Trong nghién ctru cla ching téi khi so sanh diém
SF-36 sau can thiép 1 thang va 3 thang véi thdi diém
trwéc can thiép, co 6 trén 8 linh vwc danh gia (Hoat
dong thé chat, nhirng han ché hoat dong do strc khée
thé chat, nhitng han ché hoat dong do van dé tinh
than, strc lwc / sy mét méi, cac con dau va ti nh trang
strc khde chung) diém sb ting va 2 trong 5 linh vic
danh gia (cac cam xuc tich cwc, hoat dong xa hoi),
sau 3 thang diém s gidm véi trwdc can thiép co y
nghia théng ké. Két qua nay chirng té tac dong co
hiéu qua cua ky thuat can thiép DMV qua da trong
viéc nang cao kha nang strc khoe thé chat, kha nang
gang strc, gidm tan sb dau ngwc va cai thien CLCS
trén bénh nhan DNKOD. Diéu nay ciing phu hop voi
cac két qua nghién ctvu clia Nguyén Van Phi, Man
Sin Wong. Biém CLCS vé& céac linh vwc cadm xuc tich
cwec, hoat dong xa héi tuy cé gidm sau 1 thang nhung
c6 dau hiéu tang tré lai sau 3 thang can thiép. Sw
tang, gidm nhe diém CLCS clia ngwdi bénh sau 1
thang co thé do bénh nhan m&i md xong ca thé chat
va tinh than déu chua 6n dinh, tam ly lo lang sau khi
mo sé lam han ché cac cam xuc tich cwc va can tré

sy tham gia hoat déng xa hoi. Két qua nghién ctru
gop phan giup cé thai dd chdm séc va diéu tri phu
hop cho cac bénh nhan sau can thiép.

KET LUAN

C6 sy cai thién cé y nghia théng ké vé& chat lwong
cudc sbng & bénh nhan BTNKOD & thodi diém 1
thang va 3 thang sau can thiép so véi thdi diém truéc
can thiép (p<0,005).
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] ] DANH GIA KET QUA LAU DAI S
CUA PHAU THUAT DIEU TRl QUA HOAT CO CHEO DU'OI O TRE EM

TOM TAT

Muc tiéu: Panh gié két qué lau dai cda phéu thuét
diéu tri qué hoat co’ chéo dudi & tré em va nhéan xét
mét sé yéu té lién quan. Péi tuong va phuong phap
nghién ctru: 70 tré bj qua hoat co chéo duwdi, 48 tré bi
hai mét va 22 tré bji mét mét, 118 méat duoc phiu thuét
lam yéu co béng céc phuong phép buéng co, hodc i
co chéo dudi tai Khoa Mét tré em, Bénh vién Mét
Trung wong ttr thang 1/2008 dén thang 12/2013 dugc
theo d6i va danh gia két qua lau dai. Két qué: Ty Ié
thanh céng chung cta phéu thuét la 78,6%. Ty 1é
thanh céng cta phuong phap cat doan buéng co la
81,9%, lui co dat 83,3%. Sau theo dbi trung binh 2
ndm thj giac hai mat dat 78,3%. Khéng c6 bién ching
gi duoc ghi nhan. Két qua phau thuéat cia nhém duoc
mé dudi 6 tudi cao hon nhém trén 6 tudi. Két qué phau
thuét tét trong céc truong hop mé hai méat t6i 93,8%
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LE THI KIM XUAN', NGUYEN XUAN TINH'
NGUYEN VAN QUANG? TRAN THI KIM UYEN?
'Bénh vién Mat Trung wong

2Bénh vién Mat Quéc té

*Trung tam Y té quan Tay H6

cao hon phau thuat mét mat dat 59,1%. Sau theo déi
lau dai, két quéa diéu chinh dé qué hoat t6t dat duoc ty
16 thi giéc hai mat cao hon. Phuong phép phéu thuét
khéng &nh hudéng dén két qué phdu thuat. Két luén:
Phéu thuat cat buéng co chéo dudi la phdu thuat dé
tién hanh, va cé hiéu qué trong diéu tri qué hoat co
chéo dudi & tré em.

Tir khéa: Qué hoat co chéo dudi, cat bubng co
chéo dudi, tré em.

SUMMARY

LONG TERM RESULTS OF SURGICAL
WEAKENING OF INFERIOR OBLIQUE IN CHILDREN

Background/aims—Among the various weakening
techniques of inferior oblique muscle overaction, the
most commonly used techniques include myectomy,
recession, and anterior transposition. To investigate
long-term results of inferior oblique weekening
procedure in pediatric department VNIO.

Methods—70 children with IOOR, 48 pts with
bilateral +3 overacting inferior oblique muscles and 22
pts monolateral IOOR, 118 eyes underwent a
prospective randomised study by which the myectomy
procedure, 10 recession or anterior transposition
procedure.
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Results—Postoperative follow up averaged 2
years. The success rates in two surgical procedures
were 76.6%, for the myectomy were 81.9%, for the 10

recession were 83.3% (standard of success was
based on zero inferior oblique overaction). In only one
case did the anterior transposition. After folow up
biocular vision gain in 783%. There was no
complications. The group under 6 year-old has better
results than the group older. The bilateral IOOR has
success rate in 93.8%, the monolateral IOOR has only
51.9% success.

Conclusions—The myectomy appeared to be
effective in eliminating the overaction of inferior oblique
muscle.

Keywords: Inferior oblique overaction, children,
inferior oblique myectomy.

DAT VAN DE

Qua hoat co chéo duwdi la mét bénh hay gap trong
cac roi loan van nhan cla co chéo dwdi chiém toi
96,7% [1], gap khoadng 70% trong lac trong va 30%
trong lac ngoai, 1a mét trong nhirtng nguyén nhan chinh
gay ra cac héi chirng chir A va V [2]. Qua hoat co
chéo dudi duoc diéu tri bing cac phwong phap phau
thuat lam yéu co nhu: cat doan buéng co, Ui co, di
thuwe co ra truwde, cat chd bam co...Trong lich st phau
thuat lac, phau thuat co chéo duéi dwoc cho la khd
nhét va cé nhiéu bién chirng nhw hdi chieng dinh co —
m&, tén thwong day than kinh th& mi, gian déng t&r va
xuét huyét [3]. Phau thuat co chéo dwdi tréi qua nhidu
bién ddng tir trén 160 nam, nhéat 1a trong vong 20 ndm
tr& lai day. Nam 1841, Bonnet [4] 1an d4u tién mo ta
phuong phap cét co chéo dwdi tlr dwdng rach phia
mdi, Duane ndm 1906 hoan chinh phwong phap nay
dé diéu tri qua hoat chéo dwdi trong liét chéo trén, sau
nay la Costenbader, Kertesz (1964) [5] va cho dén nay
nhiéu nghién ctiu da dwoc cong bd cho thady phau
thuat cit doan budng co chéo dwéi dwoc lwa chon
nhiéu hon béi 18 phau thuat twong ddi an toan va hiéu
qua, nhanh, dé&, it bién chirng.

DOI TUQONG VA PHUONG PHAP NGHIEN CUU

Doéi twong nghién clru

Tiéu chuén Iwa chon

La nhirng bénh nhan dwoc chén doan 1a qua hoat
co chéo dwdi nguyén phat dwoc phau thuat didu tri
tai khoa Méat tré em Bénh vién M4t Trung wong do tudi
dwédi 16 tudi tir 1/1/2008 dén 1/12/2013.

Tiéu chudn loai tri

- Bénh nhan c6 hd so bénh an ghi chép khong day
da céac théng tin can nghién curu.

- Bénh nhan khéng dén kham theo hen.

KET QUA VA BAN LUAN

1. Péc diém bénh nhan

Trong th&i gian nghién ctvu ching tdi d& phau thuat
co chéo dudi cho 70 tré véi 118 mat, tudi trung binh
tai thoi diém phau thuat 14 5,56 + 2,28, nhé nhét la 2
tudi, Io6n nhat 1a 12 tudi. Nam gi6i chiém 45,7%, ni
gidi chiém 54,3%. Phau thuat 1 mét chiém ty 1& 31,4%,
hai mét chiém 68,6%. Mirc d6 qua hoat: d5 2 chiém
34,7, dd 3 chiém 63,6%, c6 2 mat qua hoat do 4.

Trong nghién ctvu cé 22 bénh nhan mé 1 mét(31,4%)
va 48 bénh nhan md 2 mat(68,6%).

Vé 1am sang co két hop véi cac rdi loan van nhan
khac nhw 1ac trong bam sinh, chiém 54,5%, lac ngoai
bam sinh chiém 16,1%, cé hdi chirng chir V kém theo
chiém 27,7%.

Céac phwong phap phdu thuat: cét doan budng
chéo dwéi 89%, Ui co' ra trwdc 12 mat (10,2%), chi co
1 mat dwoc phau thuat di thue co ra trwdce, khac biét
c6 y nghia thdng ké véi p< 0,05.

2. Két qua ctia phau thuat

Bang 1: K&t qua can bang truc nhan cau tai thoi
diém theo dbi

Can Tét Kha Kém Téng
béng
Sau
md
1n&m  6(750%) 2(250%) 0(0%)  8(100%)
Hai  20(66,7%) 8(26,7%) 2(6,6%) 30(100%)
nam
Ba 20(90,9%)  1(4,5%)  1(4,5%) 22(100%)
nam
>3 9(90,0 %) 0(0%) 1(10%)  10(100%)
nam
Téng  55(78,6%) 11(157%) 4(5,7%) 70(100%)
SO

Két qua can bang truc nhan cau tét sau phau thuat
co’ chéo duwgi & tré em 1a 78,6%.

3. Tinh trang nhworc thij

Bang 2: Tinh trang nhwoc thi trwdc phau thuat va
tai thdi diém nghién ctru.

Mét Truwéc PT Sau PT
NT Mat CD Khong Mét CD Khong
cb cb

Khéng 32(59,3%) 22(40,7%) 48(73,8%) 40(61,5%)

Nhe  11(20,4%) 17(31,5%) 13(20,0%) 18(27,7%)

Tb 9(16,7%)  12(22,2%)  4(6,2%) 6(9,2%)
Nang  2(3,6%) 3(5,6%) 0(0%) 1(1,5%0
Téng  54(100%) 54(100%) 65(100%)  65(100%)

0,

%

Theo bang trén théy tinh trang nhuwoc thi dwoc cai
thién rd rét sau didu tri. Sw khac biét thi lwc trwdc va
sau phau thuat cé y nghia théng ké vé&i p<0,05.

4. Két qua vé thi giac hai mat sau phau thuat

Bang 3: Tinh trang thi giac hai méat cia nhém thi
dwoec tai cac thoi diém theo déi

Tinh trang Khoéng co Co6 TG2M Téng %
TG2M TG2M
Sau 1 nam 3(37,5%) 5(62,5%) 8(100%)
Sau 2 nam 6(20,7%) 23(79,3%) 29(100%)
Sau 3 nam 4(18,2%) 18(81,8%) 22(100%)
Trén 3 nam 2(20%) 8(80%) 10(100%)
Téng sb 15(21,7%) 54(78,3%) 69(100%)

Trong 69 bénh nhan th®r dwoc thi giac hai mat co
78,3% co thi giac hai mat va 21,7% khong c6 thi giac
hai mé&t. Trong 54 bénh nhan c6 thj giac hai mat c6 44
trwdng hop céd thi giac hai mat & mc dod phu thi,
chiém 81,5%. C6 10 trwong hop thi giac hai mat &
mcrc do hop thi, chiém 18,5%.

~ Cac méi lién quan dén két qua can bang truc nhan
cau
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Méi lién quan gitra tudi phau thuat va két qua diéu
tri: Ty 1& thanh céng dat két qua tét trong nhém bénh
nhan dwai 2 tudi [a 66,7%. Nhdm bénh nhan 2-4 tudi
84,2%, nhdom 4-6 tudi 86,2%, nhom trén 6 tudi la
63,2%. Sw lién quan gitra tudi phau thuat va két qua
c6 y nghia théng ké véi p<0,05.

Lién quan gitra do lac trwéc phau thuat va két qua
can bang nhan cau: Két qua tét trong nhém co do lac
trwéc phau thuat tr 10°-20" 1a 87,5%, nhém cé dd lac
tr 21°-30” 12 80,0%, nhém cé do lac trén 30 69,2%.
Khdng c6 mdi lién quan gitra d6 lac trudc mé va két
qua can béng truc nhan cau (p=0,06)

Lién quan gilta phwong phap phau thuat va két
qua can bang truc nhan ciu: cét doan budng co, dat
két qua tbt 1a 81,9%. Lui co chéo dwdi 10 mat dat két
qué tét 83,3%. Trong s6 bénh nhan nghién ctru c6 duy
nhat 1 mét dwoc phau thuat bang phuo’ng phap
chuyén vj tri bdm ctia co' chéo dudi. Két qua phau
thuat khong lién quan dén phuwong phap phau thuat
v&i p>0,05 (=0,09).

Lién quan gitra thi giac hai mat va két qua diéu tri:
trong s6 55 bénh nhan cé két qua can bang truc nhan
cau & mirc do tbt thi 83,6% co thi giac hai mat, 16,4%
khéng c6 thi giac hai mét. Trong nhém két qua can
bang truc nhan ciu & mirc d6 kha 70% c6 thi giac hai
mét, 30% khoéng co thi giac hai mét. Ciin lai 4 trwong
hop can bang nhan cau & mac dd kém thi cé 1 trweng
hop c6 thi giac hai mét 3 trwdng hop khong cé thi giac
hai mat. Cé sw lién quan gitra két qua chinh truc nhan
cAu va thi giac hai mat véi p<0,05 (p=0,018).

Bang 4: Hinh thai lac két hop trwdc phau thuat va
két qua phau thuat (tinh theo sb mat)

Két Tét Kha Kém Téng
qua
Lac  49(80,3%) 11(18,0%) 1(1,7%) 61(100%)
trong
L 15(83,3%)  3(16,7%) 0(0%) 18(100%)
ngoai
Chir  26(83,9%) 3(9,7%) 2(6,5%)  31(100%)
\%
DVD 2(100%) 0(0%) 0(0%) 2(100%)
T6ng 92(82,1%) 17(15,2%) 3(2,7%) 112(100%)

Két qua phau thuat & hinh thai két hop lac trong ¢
80,3% dat két qua tét. O hinh thai két hop lac ngoai
83,3% dat két qua tét. O hinh thai két hop v&i hoi
chieng chi V két qua tét dat 83,9%. Trong hinh thai két
hop DVD chi c6 2 trwdng hop ciing dat két qua tdt
(p=0,07).

BAN LUAN

Trong nghién ciru 70 bé&nh nhan dwoc phiu thuat
lam yéu co chéo dudi, trong cac phwong phap phau
thuat dwoc ap dung thi cat doan buéng co chéo duéi
chiém ty 1& cao nhat (89%) va két qua tét dat dwoc la
81,9%. Day ciing la thuc trang & khoa Mat tré em, cac
bac si thwong stv dung phwong phap cét doan budng
co do wu diém cla ky thuat cling nhw théi quen va
kinh nghiém clia phdu thuat vién. Trwdc day cac tac

gid si dung phwong phap cét can co tai chd bam
nhung k§ thuat kho, dé gay bién chirng vi co chéo
dwéi bam gan hoang diém nén khi thao tac dé gay ton
thwong hoang diém nhéat la véi phau thuat vién it kinh
nghiém. Ngoai ra v&i co chéo dwéi khi bi qua hoat sé
dwoc cung cAp mau rat nhiéu nén dé& chay mau khi cat
ma kep cam mau thi khé khan vi chd bam céch xa vé
phia sau. Tiép dén la phwong phap cat co rich rac
nhung ky thuat nay gay bién chirng chay mau rat
nhiéu do khéng cdm mau dworc.

Phwong phap di thyc co ra trwdce cling dwgce cac
tac gid ap dung trong cac trwdng hgp qua hoat chéo
duwéi cé kém DVD, nhuwng ky thuét phirc tap hon va
két qua dé& gay lac dudi vi co chéo dwdi cd tac dung
dwa nhan cau lén trén nhung khi dua ra trwdc lai bién
thanh co dwa méat xuéng dudi.

Phwong phap IUi co chéo dwoi dwoc tién hanh
trong cac trwdng hop qua hoat co dé 2, trong nghién
clhu clia ching t6i c6 12 trong sb 118 mét (chiém
10,2%). Phwong phap nay c6 wu diém la cé thé dinh
lwong dwoc mirc do Ui bao nhiéu nhung ky thuat
phtrc tap hon rat nhidu. Theo T Shipman va J Burke
(2003)[6] nghién ctru danh gia két qua lau dai so sanh
hai phuong phap cat buéng co va phwong phap lui
co, tac gid nghién cru trén 23 bénh nhan phau thuat
mot mét trong d6 12 mét budng co' va 11 mét Ui co két
qué theo dbi cho thay tat ca bénh nhan déu cé thj giac
hai mét va két qua thanh cong gitva hai phwong phap
la twong duong.

KET LUAN

Nhw vay gitka cac phuong phap phau thuat thi
phuong phap cat doan budng co cé nhiéu wu diém
hon ma két qua dem lai khong kém so véi cac phuong
phap khac. Bay ciing chinh 14 ly do tai sao phwong
phap nay lai dwoc ching téi lwa chon nhiéu nhét.
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