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ABSTRACT

Background: Lower eyelid ectropion is a relatively common complication following cosmetic
lower blepharoplasty, leading to impaired ocular surface protection and significant aesthetic and
psychological consequences. The condition is frequently associated with lateral canthal tendon
laxity, anterior lamellar deficiency, or cicatricial contracture, thereby necessitating individualized
reconstructive strategies tailored to the underlying pathophysiology.

Objective: To evaluate the surgical outcomes of lateral canthal tendon shortening, performed
alone or in combination with full-thickness skin grafting or superficial temporal fascia grafting, in
the management of postoperative lower eyelid ectropion following cosmetic surgery.

Methods: This case series included three patients presenting with postoperative lower eyelid
ectropion. Patients were treated with lateral canthal tendon shortening either as a standalone
procedure or combined with full-thickness skin grafting or superficial temporal fascia grafting
when indicated. Outcomes were assessed using marginal reflex distance 2 (MRD2), lower eyelid
distraction and snap-back tests, corneal surface status, and subjective aesthetic evaluation over
a 3-month follow-up period.

Results: At 3 months postoperatively, the mean MRD2 significantly decreased from 8.7 + 0.9 mm
preoperatively to 4.0 £ 0.2 mm (p < 0.01). The lower eyelid distraction test improved from 10.0 = 1.6
mm to 4.3 £ 0.3 mm, while the snap-back test converted from markedly positive (++/+++) to negative
in all cases. All patients achieved a “good” aesthetic outcome, with complete resolution of ocular
surface symptoms and no recurrence or postoperative complications observed during follow-up.

Conclusions: Lateral canthal tendon shortening is a safe and effective surgical technique for the
management of lower eyelid ectropion following cosmetic surgery. The procedure demonstrates
high versatility and may be combined with full-thickness skin grafting or superficial temporal fascia
grafting in cases involving complex anterior lamellar deficiency or recurrent ectropion. Larger-
scale studies with extended follow-up durations are warranted to further validate the long-term
efficacy and stability of this approach.

Keywords: lower eyelid ectropion; lateral canthal tendon shortening; full-thickness skin graft;
superficial temporal fascia graft; cosmetic surgery complication.
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TOM TAT
Pat van dé: Lat mi dudi la bién chiing tuong d6i thudng gép sau phau thuat thdm my mi dudi, gay
r8i loan chirc ndng bao vé bé mat nhan cau va anh hudng nghiém trong dén th&m my, tdm ly ngudi
bénh. T6n thuong thudng lién quan dén gian day chang mi ngoai, thiéu da hodc seo co kéo, doi hoi
chién lugce diéu tri phu hgp theo tirng murc dé.

Muc tiéu: Panh gia k&t qua phau thuat rat ngdn day chang mi ngoai cé hodc khéng két hgp ghép
da day toan bd hodc ghép can thai duong néng trong diéu tri lat mi dudi sau phau thuat thdm my.

Péi twong va phuong phap: Bio céo loat 3 trudng hop lat mi dudi sau phau thuat thdm my. Céc
bénh nhan dugc phau thuat rat ngdn day chang mi ngoai don thuan hoac két hgp ghép da/can thai
duong néng. Danh gia két qua dua trén chi s6 MRD2, test kéo mi, tinh trang giac mac va mic do hai
long th&m my trong thdi gian theo déi 3 thang.

K&t qua: Sau 3 thang, MRD2 trung binh giam tlr 8,7 £ 0,9 mm xudng 4,0 £ 0,2 mm (p <0,01). Test kéo
mi ra trudc cai thién tr 10,0 £ 1,6 mm xudng 4,3 + 0,3 mm; test kéo mi xudng dudi chuyén tir duong
tinh (++/+++) sang &m tinh. 100% bé&nh nhan dat k&t qua thAm my mdc “t6t”, khong ghi nhan bién
ching hay tai phat trong thai gian theo doi.

K&t luan: Rut ngdn day ching mi ngoai la phuang phap an toan, hiéu qua trong diéu tri lat mi dudi
sau phau thuatthdm my. Ky thuat cé tinh linh hoat cao, c6 thé phéi hgp ghép da hodc ghép can thai
duong néng trong trudng hap tén thuong phirc hgp. Can nghién cttu véi c& mau lén hon va thai gian
theo déi dai hon dé khang dinh gia tri lau dai clia phuong phép.

Tir khéa: 1at mi duéi; day chdng mi ngoai; ghép da day toan bd; can thai duong néng; bién ching
phau thuat tham my.

1. DAT VAN DE

Lat mi dudi (lower eyelid ectropion) la tinh trang b& tuw do
clia mi dudi bi xoay ra ngoai, khién mat sau ctia mi khéng
con ap satvao nhan cau[1]. Pay la motbién chitng thudng
g&p sau cac phau thuat mi dudi, dac biét & sau phau
thuat cat da va ldy mé. Lat mi gy nén nhiéu triéu ching
phtc tap: chay nudc mat, viem bd mi, khé mat, viém loét
gidc mac, ... c6 thé dan dén tén hai thj luc khdng hoi phuc.
Ngoai ra bién chirng nay con anh hudng nang né déntham
my, tdm ly, giam chat luvgng cudc séng ngudi bénh. Trong
nhitng ndm gan day, nhu cau phiu thuat thdm my viung mi
tadng manh, ti & bién chi*rng cling gia tang. L4t mi sau phau
thuat thudng xuat hién do mat can bang gilta cac thanh
phéan c4u trdc clia mi dudi, bao gdm: da, co vong mi, mac
vach ngén, mac co mi dudi va dac biét la hé théng day
chang géc ngoai. Nhiéu ky thuat da dugc mé ta, trong dé
ky thuat Anderson dugc xem la tiéu chuén trong diéu tri
(4t mi do gian day chang mi ngoai. Ky thuat Anderson mé
ta viéc tach rdi bd mi, boc tach rdi day chang mingoai, cat

*Tac gia lién hé

bd phan két mac du, c6 dinh lai vao mang xuong bd ngoai
6 mat bang chi khéng tiéu [2]. Phuong phap nay cé thé
ap dung linh hoat cho nhiéu murc dé L4t mi khac nhau, cé
thé thuc hién don doc hodc phéi hop véi cac phau thuat
khéc nhu gidi phdng seo co kéo, ghép da, ghép can cothai
duong... Chung téi bdo cdo mot s8 trudng hgp ldm sang
tiéu biéu nham danh gia két qua ban dau va lam r6 tinh
kha thiva hiéu qua cla ky thuéat.

2. BAO CAO CA LAM SANG

2.1. Ca lam sang 1: Lat mi duéi géc ngoai do gian day
chang mi ngoai don thuan

Bénh nhan: N{t, 34 tudi, dén kham vi chdy nudc mat va
cam gidc coém rat kéo dai sau phau thuat cat mi dudi cach
10 thang.

Ly do vao vién: Khé gidc mac, dé mat, léch nhe b mi phai
ra ngoai.
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Kham (am sang: 2 mét bd mi 4t ra ngoai, chi yéu goc
ngoai, khéng ap sat nhan cau, 16 két mac mi, géc mat
ngoai tu, cé xung huyét nhe. MRD2: 8,4 mm, test kéo mi
xuéng dudi: duang tinh (++), mi trd lai cham >1 giay, test
kéo mi ra trudc: 9,2 mm (céc triéu chirng thuc thé trén
ldm sang do bdi bac sy diéu tri).

Chén doan: Lat mi duéi géc ngoai do gian day ching mi
ngoai sau phau thuat ct da thira mi duéi.

Phuong phap phau thuat: Rach da géc mét ngoai khoang
5-6 mm theo hudng ngang qua géc méat va mot phan mi
dudi géc ngoai. Tach roi bd mi ngoai dén phan sun mi,
loai bd phan k&t mac du méat sau mi. Béc 16 day chang mi
ngoai. Béc tdch mang xuaong bd 6 méat ngoai, xac dinh vi tri
bam ctia day chang cii. Khau cé dinh day chéng vao mang
xuang 6 mat ngoai bang chi khéng tiéu 5.0 Nylon. Kiém tra
do6 cang mi, khau déong da chi6/0 nylon.

Hinh 1: Diéu trj lat mi dudi bang rat ngan day chang mi
ngoai don thuan (BN dong y diéu tri va sir dung hinh anh)
K&t qua ngay sau phau thuat: mi dudi 4p sat tétvao nhan cau
ngay sau mé. Khéng bién dang géc mét ngoai, seo kin déo.
Theo dbi két qua sau mé, diéu tri khang sinh, giam dau,
chéng phu né:

Bang 1: Theo dbi két qua sau mo phau thuat rat ngén
day chang mi ngoai don thuan

Test | Test kéo
Thoi [MRD2|kéomi| mira Giac mac Panh gia
diém | (mm) | xudng | truéc : tham my
duwéi (mm)
Tru’g’c 8.4 et 9.2 Kho, bat mau Maﬂt‘crim
mo (+) doird
1tuan | 6,1 + 6 Binh thudng |Cai thién ro
1thang| 5,9 * 5 Binh thudng T6t
3thang| 5,8 |[amtinh 4 Binh thudng |Tét, 6n dinh

Danh gia két qua cudi cung sau 3 thang, MRD2 giam con 5,8
mm, mi ap séat ty nhién, khéng tai phat. K&t qua chirc nang va
thdm my déu dat loai t6t (danh gia do BS diéu tri dua trén so
sanh céc triéu ching trude sau mé va bénh nhan tu' danh gia).

2.2. Ca lam sang 2: Lat mi du'éi do seo co kéo va thiéu
da vung mi - rat ngan day chang mi ngoai két hop ghép
da day toan bo

Bénh nhan: N, 62 tudi, c6 tién s cat da va l&y m& mi
dudi tai co sd tu nhan 6 thang trudc.

Ly do vao vién: Lat mi hai bén, hd mi khi ngd, khé gidc mac
va chay nuéc mat.

Kham lam sang: Da mi dudi méng, co rat, mat nép ty
nhién. MRD2: 9 mm (hai bén). Test kéo mixuéng dudi ++,
test kéo mi ra truédc 8 mm. Cé seo nhoé vung dudi bd mi,
md xa dinh vé&i co vong mi.

Hinh 2: Lat mi du'di kém thiéu mé l&p trudc (BN dongy
diéu tri va st dung hinh anh)

Chén doan: Lat mi dudi hai bén do seo co kéo va thiéu da
mi dudi.

Thuc hién phau thuat giai phéng seo co kéo két hop rut
ngén day chiang mi ngoai. Cac budc: Giai phéng seo ving
trude mi. Tién hanh 18y da day toan bd & vung sau tai, tach
bd m& thira. Ghép da manh tu than 8y tir vung sau tai,
kich thudc 20x8 mm.

Hinh 3: Phau thuat rat ngan day chang mi ngoai két hop
ghép da day toan bd (BN dong y diéu tri va str dung hinh anh)
Theo d&i sau mé, diéu tri khang sinh, gidm dau, chéng phu né:

Bang 2: Theo dbi két qua sau mé rut ngan day chang mi
ngoai két hgp ghép da day toan bd

Test .:-(Zs‘: Panh
Thoi |[MRD2| kéo mi mi ra Giac Panh gia gia
diém | (mm) | xudng . mac thd&m my | manh
dugi |trUoe ghép
(mm)
. Kho, xudc
Tuee | g | ++ | 8 |biéums [Matcandsi| -
mo
(+)
. Manh
1tuan | 6 + 5 BInh | caithisnrs| ghép
thudng -
hong
. Binh " Séng
1thang| 4,5 £ 4,5 thuding Tot 6t
Trong, ~
3théng| 4,0 |amtinh| 4 | khong |T6t, én dinh St"é’:g
kich ing
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Nhan xét: Phau thuat gitip phuc hdi hoan toan sy 4p sat mi-
nhéan cau, gidm ro triéu chitng kho rat. Khong con biéu hién ha
mi khi ngl, seo manh, khéng co kéo. BPudng ghép da lién tot.
2.3. Calam sang 3: Lat mi du'éi tai phat sau phau thuat
- rit ngan day ching mi ngoai két hgp ghép can thai
dwong nong

Bénh nhan: N, 58 tudi, tién stf phau thuat ldy mé mi dudi tai
€0 s& thdm my tu nhan 18 thang trudc. Da phau thuat diéu
tri [t mi dudi 2 lan tai cac co sd khac nhung khéng hiéu qua.

Ly do vao vién: Mi dudi lat nang, gidc mac kho, hd mi khi
ngu, anh hudng thi luc. Kham lAm sang: B& mi Lt ro rét, két
mac do, 6 giac mac. MRD2: 10,2 mm. test kéo mi xuéng
dudi: +++, test kéo mi ra trudc: 12 mm. Co kéo da va mo
dudi da rd, goc ngoai xé xuéng. Seo mé ci day va cing.

Chéan doan: Lat mi dudi ndng sau phau thuat thAm my,
ph6i hop thi€u da va gian day chang mi ngoai.

$rerile Suigical Bules

¥
Hinh 4: Lat mi duéi nang tai phat nhiéu lan (BN déngy
diéu tri va st dung hinh anh)

Phau thuat: Phéi hgp giadi phéng seo — rit ngan day chang
mi ngoai — Ghép can thai duong néng hd trg. Giai phéng
mo xo co kéo toan bé vung trude mi. béc 16 day chang mi
ngoai va khau ngan day chang mi ngoai. L4y manh céan
thai duong nong ty than 8y tr vung trén tai, kich thudc
23x10 mm. Thuc hién ky thuéat: béc tach sun mi, tao dai
cén thai duong, ludn dai can thai duong vao bd mi dudi
bang kim Wight va ¢é dinh vao mang xuong bd ngoai 8
mat, phia trong ¢6 dinh vao day chang mi géc trong. Kiém
tra d6 khép mi—nham mat kin, khau da tham m¥.

4 i AR
Hinh 5: Phau thuat rat ngan day chang mi ngoai két hop
treo can thai dwong néng (BN déng y diéu tri va sir dung
hinh anh)
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Theo déi sau mé, diéu tri khang sinh, gidm dau, chéng phii né:
Bang 3: Theo déi két qua sau mé rat ngan day chang mi
ngoai k&t hgp treo can thai dwong ndng

Test Test
Thoi [MRD2| kéomi | ¥¢° | . Panhgia | N9
- e mira| Giac mac o - | cho
diém | (mm) | xudng - tham my A
.~ |trudc can
dudi
(mm)
TrLf(Zc 10,2 . 12 Kho, V|en:1 giac| Mat c)an .dO" _
mo mac néng h& mi
1 Cai thién, oA« | LiEN
tuan 6 * 6 con do nhe Caithién ré tot
1 . N ~ Seo
théng 4,5 + 4,5 | Binh thudng Tot 6t
3 A Lo Trong, e AL Seo
thang 4,0 |[amtinh| 4 khong viem Tot, cén xing 6t

Nhan xét: Sau 3 thang, b& mi trg vé vi tri binh thuong, giac
mac trong, b&nh nhan hét chay nudc mat va khéng con
h& mi khi ngai. Nai cho cén thai dudng kin déo, seo lién tot
2.4.Téng hop két qua chung 3 ca

Bang 4: Theo dodi két qua chung diéu tri lat mi dudi

Théng sé trung binh
(n=3)

MRD2 (mm)

Trwéc mé | 1tudn | 1thang | 3 thang

8,7+0,9 (5,6+0,6|4,5+0,3|4,0=0,2

Testkéomiratride | 16 .16 16,0£0,7(4,7%0,3/4,3+0,3

(mm)
Test kéo mi xuéng dudi|++ dén +++ + * am tinh
Bién chirng - Khéng | Khong | Khoéng
Panh gid thAm my ) Trung " T6t
chti quan (thang 3 muc) Kém binh Tot (100%)

Nhén dinh chung: Két qua sdm, ca 3 bénh nhan déu dat
két qua phuc hoéi hinh thai mi va chirc nang bao vé giac
mac ro rét. P6 cang mi sau phéu thuat én dinh, khéng téi
phat sau 3 thang theo doi. Tat ca cac trudng hop déu hai
long vé thdm my, khéng cé bién ching nhu lat lai, bién
dang géc ngoai hay seo co kéo.

Ba truong hgp trong béo cdo cho théy sy cai thién dong
déu ca vé chirc nang va thAm my. MRD2 trung binh giam
tir 9,0 £ 0,8 mm trudec mé xudng con 4,0 £ 0,2 mm sau
3 thang (p < 0,01). Test kéo mi ra trudc cai thién tir trung
binh 10 mm con 4,3 mm. Test kéo mi xuéng dudi chuyén
tr duong tinh (++/+++) sang am tinh hoan toan.

3. BAN LUAN

Lat mi dudi sau phau thuat la mét bién chiing tuong déi
phtc tap, thudng do nhiéu yéu té phdi hgp gay nén, bao
gdm: (1) Gian day chang mi ngoai-am gidm dé cang ngang
clia mi [4], (2) M4t can bang |&p da — co — can ca, (3) Seo
co kéo do ldy da qua murc hodc viém man tinh [5], (4) Yéu
t6 ldo héa mé mém vung quanh héc mét [6]. Trong doé, day
ch&ng mi ngoai déng vai trd chl chét trong viéc duy tni vi
tri va truc cia khe mi. Khi day chang bi gian, luc kéo gitr mi
mat di, khién truc mi khéng con song song véi bd giac mac,
dan dén hién tugng tré miva dan hinh thanh at mi dudi. Lat
mi sau phau thuat thdm my, lat mi con do mat da vung mi
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dudi, gy co kéo vung trudc mi, lam mi bi kéo ra ngoai [7].
Tinh trang nay g&p nhiéu & ngudi da chau A do dic diém
cau tric da méng va I6p m& dudi da it. Tai thdi diém danh
gid, ca ba bénh nhan trong nghién ctru clia chung t6i déu
c6 biéu hién gian day chang mi ngoai rd, déong thoi cé mot
hoac nhiéu yéu t6 phéi hgp nhu seo co kéo hoac thiéu da.
Ky thuat rat ngdn day chang mi ngoai dugc Anderson va
Gordy gidi thiéu lan dau nam 1979 nhu mot giai phap tiéu
chuan trong diéu tri lat mi do gidn day chang mi ngoai.
Phuang phap nay dua trén nguyén tac rat ngan va cé dinh
lai dAu ngoai clia sun mi vao mang xuong bd ngoai 6 mat,
qua doé khoi phuc dé cang ngang sinh ly ctia miva dua bo mi
trd vé vi tri 4p sat nhan cau [1]. Uu diém cua ky thuat: Don
gian va an toan: thai gian mé ngan, cé thé thuc hién dudi gay
té tai ch®; Chinh xac vé giai phau: tai tao dugc vi tri bam tu
nhién cua day chang mi ngoai; Phuc hbi hinh thai ty nhién
clia gé¢c mat ngoai, khéng lam bién dang truc mi; Hiéu qua
l4u dai: theo nhiéu nghién cltu, ty & tai phat thap (<5%).

Ky thuat nay dac biét hiéu qua trong diéu tri lat mi do gian
day chang don thuan. Trong trudng hop bién ching tai
phat nhiéu lan hodc thiéu da, c6 thé két hgp linh hoat vdi
ghép da day toan bo hodc ghép can thai duong ndng.

Trong loat 3 ca clia ching toi, ky thuat Anderson déu dugc ap
dung thanh céng & ca ba tinh hudng bénh ly khac nhau. Ca
1: gian day chang don thuan; Ca 2: gian day chang kém thiéu
da; Ca 3: gian day chéng va lat mi nang tai phat nhiéu (an.
K&t qua cho thdy & tat ca cac trudng hgp, MRD2 sau 3
thang giam trung binh 5 mm so vdi trudc mé, bd mi ap séat
tot vao nhan cau va khong tai phat.

Kakizaki (2010) nghién cutu trén 43 bénh nhan lat mi va
nhan thay ky thuat rat ngdn day chang mi ngoai mang lai
ty [& cai thién chitc nadng 94%, thAm my 90%, va tai phat
chi 4,6% [13]. K&t qua cua chung tbi twong dong vdi bao
céo trén: 3 bénh nhan déu phuc hoi hoan toan hinh thai
mi, ty L& hai long chu quan dat 100%. Bién chitng sau mé
khéng ghi nhan sau 3 thang theo déi. Tuy nhién van can
nghién cru dai han danh gia tinh trang seo, bé mat nhan
cau, mic do phuc hoi giai phau va thdm my.

4. KET LUAN

Rut ngdn day chang mi ngoai la phuong phap phau thuat
hiéu qua, an toan va dé ap dung trong diéu trj lat mi duéi
sau phau thuat thdm my. Qua loat 3 trudng hop dién hinh
ky thuat cho thay:

Hiéu qua phuc hbi hinh thai gidi phau ré rét: MRD2 giam
trung binh 5 mm, mi dudi ap sat nhan cau t6t, khéng con
biéu hién kho giac mac hodc hd mi, cai thién chirc nang
b&ao vé nhan cau va thdm my én dinh: tat ca bénh nhéan
déu dat két qua “tét” sau 3 thang, khéng ghi nhan tai phat
hoac bién chitng. Ky thuat cé tinh linh hoat cao, c6 thé
két hgp va@i cac ky thuat khac nhu giai phong seo, ghép
da hoac ghép can thai duong néng trong céac truong hop
tén thuong phic hop. K&t qua ban dau cho théy ky thuat
rat ngan day chang mi ngoai cé tinh kha thi, la mét lya
chon dau tay trong diéu tri l4t mi dudi do gidn day chang
mi ngoai sau phau thuat thdm my. Tuy nhién, day a két
qua danh gié trong giai doan sém, dé khang dinh gi4 tri lau
dai va murc d6 duy tri chia két qua, can cé nghién clru ti€p

theo v&i & mau lén hon va thdi gian theo déi dai hon (212
thang), kém theo céac thang diém danh gia toan dién va
thang diém hai long ctia bénh nhan.
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