & 11,4% trudng hgp, chu yéu nhe
va x{ tri bao ton. Cé 95,3% bénh nhan hai long tr mic kha trd lén, trong do6 73,8% rat hai
long.

K&t luan: Phau thuat tao hinh s6ng mi bang vat liéu nhan tao ghi nhan cai thién nhan trac/

hinh thai va ty |& bién chirng sém thép.

Tir khéa: Tao hinh s8ng miii, vat liéu nhan tao, hinh thai gidi phau mi.

1. DAT VAN BE

Tao hinh s8ng mii l& mét trong nhirng phau thuat
th&m my phé bién, dong vai trd quan trong trong
cai thién hinh thai mai, dap &ng nhu cdu thAam my
va chlc nédng clia bénh nhan. Céc ky thuéat truyén
thong st dung manh ghép tu than gap phai nhirng
han ché& nhu ngudn ghép khé khan va bién ching
tai vung cho. Vat liéu nhan tao hoac vat liéu thay thé
(alloplastic materials) ngay cang dugc ng dung
nham khac phuc nhitng han ché nay, nhd tinh sén
cévakhanang ndng dd cau trac. Tuy nhién, cac bién
ching nhu nhiém trung, l&ch implant, 16 vat liéu, va
nhu cau phau thuat chinh sira van la méi quan ngai,
vdi ty & bién ching trung binh khoang 2,75% va ty
& phai md lai gan 6,4% theo céc phan tich gop vé
phau thuat nang séng mii [1]. Khoa Quéc té, Bénh
vién Quéany 175 la ngi thuong xuyén tiép nhan va xr
tri cac ca chan thuong so mat phirc tap va téi tao,
hién conthiéu dirliéu dénh gia tai chd vé hiéu qua va
do6 antoan cuavat liéu nhan tao dugc s dung trong

*Tac gia lién hé

tai tao séng mai. Cac téng quan hé théng gan day
da nhan manh sy thay ddi trong xu hudng st dung
vat liéu cay ghép nhu polyethylene x6p, polytetra-
fluoroethylene gian nd va silicone, dong thdi chi ra
tam quan trong clia viéc danh gia toan dién vé bién
chirng va két qua thdm my [2]. Hon nira, nhu cau vé
di liéu dyra trén két qua hudng dén ngudi bénh tai
cac co s chuyén khoa hét stic can thiét nham dinh
hudng trong thuc hanh phau thuat. Trudc thuc té dé,
chung t6i tién hanh nghién clru nay nham danh gia
k&t qua tao hinh s8ng mi bang vat liéu nhan tao tai
Khoa Quéc t&€, Bénh vién Quany 175.

2. DOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Béi tuong va dia diém nghién ctru

Nghién cltu dugc thuc hién trén 149 doi tuong co
nhu cau va dugc phau thuat tao hinh mi tai Khoa
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Quoc té, Bénhvién Quany 175, tirthang 5/2022 dén
thang 5/2024.

- Tiéu chi lva chon

Bé&nh nhéan trén 18 tudi, c6 nhu cau tao hinh nang
mai lan dau va dong y tham gia nghién ctru.
- Tiéu chi loai tr&r

Bénh nhan khuyét da toan boé mdi; da tham gia ng-
hién ciru nhung thay ddiy kién sau do; c6 cac chéng
chi dinh ph4u thuat.

2.2. Phuong phap

- Thiét ké nghién ctru: Nghién ctru mo ta ldm sang
tién ctru, khong nhém chirng, so sanh trude-sau.

- C& mau va phuong phap chon mau: Chon mau
thuan tién, chon tat ca bénh nhan dugc phau thuat
tao hinh nang mi (theo tiéu chuén lya chon bénh
nhéan) tai Khoa Qudéc té&, Bénh vién Quan y 175, tur
thang 5/2022 dén thang 5/2024.

2.3. Quy trinh nghién ctru

- D6i tugng tham gia nghién cliru dugc do céc kich
thudc nhan trdc mii trén khuén mat trudc phau
thuat

- Nghién cttu thyc hién do céc chi s6 nhan trdc mdi
bang phuong phép do gian tié€p qua anh ky thuat s6
bang phan mém Image J tai Khoa Qudc t&, Bénh vién
Quan y 175. B6i tugng nghién ctru dugc chup anh
theo nguyén tac chuin héa ctia Claman va céng sy
(khoang cach tir may anh dén déi tugng la 1,5m; s
dung 8ng kinh tele 70-120mm; dé & tiéu cy 70mm,
tly vao anh sang tu nhién ctia buéi chup nhu thé
nao ma sé c6 khau do chup thich hgp). Hinh anh
s& duoc chup bdng may anh & 2 tu' thé: thang truéc,
nghiéng phai (hoac trai).

- Dang séng mi: la bién dinh danh, gom 4 gia tri nhw
sau:

+ Mii thang: dudng ndi goc mai —dinh mi trung
ho&c chénh léch Tmm so véi sé6ng mdi.

+ Mai lom: song mii l6m dudi duong ndi goc mii-
dinh mai tir trén 1Tmm dén 5mm.

+ Mai gay: séng mai 16m dudi dudng ndi goc mui-
dinh mai nhiéu hon 5mm.

+MUi gd: séng mai go lén trén 1mm so v&i dudng ndi
g6c mai-dinh mdi.

- Dwa theo géoc miai méi (NLA), xac dinh cé 3 dang
mai khac bao gdbm mai héch, mai trung gian va mi
khodm. N&u géc mai méi l&n hon 110 d6, hay khi
nhin thang 16 mai hd hon 50% thi dugc cho la mii
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héch. Con mai khoam khi géc mii moéi nhé hon 80
dd. Cac truong hgp con lai duge xem la mii cé dang
trung gian.

- Dua theo chi s6 mi NI (nasalindex) xac dinh thém
3 dang mai: mai hep ¢6 chi s6 mii giong nhu ngudi
Au My (NI<70); mai rong (70< NI< 80); va mdi rat rong
(80=NI).

- Bénh nhan dugc thuc hién phau thuat nang mdi
bang vat liéu nhan tao (silicone) tai Khoa Quéc té,
Bénh vién Quany 175.

-Tién hanh danh gia két qua phau thuat:

+ Panh gia trong thdi gian hau phidu moét thang dua
trén ba tiéu chi: thdm my, bi€n chirng va sy hai long
clia nguodi bénh. Bang danh gia két qua dugc xay
dung dua trén tham khao mot sé nghién clru danh
gid cua cac tac gia. Xac dinh mirc phan loai khi cé
2/3 tiéu chi [3], [4].

Bang 1. Tiéu chuan danh gia két qua

Tiéu chi N - e . Su hai
phan loai Tham my Bién chung long
Dam bao vé
tham my, . - s
Tét khongcan | KNongbien | Rat hai
phaistra g g
chira
Cé khiém
khuyét vé x ,
(s thammy | S0 OB | g hai
nhung khéng ong can long
“ v phai diéu tri
can phai sta
chira
Can phau - .
Trung thuat sira B\'Aen;\bu’ng Hai L¢
binh chira mot can | klﬁu tri ailong
phan ndi khoa
Canphau | Biénching .
Kém thuat stra can phai hé??&?ng
chia toan bd | phau thuat g

+ Panh gia két qua 3 thang sau phau thuat dua vao
3 tiéu chi:
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Bang 2. Su cai thién 7 théng s6 nhan trac co ban

. . - Huéng | Ngudng thay ddi cé
Chiso Binh nghia caithién | ynghialam sang
Chigu dai mi (NTP, NSN) Khoang cach:_cu’goc mdai (nasion) dén diém Tang >2mm
dinh mi (pronasale/subnasale)
Chiéu ngang canh mi Khoang céach gitra hai diém ngoai cung -,
(AL-AL) canh mii Giam =1,5mm
Chiéu ngang nén mi Khoang céach gilta hai di€m chan canh mi -
(AC-AC) &nén Giam =1,5mm
Chiéu cao chop mdii TUr subnasale dén dinh mai Tang =22mm
(SN-TP) B
, L Goc tao bdi duong ‘2 °
Goc mai-tran (NFA) glabella-nasion va nasion-dinh mi Giam nhe =3
Goéc miai-moi (NLA) Goc gitra columella va moi trén Giam > 3°
Ty & chieu dai/chieu NTP hoac NSN / AL-AL Tang 0,1 donvi
ngang mai

Bang 3. Panh gia két cuc chirc nang va hai long sau phau thuat tao hinh séng mii

. Piém cat
Congcu Tc;}gpng Ca(;g:r'lnh caithiéncé Phan loai két qua sau phau thuat
y nghia
Nonte | (acs | odiee, | ciam= - Cai thién t6t: giam = 20 diém
b 6 | cau) > tong | 15-20diém - Cai thién khé: gidam 15-19 diém
o ol AP ot 0_20g 50 V& trudc _ t cai thién: giam 5-14 diém
thd)g néng§ qoy 481 x5 mé - Khdng cai thidn/kém: giam < 5 diém hoac tang didm
FACE-Q | . - R4t hai long: tang = 20 diém
(hai long (cgo1=0?1ai Likertd | Taing> 1015 - Kha hai long: tang 15-19 diém
tham long hon) d6i0’—$0% diém - Hai long trung binh: tdng 10-14 diém
my) g - Khéng hai long: tng < 10 diém hoac giam didm

2.4. Phan tich sé liéu
3. KET QUA NGHIEN cU'U

3.1. Két qua sém trong 1 thang dau sau mé

S8 lieu dugc nhap lieu vaxirly bang phan mém SPSS
statistic 22.0 va phan mém Microsoft Excel 2016.
Théng ké mé ta tan so, ty L& % cho cac bién dinh tinh
va gia tritrung binh, dé léch chuén cho céac bién dinh

) ! Bang 1. K&t qua sém trong 1 thang dau sau mé
lwogng, sanh cac gia tri trung binh bang kiém dinh

T-test. K&t qua sém S6 lwong (n) | TY L& (%)
2.5. Dao dirc nghién cttu Tt 130 87,2
Nghién clru dugc thuc hién theo quy trinh xét duyét Kha 10 6.7

y dirc clia H6i dong Dao dirc trong nghién clru y sinh .
hoc Bénh vién Quan y 175 va tién hanh nghién ctu Trung binh 5 3,4
khi dugc Hoi dong théng qua, cung véi su cho phép Kém 4 57
clla Lanh dao bénh vién, lanh dao phong chic nang !

c6 lién quan clia Bénh vién Quan y 175. Cac thong Tong 149 100

tin k&t qua nghién clru dugc bao mat va chi phuc vu
cho muc dich nghién c&u khoa hoc.

K&t qua sédm trong 1 thang dau sau mé cho thay ty
& k&t qua tot dat 87,2%, kha dat 6,7%, va kém chi

chiém 2,7%.

g Crossrefd)) 5 49 -




L.M. Phong et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 19, 246-252

3.2. Panh gia chung két qua phau thuat

Bang 4. Thay ddi dang miii trwéc va sau mé

Bang 2. Cai thién cac thong s6 ; . .
nhan tric sau mé 3 thang Céacdang | Tru6cmd | Saumo3
mai (n, %) thang (n, %)
Thongag | it trungbinh = SD cacd Théng | 113(75,8%) | 146 (97,9%)
ong s6 - . p ac dang ~
Truéc mo Sau mod mii theo Léom 22 (14,8%) 1(0,7%)
Chizu dai %‘éﬁl%ﬁ'g G 14(9,4%) | 2(1,4%)
m(l;I];rl:lq';'P 38,05+4,12 | 40,20 = 3,80 | <0,001 Téng 149 (100%) | 149 (100%)
a 0 0
Chisu da S0 dan Héch | 25(16,8%) | 3(2,0%)
m(C|i NE)‘:N 42,00 £ 4,50 | 44,50 = 4,25 | <0,001 mditheo | Trung gian | 124 (83,2%) | 146 (98,0%)
mm e -
onie goﬁq g“iu' Khodm 0 (0%) 0 (0%)
ieu
A T6 149 (100% 149 (100%
ngang canh | 37,50+ 2,70 | 35,30 = 2,50 | <0,001 ong (100%) (190%)
(mm) Hep 8(5,4%) | 27(18,1%)
Cac dang -
Chidu mOithes | RONg | 22(14,8%) | 59 (39,6%)
N h’ ~ ~ ~
ngangnon | 37,80+3,70 | 36,10 3,20 | <0,001 Ny |_Rétrong | 119 (79,8%) | 63 (42,3%)
(mm) Tong | 149 (100%) | 149 (100%)
Chiau cao Ty & mii théng tang tir 75,8% trudc mé (&n 97,9%
chép mii . . sau md, trong khi mai l6m giam tir 14,8% xudng con
SN-TP | 22:10%3,25 25,002,751 <0,001 | ( 705 \& mii g6 giam tir 9,4% xudng 1,4%. Ty 1& mi
(mm) rat rong giam tir 79,8% xubng 42,3%, dong thoi ty (&
Géc mii mai hep tang tr 5,4% lén 18,1%.
tré(ré [\I)FA 141,90+6,40 | 146,20+5,60 | <0,001 Bang 5. Bién chirng sdm sau phau thuat (n = 149)
o)
Géc mii e . Sé -
m6iNLA | 103,50+6,85 | 99,50 + 3,30 | <0,001 Bienchung | vong | W€ | Muc do - xir tri
(d0) som n) | ()
Chigu dai mai NTP téng tir 38,05 * 4,12 mm lén L Nhe, diing khng
40,20 + 3,80 mm va chiéu cao chép mui SN-TP tang Nhiém trung 5 1,3 | sinh, cham séc
tr 22,10 = 3,25 mm lén 25,00 * 2,75 mm. Goc mii vetmo tai chd, 6n dinh
tran NFA tang tr 141,90 + 6,40 do lén 146,20 = 5,60
do, trong khi géc mai méi NLA gidm tir 103,50 = 6,85 . Choc hut/ bang
A A RN . Tu mau/ . N “
dé xudng 99,50 = 3,30 dd. Suw'thay ddi nay cé y nghia chay mau 3 2,0 | ép, khongcan
théng ké véi p<0,001. mo lai
Bang 3. S6 luong cac thong sé mai Hoai tir da mii 1 0.7 | Nhe, Qjéu tri bao
dugc cai thién sau mo i ’ ton, lién seo tot
Piéu chinh,
S6 lugng S6 lugng (n) Ty 1€ (%) Troi/di léch ) 13 khéng anh
4/7 5 34 manh ghép ’ hudng két qua
’ cudi
5/7 10 6,7
’ NN Giam dan, theo
6/7 30 20,1 e | 4 | 27 |dsivadieutringi
khoa
717 104 69,8
Tong 149 100 Khé tho, nghet | 5 | 5, digg) b ko
Céc thong s6 mai duoc cai thién dang k& sau mé véi mui tam thoi " | khéng diching
69,8% bénh nhan dat cai thién 7/7 thong s6, trong
khi 20,1% cai thién 6/7 thong s6. Chi c6 sé it bénh Chu yéu murc do
nhan cai thién 4/7 théng so vdi 3,4%. Téng 17 11,4 | nhe —trung binh,
x(r tri bao ton
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Trong 149 bénh nhan duoc phau thuat, ty & bién
ching sém ghi nhan a 11,4%, chu yéu & mdc do
nhe. Cac bién ching thuong gap gom phl né kéo dai
(2,7%), kho thd tam thai (3,4%), tu mau/chay mau
(2,0%), nhiém trung vét mé (1,3%), troi/di léch manh
ghép (1,3%) va hoai tlr da (0,7%).

Bang 6. M(rc do6 hai long clia bénh nhan theo
thang FACE-Q Rhinoplasty (n = 149)

Murc do hai long S6 lwgng | Tylé
(FACE-Q, 0-100) (n) (%)

R4t hai long (= 80 diém) 110 73,8
Kha hai long (65-79 diém) 32 21,5
Hai long trung binh (50-64 diém) 5 3,4
Khong hai long (< 50 diém) 2 1,3
Téng 149 100

K&t qua & bang cho thdy da s6 bénh nhan dat mirc do
hai long cao sau phau thuat, trong dé nhom “rat hai
long” chiém 73,8% va “kha hai long” chi€ém 21,5%.
Ty l& bénh nhan chi hailong trung binh la 3,4%, trong
khi khéng hai long chiém 1,3%.

4. BAN LUAN

K&t qua nghién cttu cho thay da s6 bénh nhan dat két
quéa sdm rat tét trong thang dau sau mé, vdi 87,2%
dugc danh gia “t6t”. Cac thong s6 nhan trdc chia mii
dugc cai thién dang ké sau 3 thang: chiéu dai séng
mai (NTP) va chiéu cao chép mii (SN-TP) tang (tuong
ng tur 38,05 1én 40,20 mm va 22,10 lén 25,00 mm),
goéc muitran (NFA)tangtir 141,90° lén 146,20°, trong
khi g6¢ mai mdi (NLA) gidm tir 103,50° xudng 99,50°
(p<0,001 & moi thong s6). C6 69,8% bénh nhan dat
céi thién toi da & 7/7 théng sé do dac. Dang mii sau
mé cling thay déi theo huédng mong doi: ty 1& mai
thang tang l&n 97,9% (tir 75,8% trudc mé), trong khi
mai lém, go giam manh (tir 24,2% con 2,1%). Ngoai
ra, mai “rat rong” giam tir 79,8% xudng 42,3%, dong
thoi mai hep tang (tir 5,4% lén 18,1%), phan anh su
thu hep hai canh mii nhdm phu hop vdi ty 1& tham
my.

Céc théng s8 nhan trac trudc — sau mé cua chidng
toi cai thién cd y nghia thong ké, tuwong duong vdi
céc nghién clru quoc té. Mot nghién cltu clia tac gia
Agarwal S va cOng sy (2023) da ghi nhan goéc mii
moi tang tir 92,9° lén 110,3° va ty & nh6é mai tang
dang ké sau mo, Géc mii ma caithiéntlr92,9 = 16,4
(én 101,6 = 10,4 va 110,3 = 9,8 ngay sau phau thuat
va theo ddi sau 6 thang [5]. Du cach do khéong hoan
toan giéng nhau, xu hudng chung la séng mii kéo
dai, dau mdi nho cao va géc dé mii thay déi theo
chieu thdm my. O’ bénh nhan chiing tdi, géc mii tran
(NFA) tang cho thay song mii dugc ndng cao va ua
nhin han; géc mdi moéi giam do dau mi dugc xoay

lén (rdt ngan géc gitra mai véi méi trén), clng phu
hop v6i cdc muc tiéu tao hinh mii A déng. Céac cai
thién nay cling phu hgp vd&i kinh nghiém lam sang:
mi sau mé thudng c6 dang thang va can ddi hon,
nhu thay & 97,9% truong hop. Nhu vay, két qua do
dac cho thay phau thuat da thay ddi thanh céng ty
& khudn mat theo huéng céac tiéu chuén tham my
dugc cong nhan.

Vé bién chitng sém, ty l& t8ng cdng 11,4% (chu yéu
murc do nhe) & bénh vién ching téi la tuong ddi thap
S0 vGi nhiéu bdo cdo qudc té. Trong phau thuat nang
mdai silicon, ty l& bién chirng chung da dugc bao cao
dao dong réng tir 4% dén 24% céac loai. Mot nghién
cttu lén dPai Loan ghinhén khoang 16% bién chirng
vGi 5,3% nhiém trung va 2,8% tréi manh ghép [6].
Nhirng sé liéu nay cao hon hoéc & mic tuong duong
vGi két qua chung t6i (nhiém trung 1,3%, tréi manh
1,3%). Mot phan tich tdng hop nam 2024 chi ra rang
vat liéu nhan tao nhu e-PTFE c6 ty L& troi ghép rat
thap (~1,2%), pht hgp vdi ghi nhan clia ching toi.
Pong thoi, bién chirng chiiyéu & dang sung phu kéo
dai (2,7%) va kho thd tam thoi (3,4%) déu nhe va tu
hét sau diéu tri bao tdn. Nhin chung, bién ching
quan sat dugc & mic do thap, twong déng vdi nhan
xét chung 1 vat liéu nhan tao 6n dinh, it gy nhiém
trung va khéng dan dén ty & hong mé cao [7]. So
sanhvé vat liéu sirdung, cé thé thay cac két qua cua
chung t6i hap ly v6i xu thé phau thuat thdm my mdi
& chau A. Nhiéu téc gia cho rang ngudi chau A cé
da mi day, can chat liéu 8n dinh dé nang s8ng mai
va dbi dang dau mai; do dé sun nhan tao dugc si
dung rong rai nhd uu diém khéng can ghép mé (loai
bé bién chirng noi ldy sun) va dd 6n dinh cao. Trong
khi d6, nghién ctu khéac tai Bénh vién Chg Ray (st
dung sun sudn tuthan) co ty L& bién ching & vi tri lay
sun la 7,1% [8]. Do dé, su khac biét gitra nghién clru
clia chung tbiva cac nghién cru dung sun tuwthan la
van dé bién chirng ngudi cho. K&t quéa clia ching toi
(dung vat liéu nhan tao) han ché dugc van dé nay,
doéng thai dat mic dé cai thién thdm my tuong tu.

K&t qua hai long clia bénh nhéan kha tich cuc vdi ty 1&
73,8% rat hai long, 21,5% kha hai long (t8ng 95,3%
dat muc cao), trong khi chi 1,3% khong hai long. Ty
L& hai long cao nay tuong tu cac nghién cltu da cong
bé. Nghién citu loat ca nang mi bang sun sudn tu
than tai Bénh vién Chg Ray (42 bénh nhan) ghi nhan
85,7% “rat hai long” va 9,5% “kha hai long” [8]. Ng-
hién cru ctia Wang va cong sur (2022) cling ghi nhan
ty & hai long sau m6 cao (98,36% & nam va 96,90% &
ni¥) [9]. Mot khao sat & An Do cho thay hau hét bénh
nhén bao céo trén 79% murc hai long vdi két qua sau
m& [10]. Qua dé cho thay rang két qua clia chung toi
cling nhu céc tac gia trén thé gidi déu khang dinh
phau thuat nang mi (du st dung sun nhan tao hay
twthan) thuong dat mure hailong rat cao doivdi bénh
nhan. Mot phéan tich téng hgp gan day cho thay cac
vat liéu nhan tao nhu e-PTFE dat ty L& hai long 96,5%
va tham chi sun silicon dat ty |& thanh céng phau
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thuat xap xi 99,9% [7]. K&t qua cla chung toi phu
hop vdi nhitng bao céo trén thé gidi vé hiéu qua cua
cay ghép vat liéu nhan tao & bénh nhan chau A. Su
khac biét nho vé ty 1& hai long c6 thé do khac biét vé
danh gia chd quan, doi tugng va ky vong bénh nhén.
Nhin chung phuong phap ndng mii tao hinh séng
mi bang vat liéu nhan tao tai bénh vién quany 175
& hiéu qua va an toan, phu hgp vdi két qua clia nhiéu
nghién ctu trong nudc va qudc té. Tuy nhién, nghién
cltu ctia chung téi van con nhirng han ché nhat dinh
nhu chi thuc hién tai mot trung tdm nén tinh dai
dién cho cdng dong con han ché. Ngoai ra, thdi gian
theo d&i ngédn nén chua danh gia hét dugc cac bién
chirng xa, mirc d6 cai thién va hai long theo thai gian
(thudng biéu hién rd qua 6 thang).

5. KET LUAN

Phau thuat tao hinh s6ng mi bang vat liéu nhan tao
& moét phuong phap tuong déi phé bién vi tinh an
toan va hiéu qua, mang lai su cdi thién ré rét vé hinh
thai giai phau mai vdi ty (& két qua t6t cao va bién
chirng sém thap. Nghién clu cung cap co sd khoa
hoc quan trong hd trg (ng dung ldm sang va t6i uu
héa cac ky thuat phau thuat tham my mai.
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