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ABSTRACT

Objective: To evaluate the effectiveness and safety of lower blepharoplasty combined with fat
redistribution in the treatment of tear trough deformity.

Subjects and Methods: A retrospective study was conducted on 114 patients who underwent
lower blepharoplasty combined with fat redistribution for the treatment of tear trough deformity
from July 4, 2016 to December 9, 2024. Medical records, pre- and postoperative photographs (at 6
and 12 months), complications, aesthetic outcomes, and patient satisfaction were analyzed.

Results: The mean age of the patients was 49.37 + 9.51 years. Females accounted for 77.19% of
the cases. The rate of satisfied and very satisfied patients was 85.96% at both the 6-month and
12-month follow-ups. Good and very good aesthetic outcomes were observed in 85.96% of cases
at 6 months and 88.6% at 12 months. Five patients (4.39%) developed postoperative chemosis,
which completely resolved with conservative treatment. No severe complications or cases
requiring reoperation were recorded.

Conclusion: Lower blepharoplasty combined with fat redistribution is a safe and effective method
for treating tear trough deformity, rejuvenating the lower eyelid area with a low complication rate.

Keywords: Lower blepharoplasty, tear trough deformity, fat redistribution, fat transposition,
retrospective study
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TOM TAT

Muc tiéu: Danh gia hiéu qua va do an toan ctia phau thuat tao hinh mi mat dudi k&t hop tai phan

b8 m& trong diéu tri ranh L&.

Pa&i twong va phuwong phap: Nghién ctru hoi ciiu trén 114 bénh nhan dugc phau thuat tao hinh mi
mat dudi két hop tai phan bé m& dé diéu trj ranh L& tir 04.7.2016 dén 09.12.2024. H6 so bénh an,
hinh anh trudc sau mé (6 va 12 thang), cac bién ching, két qua thdm my va mdc doé hai long cla

bénh nhan dugc phan tich.

Két qua: Tudi bénh nhan trung binh 49,37 + 9,51 tudi. N chiém 77,19%. Ti & bénh nhan hai long va
rat hai long dat 85,96% tai ca 2 thoi diém 6 thang va 12 thang. K&t qua thdm my & murc t6t va rat tét &
thdi diém 6 thang 1 85,96% va 12 thang 1A 88,6%). C6 5 trudng hap cé phu két mach sau mé (4,39%),
hoi phuc hoan toan sau diéu tri bao t6n. Khéng nghi nhan bién chitng nang hoac can phau thuét lai.

K&t luan: Phau thuat tao hinh mi mat dudi k&t hgp tai phan b8 m& la mot phuong phép an toan,
hiéu qua trong diéu tri rAnh (&, lam tré hod viing mi mat dudi, vdi ti 1& bién ching thap.

Tir khéa: Tao hinh mi mat dudi, ranh (&, tai phan bd mé, di chuyén tdi mé, nghién ctru hoi clru.

1. DAT VAN BE

Lao héa vung quanh mét & mot qué trinh nhiéu yéu t8
lién quan dén sy thay ddi cia da, cg vong mi, suy yéu day
chang co vong mi, thoat vi clia m& h8c mét va su tai cau
tric xuwong 6 mat dan dén su xuat hién cua bong mat va
ranh & 2%, Pac biét, su thiéu hut thé tich va su tré xuéng
clia cac m6 mém vlung gitra mat lam mat di sy tré trung,
thay thé& bang bién dang hinh chit V va su tach biét ro rét
gitra mi mat va ma 2. Trong lich si, phau thuat tao hinh
mi mét thudng tap trung vao viéc cat bd da va mé thira.
Tuy nhién, viéc c&t béd m& don thuan da dugc chirtng minh
la khéng giai quyét triét dé ranh &, tham chi co thé gay ra
tinh trang h6c mét tring sau va lam 16 rd bd xuong héc
mat 5. Nhan dinh nay da thic déy su chuyén dich sang
céc phuaong phap bao tén va tai phan bé ma, dugc xem a
tiép can sinh ly va ty nhién hon ddi véi phirc hgp mi-mas.

Phau thuat tao hinh mi mat dudi két hop tai phan b m&
hién nay dugc xem la tiéu chudn dé giai quyét cac khiém
khuyét nay. O ngudi tré hodc khong cé sa tré da vung mi
dudi thuong duge thuc hién qua dudng két mac, trong
dé céac tii m& h8c mat dugc giai phong va chuyén dich
xudng lam day céc khoang trudc ham hoac trudc go ma
thay vi bi cat bd%7. Phuong phap nay giip xéa ma ranh &,
tao su chuyén ti€p hai hoa gitra mi dudi va ma, dong thoi

*Tac gia lien hé

tranh dugc seo ngoai da va giam thiéu rudi ro co rut mi’®.
Céc nghién clru gan day clng ghi nhan hiéu qua cla viéc
dat m& xudng mat phang dudi co vong mi hoac trén mang
xuong dé t8i uu héa kha ndng che phdi ranh 1&8°,

Pé dat dugc két qua thdm my toan dién, phau thuat tai
phan b8 m& thudng dugc phéi hap véi céac ky thuat ho trg
khac nhu ghép mé& ty than dé bu dép thé tich thi€u hut
nhiéu & ving dudi 6 méat'>'". Ngoai ra, céc ky thuat treo
géc mat cling thudng xuyén dugc ap dung dé tang cudng
dé virng chac cho mi duéi 2. Nhiéu bao cdo lam sang da
khé&ng dinh phuong phap k&t hop nay mang lai ty & hai
long cao & bénh nhan, cai thién dang ké thAm my tang
gilra mat vdi ty & bién ching thap &'%'3, Tuy nhién déi vai
céc trudng hgp chuin da va chay xé viing dudi mi cling can
phai ct bo da thira. B4o cdo nay nhdm muc dich danh gia
k&t qua phau thuat tao hinh mi mat duéi két hop tai phan
b& m& lam day ranh L& qua hoi ciru moét loat trudng hop tai
mot phong kham chuyén khoa phau thuat thdm my.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1 Thiét ké nghién ctru
Nghién cttu hi ctru thue hién tai Phong kham chuyén khoa

Ph&u thuat thAm my Thé Gigi Dep, Thanh phd H8 Chi Minh
tlr 04.7.2016 dén 09.12.2024. D liéu dugc trich xuat tir
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h6 so bénh an va hé théng luu trir hinh anh bénh nhan.
Céac méc dénh gia: 6 thang va 12 thang sau phau thuét.
2.2 Péi tugng nghién ciru

C4c bénh nhan da dugc phau thuat tao hinh mi méat dudi
két hop tai phan b m& dé lam day rénh &, c6 tai kham
dinh ky 6 va 12 thang.

2.3 Tiéu chi lwa chon

- Cac bénh nhan da dugc phau thuat tao hinh mi dudi két
hop tai phan b ma& dé lam day ranh &

- C6 hd sd bénh an day du

- C6 hinh anh trudc sau mé dat yéu cau

- C6 tai kham va ghi nhan két qua tai thdi diém 6 va 12
thang sau phau thuat

2.4 Tiéu chi loai trr

- H6 so' bénh an khong day du

-Thiéu, khéng datyé&u cau hinh anh truéc va sau phau thuat
- Khéng tai kham va ghi nhan két qua trong 12 thang sau
phau thuat

2.5 Ky thuat phau thuat

Tat ca cac bénh nhéan trong nghién clru déu duoc thuc
hién b&i cing mot Phau thuat vién.

Ph4u thuat dugc tién hanh dudi gay té tai chd vdi lidicaine
2% pha epinephrine 1:100.000

Rach da sat bd mi dudi, cach bo mi dudi 1-2mm, kéo dai
qua géc mat ngoai theo nép nhan da tu nhién.

Béc tach qua da va co vong mi, tao vat da ca, phau tich
vao mat phdng dudi co vong mi, trén vach 6 mét.

B&c O cac tui md trong, gilra, ngoai.

M& vach 6 mat, giai phéng cac tii m& va duy tri cudng dé
dadm bao mach nubi.

Giai phéng cac day chang quanh 8 mat (day chang gilr co
vong miva day chang ranh 1&) .

Giai phéng cung bd dudi 8 mat (Arcus marginalis)

Céac tui m& dugc giai phéng tao thanh cac vat m& co
cuéng mach nuéi, vat m& dugc di chuyén qua bd dudi 6
mat, vdo mat phang trén mang xuong, dudi co vong mi.

Sau dé vat m& dugc c¢6 dinh vao mang xuong bang chi
monosyn 6.0

Vat da co dudc khau lai, cat da thira. Co vong mi dudc c6
dinh & phia géc mat ngoai bang chi prolene 6.0.

Sau dé da dugc khau ludn dudi da bang chi prolene 6.0
2.6 Cham séc hau phau va x{ ly bién chirng

Bénh nhan dugc chudm lanh trong 24-48 gid dau. Chudm
&m tU ngay thr 3 dén ngay 5 sau phau thuat.

Nhoé nudc mat nhan tao 4 lan /ngay x 7 ngay

Céac truang hgp phu két mac: Nho nudc mat nhan tao,

corticoide, chudm lanh trong 2 ngay dau sau d6é chuom
am. Ké cao dau khi ngti trong tuan dau.

2.7 Phwong phap thuc hién danh gia

Do day la nghién cru hdi ctru, nén viéc danh gia dua trén:
Hinh anh bénh nhan luu trir va cac ghi nhén trong ho so'tai
kham tai 6 thang va 12 thang sau phau thuat

Panh gia két qua tham my: Hai Bac si chuyén khoa phau
thuat tao hinh - thd&m my danh gia hinh anh trudce va sau
mé& dua trén 4 tiéu chi: Mlrc dé cai thién ranh &, giam
bong m&, dd mugt chuyén ti€p viing mi — ma va tinh tu
nhién t8ng thé. Két qua dugc phan thanh 4 mdc: Kém,
trung binh, tot va rat tot.

DPiém dong thuan dugc tinh bang trung binh céng danh gia
clia hai Bac sil.

Panh gia sw hai long cua bénh nhan: Dua trén nhan dinh
chu quan cua bénh nhéan tai cac thdi diém tai kham, su
hai long dugc phan thanh 4 mic: Khéng hai long, trung
binh, hai long, rat hai long.

2.8 Phan tich théng ké:

Céac dit lieu dugc xtr ly bdng phan mém SPSS 26. Sy thay
dadi vé két qua thdm my va su hai long clia bénh nhéan gitra
6 thang va 12 thang dugc kiém dinh bang Wilcoxon signed
- rank. M{rc d6 thay déi thuc t€ dugc danh gia bang kich
thudc hiéu ing (r). DO déng thuén clia 2 Bac si dugc do
luong bang hé s8 Kappa clia Cohen. Mic y nghia théng ké
dugc dat & p<0,05.

2.9 Pao dirc nghién ctru

Nghién cliu tuadn thd céc nguyén tdc clta Tuyén bd
Helsinki, moi di liéu cd nhan duwgc ma hod va an danh
truwde khi phan tich. D&i vdi cac hinh anh dugc st dung
trong bai bdo, da cé van ban déng y cho phép st dung
hinh dnh ctia bénh nhan.

3. KET QUA

3.1 Dac diém chung

C6 114 bénh nhan dugc phau thuat tao hinh mi mat dudi
két hgp tai phan b8 m& dé diéu tri ranh &, tudi tir 33 - 67
(trung binh 49.37 = 9,51 tudi). NI chiém uu thé vdi 88
trudng hgp (77,19%), nam gidi c6 26 truong hgp (22,81%).

3.2 Mtrc dg hai long ctiia bénh nhan

Tai thoi diém 6 thang sau phau thuat, 98/114 bénh nhan
(85.96%; khodng tin cdy 95% theo Wilson: 78.41-91.17)
dat mdrc “Hai long” va “Rét hai long” (muc 3 - 4). Ty &
nay khéng thay déi tai thai diém 12 thang sau phau thuat,
vdi 98/114 Bénh nhén (85.96%; khoang tin cdy 95% theo
Wilson: 78.41 -91.17).

So sanh muc dé hai long clia bénh nhan gilra 2 thai diém
6 va 12 thang sau phau thuat bang kiém dinh Wilcoxon
signed-rank cho thay khong c6 su khac biét cé y nghia
théng ké (p = 0, 564), kich thudc hiéu trng r = 0,03 cho thay
muc do thay déi thuc t& khong dang ké.

Bang 3.1: Mirc do hai long cua bénh nhan

Mirc d6 hailong | 6thangn (%) | 12thangn (%)
Khong hai long 0 (0%) 0 (0%)
Trung binh 23(20,18%) 22(19,30)
; Cmssre’fd 125
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Murc d6 hai long | 6 thang n (%)
16 (14,04%)
75 (65,79%)

114 (100%)

12 thang n ( %)
16 (14,04%)
76 (66,67%)
114 (100%)

Hai long

R4t hai long

Téng cong

Phan tich ma tran gilra 6 va 12 thang cho thay: 111/114
(97,37%) bénh nhan gilr nguyén muc hai long, 1 bénh
nhan tang 1 muc, 2 bénh nhan giam 1 muc. Khong ghi
nhan trudng hgp nao thay déi qua 1 murc. Digu nay cho
thdy mdrc dé hai long 6n dinh tir 6 thang dén 12 thang.

3.3 Két qua tham my
Bang 3.2: K&t qua thdm my déng thuan ctia 2 Bac si
(Trung vi ciia 2 Bac si)

Murc 6 thang n (%) 12 thang (%)
Kém 0 (0%) 0 (0%)
Trung binh 16 (14,04%) 13 (11,40%)

ot 71 (62,28%) 71 (62,28%)
R&t t6t 27 (23,68%) 30 (26,32%)

Nhu vay két qua thd&m my dat mirc tét va rat tét tai thoi
diém 6 thang & 85,96% va tai thdi diém 12 thang 14 88,6%.
Phan tich ma trdn chuyén muc cho thdy c6 6 trudng hgp
tang murc (3 ca tir trung binh =>tot, 3 ca tir tot => rat t6t),
khong c6 truong hop giam murc.

Khi danh gia su thay déi gita 2 thoi diém 6 thang va 12
thang, kiém dinh Wilcoxon ghi nhan c6 sy khac biét co
y nghia théng ké (p=0,014), kich thudc hiéu ing r=0,21
tuong (’ng mdc anh hudng nhé.

3.4 Bién chirng

Phu két mac ghi nhan & 5/114 bénh nhan (4,39%).
Khoangtin cay 95% theo phuong phap Wilson: 1,89% - 9,86%.
Cac trudng hop phu két mac nay khéi hoan toan sau 2-4 tuan.
Ngoai ra khéng ghi nhan bién chirng nao khac.

[= &lf= =)= #)

Hinh 3.1: Bénh nhan nir 42 tudi dugc tao hinh mi méat duéi
kém tai phan bé ma& diéu triranh &
A: Trudc m8; B: Sau mé 6 thang; C: Sau mé 12 thang

(6 && d= <

Hinh 3.2: Bénh nhan nir 40 tudi dugc tao hinh mi méat duéi
kém tai phan bé mé& diéu triranh &

A: Trudc mo; B: Sau md 6 thang; C: Sau mé 12 thang

4. BAN LUAN

K&t qua nghién ctu hoéi clru trén 114 bénh nhan tao hinh
mi méat dudi két hgp tai phan b m& dé diéu tri ranh L& cho
théy su hai long cao clia bénh nhéan va ty & nay duy tri 8n
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dinh trong 12 thang theo déi sau phau thuat. Ty [& hai long
clia bénh nhan & murc hailong va rat hai long la 86,96% tai
ca 2. thdi diém 6 va 12 thang va khong ghi nhan c6 su kha
biét cdy nghia théng ké (p = 0,564, kich thudc hiéu ingr =
0,03). Piéu nay khang dinh wu thé cutia ki thuat bao tdn va
tai phan bé tli m& so vdi phuong phap cét bd mé truyén
théng, von tiém an nguy co gay triing h6c mat va 16 b
xuong thiéu tu nhién 718 Viéc tai phan bé m& dong vai tro
nhu mét chat lam day sinh hoc, gitip bu dép thé tich thiéu
hut tai rAnh & va x6a md ranh gidi gitta mi dudi va ma ™",
Ty & hai long cao trong nghién clu clia chung tdi tuong
dong véi cac bdo céo cua Viana va cong su', khang dinh
giai quyét ranh & la yéu t6 then chét dé dat dugc su hai
long ctia bénh nhan trong phau thuat tao hinh mi dudi .
Béo céo clia Bhattacharjee K (2020), Kao CH (2019) ciling
cho thdy mirc do hai long clia bénh nhan cao khi dp dung
nguyén ly tai phan bé m& thay vi cat bd mé& trong tao hinh
mi méat dudi 78 Trong y van thé gidi chua cé mét nghién
clru ndo so sanh dé bén virng gilra tai phan bé m& va céy
ghép ma& trong diéu tri ranh l&. M6t s nghién cltu clia cac
tac gia nhu Coleman chi ghi nhan két qua lau bén cua céy
m& va Yang F chi néu bat sy hai long cao cua ngudi bénh
daoi véi ghép ma '*5. Viéc khéng ghi nhan xu hudng giam
k&t qua trong nghién cltu ching t6i cling cd gia thuyét tai
phan b6 m& khéng chi cai thién te thi ma con duy tri hiéu
quad trong giai doan sau.

Phu két mac dugc ghi nhan & 4,39% bénh nhan va tat ca
déu trd vé binh thudng sau 2- 4 tuan. Ty l& nay clia ching
t6i cling ndm trong muic phu hgp so véi cac nghién clu
khéac. Trong bdo céo t8ng quan clia Gimenez va cong sy
(2025) cho thay ty & phu két mac dao déng tir 0 - 84,6 %,
thai gian hoi phuc c6 thé 1én dén 180 ngay ™. Trong nghién
cltu ctia Di Maria va cong su (2024) cho thay ty 1& phu két
mac phu thudc vao dudng mé qua da hay qua két mac va
c6 kém can thiép viing géc mét ngoai hay khéng 2

Viéc khong ghi nhan bién ching nghiém trong trong
nghién ctu khang dinh tinh an toan cua phuong phap.
Thanh céng cla phau thuat phu thudc l&n vao viéc giai
phéng va dat cac tui m& dung l&p gidi phau. Cac nghién
clfu gan day nhu clia Majidian Ba va Fakih-Gomez ciing
nh&n manh hiéu qua cla viéc dan tradi m& trén co vong mi
dé t8i wu hda kha nang che pht réanh & 82,

Nghién cttu nay c6 mot s6 han ché vi la nghién ciru hoéi ciu
nénvan cé nguy co'thién léch chon mau vathién léch théng
tin. Ngoai ra, nghién cttu khéng cé nhém ddi ching dé so
sanh vai cac ky thuat khac. Do do6 kha néng khai quat két
quéa can can nhéac. Tuong lai can nghién ciu tién ciu, c6
nhém d&i chiing, c& mau lén va thdi gian theo déi lau dai.

5. KET LUAN

Phau thuat tao hinh mi mat dudi két hop tai phan b m&
la mot phuong phap an toan, hiéu qua trong diéu tri ranh
(&, lam tré hod vung mi méat dudi, vdi ti l& bién chirng thap.
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