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V. KET LUAN

Tac dung khong mong mudn thuGng gap
nhung & mirc dd nhe khi diéu tri bang kich thich
tr xuyén so. Trong dé hay gdp nhat la dau dau,
chong mat, dau nai ti€p xic, nghe kém, U tai.
Cac tac dung khong mong mudn gap nhiéu &
tuan dau va gidam dan vao tuan 2. Khéng cd su
khac biét ro rét vé ty 1€ gdp phai & ca 2 gigi va
gilta cac nhém tudi. Khdng ghi nhan tac dung
khong mong mudn nghiém trong nao trong qua
trinh diéu tri.
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MOT VAI TRUO'NG HQ'P PANH GIA PO DAY HAC MAC O’ BENH NHAN
VOGT- KOYANAGI- HARADA BANG CHUP OCT NGUON QUET (SS-OCT)

TOM TAT

Viém mang bd dao la bénh ly phirc tap, gay nhiéu
bién chiing de doa thi luc. Trong dd hoi chu’ng Vogt -
Koyanagi - Harada la viém mang bd dao tu mién kha
pho bién. Tiéu chudn chan doan hdi chitng VKH chu
yéu dua vao cac dac diém Iam sang, tuy nhién cac xet
nghiém can 1am sang cung gop phan quan trong giup
dinh huéng chan doan va tién lugng diéu tri. OCT
khong nhiing giup danh g|a dich dudi vong mac, bong
thanh dich vong mac, nép gap biéu mo sac t6 ma con
gitp danh gia phla dUGi Idp biéu mo sdc t6 nhu do do
day hic mac. B day hac mac cac giai doan & bénh
nhan VKH cé su thay doi khac nhau. Hac mach day
lén & giai doan cap tinh va méng di & giai doan man
tinh. Dénh gid dugc do day hac mac trén bénh nhan
bi VKH gitp chan doan chinh xac cling nhu theo doi
dién bién, diéu tri va tién lugng tai phat.

o khéa: hoi chiing Vogt-Koyanagi-Harada, d6
day hac mac, SS-OCT.
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Duong Thi Thio Trinh!, H6 Xuan Hai2,

Nguyén D6 Thi Ngoc Hién2, Poan Thi Thoa?

SUMMARY
ASSESSMENT OF CHOROIDAL THICKNESS
IN SOME CASES OF VOGT-KOYANAGI-
HARADA SYNDROME USING SWEEP
SOURCE OPTICAL COHERENCE

TOMOGRAPHY (SS-0CT)

Uveitis is a complex disease with many
complications that threaten vision. Among them, Vogt-
Koyanagi-Harada syndrome is a fairly common
autoimmune uveitis. The diagnostic criteria for VKH
syndrome are mainly based on clinical features,
however, paraclinical tests also play an important role
in guiding diagnosis and prognosis. OCT not only helps
to assess subretinal fluid, retinal detachment, and
retinal pigment epithelium folds but also helps to
assess below the retinal pigment epithelium such as
measuring the choroidal thickness. The choroidal
thickness at different stages in VKH patients varies.
The choroid thickens in the acute stage and thins in
the chronic stage. Assessing the choroidal thickness in
VKH patients helps in accurate diagnosis as well as
monitoring the course, treatment, and prognosis of

recurrence. Keywords:  \ogt-Koyanagi-Harada
syndrome, choroidal thickness, SS-OCT.
I. DAT VAN DE

Viém mang bo dao la bénh ly phic tap, gay
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nhiéu bién chirng de doa thi luc. Trong d6 hoi
chiing Vogt - Koyanagi - Harada la viém mang
b6 dao tu mién kha phd bién, nhét la & nguGi
chau A véi ty 1€ hoi chirng VKH & Nhat Ban la
8,1% bénh nhan viém mang b6 dao!. Theo
théng ké tai Viét Nam, hoi ching VKH chi€ém
14% viém mang bd dao khong nhiém trung 2.
Tiéu chudn chan doan hdi ching VKH chd yéu
dua vao cac dic diém Idm sang, tuy nhién cac
xét nghiém can lam sang cling gép phan quan
trong gitp dinh hudng va tién lugng diéu tri.

Bén canh chup mach huynh quang, phuadng
phap OCT ra ddi la mot xét nghiém khong xam
Ian cb vai tro quan trong trong hoi chiing VKH.
OCT khéng nhitng gitp danh gia dich dugi vong
mac, bong thanh dich vong mac, nép gép biéu
mod sic t6 ma con giup danh gia phia dudi I6p
biéu md sic t6 nhu do dd day hdc mac. Mac du
vy, do su tan xa anh sang cua I3p biéu mé sic
t6 nén cac may Spectral Domain OCT (SD-OCT)
rat khé khan trong viéc danh gid hac mac. Do
do, ki thuat Swept source OCT (SS-OCT) da ra
ddi d€ cung cdp nhitng hinh anh rd rang hon
phia dudi 16p biéu md sac t8. Thay vi laser diode
bang thong rong théng thudng, SS-OCT sir dung
mot tia laser cé thé diéu chinh dugc quét qua
mot dai budc sdng hep mdt cach cd kiém sodt.
Qua dé gitp hinh dung rd hon vé hac mac va
ranh gidi hdc mac-cing mac3. SS-OCT c6 budc
séng dai han (1050 nm so véi 840 nm trong SD-
OCT) va do6 phan giai cao han. Téc d6 quét 100
000 A-scans/gidy gap doi so véi SD-OCT la 50
000 A-scans/gidy, cho phép thu dugc trudng
quét rong han va hinh anh 3D chinh xac han cua
thuy tinh thé, véng mac va hdc mac “. Trong hdi
chirng VKH, day hdc mac dudi hd trung tam,
dich dudi vong mac quanh dia dém, do gap nép
cua biéu md sic td la nhitng chi s6 quan trong
trén SS-OCT dé dinh hudng diéu tri va tién lugng
tai phat VKH cap.

Trén thé gidi da coé nhiéu nghién ciru vé do
day hac mac trong cac bénh ly ndi chung, cling
nhu trong héi chirng VKH noéi riéng. Ganesh va
céng su (2022) nghién clru vai tro cta chup SS-
OCT trong quan ly bénh VKH cap tinh >, Chee SP
va céng su (2017) so sanh ki thuat chup tang
cudng chiéu sau (EDI-OCT) va chup SS-OCT
trong danh gia do day hac mac trén bénh nhéan
VKH €, Banh gid dugc dd day hac mac trén bénh
nhan bi VKH nhdm chédn doan chinh xéc ciing
nhu theo dGi dién bién, diéu tri va tién lugng tai
phat. Sau day t6i xin bao cao 1 vai trudng hgp
danh gid dd day hac mac & bénh nhan Vogt -
Koyanagi - Harada bang chup OCT ngubn quét
(SS-OCT).

1. GIO1 THIEU CA BENH

Truong hgp 1:

e Bénh nhan nit, 42 tudi, dé&n khdm vi 2M
nhin m& cach 10 ngay kém nhirc mat, U tai, chua
phat hién bénh ly trudc dé va chua diéu tri gi.

e Kham thay: Thi luc MP 20/80. MT 20/80,
ban phan trudc: két mac khong cuong tu, giac
mac trong, tyndall tién phong (+++), dong t
tron, phan xa anh sang (+), thay tinh thé trong,
ban phan sau: tyndall dich kinh d6 II, soi day
mat: bong thanh dich vBng mac da &, phu gai thi.

e Bénh nhan dugc chdn doan la 2M hdi
ching VKH va dugc chi dinh vao vién diéu tri
diéu tri chdng viém toan than, tai cho.

e Do dd day hdc mac trén SS-OCT ldc vao
vién MP la 770 um & dudi ho trung tam va kem
bong thanh dich vBng mac viing hoang diém. MT
la 916 pm & dudi hé trung tam kem bong thanh
dich v8ng mac viing hoang diém.

Sau 1 tuan dudc diéu tri, d6 day hdc mac do
dugc trén SS-OCT giam xudng nhu hinh vé, do
day hac mac dudi hd trung tdm & MP 1a 564 pm
va MT la 528 um.

T R - ] Bl ol

e 3 thang sau do, bénh nhan dugc chup lai
SS-OCT va két qua nhu sau, do day hac mac
dudi h6 trung tam & MP la 472 um va MT la 459
um, cac triéu chirng lam sang cua bénh nhéan
thuyén giam, khong con bong thanh dich vong
mac ving hoang diém.

Truong hgp 2:
e B&nh nhan nit, 62 tudi, tién sir d3 phat
hién 2M hoi chitng VKH cach day 3 ndm, hién
dang diéu tri duy tri bdng medrol 4mg 1 vién/
ngay, dén kham vi 2M nhin mg, khéng dau dau,
khong u tai.
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e Kham thady: bénh nhan bac Iong, bac tdc,
cd cac mang bach bién trén da, 2M: gidc mac
trong, tién phong Tyndall (++), dong t&r dinh bit,
méo, duc thuy tinh thé, ddy mat bong thanh dich
vong mac, gai thi cudng tu.

e DO day hdc mac do dugc Ilic kham la:

= Bl
Sau d6 bénh nhan dugc diéu tri ngoai trd bdng chdng viém tai chd va toan than, sau khi theo

doi, cac chi s6 do dudc nhu sau:

Vi tri do Sau 1 tuan Sau 1 thang Sau 3 thang
: MP (pm) | MT (pm) | MP (pm) | MT (pm) | MP (pm) | MT (pm)
Dudi ho trung tam 548 577 511 509 429 425
Phia miii 1 mm 521 553 501 475 412 419
Phia miii 2 mm 516 540 496 472 403 405
Thai ducng 1 mm 529 551 487 485 411 412
Thai ducng 2 mm 523 536 482 466 399 395

Trudong hgp 3:

¢ Bénh nhan nam, 53 tudi, dé&n kham vi 2M
nhic mG kém dau dau, chua phat hién bénh ly
trudc do. B

o Khdm thdy: Thi luc MP 20/200 kinh 16
20/160, MT DNT 2m kinh [0 20/100

e Ban phan trudc: GM trong, Tyndall tién
phong (+++), duc T3. Ban phan sau: Tyndall
dich kinh (++), bong thanh dich vdng mac da &,
gai thi phu.

 Bénh nhan dugc chan doédn 1a 2M hdi chiing
VKH, dugc do d6 day hac mac lic vao vién:

e Sau 1 tuan diéu tri tich cuyc bang chong
viém toan than va tai cho, bénh nhan dugc do lai
do day hac mac, két qua nhu sau:

[ :

Sau 1 thang diéu tri ngoai tri bang chéng
viém toan than giam liéu dan va chdng viém tai
chd, céc triéu chiing 1dm sang clia bénh nhan glam
nhiéu, MP hét bong thanh dich vGng mac vlng
hoéng diém, MT chi con rét it dich dudi vdng mac.
DO day hac mac ving dudi hd trung tam do dugc
bang SS-OCT giam so Vvdi Ilc vao vién.
Il. BAN LUAN

Viéc danh gia do day hdc mac trén OCT gdp
nhiéu khd khan, nguyen nhan la do budc song

anh sang dugc sk dung khdng du dai dé tdi
dudc hic mac. Anh séng bi tan xa bdi I6p biéu
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mo sac t6, khong dat dugc vi tri c6 dd nhay toi
da, noi anh c6 d6 phan giai tot nhat (con dudc
goi la vi tri “zero-delay”). Trong SD-OCT vi tri
nay nam & ranh gigi dich kinh-véng mac vi vay
ma chi tiét hinh anh hdc mac sé giam. Nhiing
may OCT théng thudng hoat dong véi budc séng
800 nm trong khi dé dé thu nhan dugdc hinh anh
hdc mac can budc song téi 1050 nm, vi vay, co
thé do dd day hadc mac bang 2 ky thuét la ky
thuat tang cuGng chiéu sau trén OCT (EDI-OCT)
va ky thuat chup OCT ngudn quét (SS-OCT).

SS-OCT la mét phuang phap do d6 day hdc
mac ¢6 nhiéu uu diém hon so véi cac phuong
phap chup OCT thong thudng. SS-OCT la OCT
thé hé mdi s dung anh sang dau do vdi tia laser
quét budc song dai han (1050 nm so vdi 840 nm
trong SD-OCT) va dai diéu chinh 100 nm, cho
phép tham nhap mé cao haon so vdi OCT thong
thudng (budc song 850nm) va v@i do phan giai
truc 8 micron. Toc d6 quét cao (toc do quét truc
100.000 Hz) cho phép hién thi hic mac tét hon 7 8,

Hién tai nhdm nghién clfu s&r dung may Zeiss
PLEX Elite 9000 dé do SS-OCT vdi tia laser cd
thé diéu huéng ngudn quét véi budc séng 1060
nm. Hé thdng c6 thé dat t6c do I1én tSi 100.000
A-scans/s. D0 phan giai truc la 6,3 um. St dung
ch& dé HD spotlight , kém theo luva chon EDI.
Thuc hién Iat cdt ngang 16 mm. Bénh nhan sé
dudc do d6 day hac mac & cac vi tri:

+ Vi tri dudi ho trung tam: ndi I6m nhat cua
hoang diém.

+ Vi tri phia miii cach hé trung tam lan lugt
1mm (N1), 2mm (N2).

+ Phia thai dudng cach hé trung tém [an
lugt 1mm (T1), 2mm (T2).

D6 day hdc mac clia ngudi binh thudng dugc
ghi nhan nhu sau:

_Bang 1: Dif liéu tiéu chudn cho dé day

hac mac
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Do day hac mac
trung binh (pm) +
do léch chuan
293.40 + 46.686
306.59 + 46.358
316.32 + 46.723

Ving do

Thai dugng 1500 um
Thai dugng 1000 um
Thai dugng 500 um

Trung tam 325.18 + 47.087
Mai 500 pm 314.42 £ 47.889
Mii 1000 pm 302.81 £ 49.649
Mii 1500 pm 286.09 + 52.013

Ngubn: http.//www.sciencepublishinggroup.com
Tuy tung giai doan bénh, d6 day hdc mac co
su’ thay doéi khac nhau:

d5 day hic mac pm

1020
B0
Gz
a0 1 -
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Hinh 1: P day hdc mac trudc khi tii phat,
trong khi tai phat va sau 2 tudn va 1 thang
sau khi tai phat (Nguon: Theo Kouhei
Hashizume va cong su' 2014)

Trudc khi tai phat, do day hdc mac la 383
um (B). 4 thang sau liéu phap steroid ban dau,
tinh trang viém gia tang vdi bong vong mac
thanh dich xudt hién va hac mac rat day. Budng
vién ngoai ciia hdc mac khéng nhin thdy dugc
(C). D6 day cia hac mac da giam xubng con 349
um sau hai tudn (D). Sau khi dung liéu steroid
cao hon va con 372 pm sau 1 thang (E).

Trong cac trudng hop trén cd thé thdy dd
day hac mac giai doan cdp tinh tdng, dao dong
trén 600 pm. Sau khi diéu tri bang chdng viém
toan than va tai cho, do day hac mac sau 1 tuan
gidm xudng nhanh va sau 1 thang- 3 thang theo
ddi, dd day hdc mac giam dang ké.

Trudng hgp 1 va 3 la 2 bénh nhan dugc phat
hién VKH lan dau, phan ’ng viém manh, bong
thanh dich vOng mac nhiéu. Sau giai doan cap
tinh, d6 day hdc mac giam & giai doan man tinh
kém cac triéu ching viém va bong thanh dich
vong mac trén OCT giam.

Trudng hop 2 la bénh nhan da phat hién VKH
l&u ndm, tai phat nhiéu [an, trong dot tai kham
thdy do day hdc mac ting kém bong thanh dich
vong mac. Sau khi diéu tri, dd day hac mac giam.
Bénh nhan can dugc diéu tri duy tri va theo doi
sat trén 1am sang va OCT dé tranh tai phat. Do
day hac mac hé trung tdm day nhat, mong hon vé
cac vi tri phia mii va phia thai duong. D6 day hac
mac hd trung tdm |a day nhat co thé do khi chup
mach huynh quang, vi tri di€ém rd hay gap & trong

hodc gan hoang diém, do d6 mach mau hac mac
vling hoang di€ém gidn nhét, &p luc thay tinh cao
nhat va do day hac mac tang Ién. O ca 3 bénh
nhan, vung dudi hd trung tdm déu cé do day hac
mac nhiéu nhat.

II. KET LUAN

SS-OCT la OCT thé hé mdi da dugc ching
minh la c¢é hiéu qua tot trong viéc danh gia do
day hac mac & bénh nhan VKH. P day hdc mac
thay d6i tuy ting giai doan bénh khac nhau. giai
doan cap tinh tang, dao dong trén 600 um. Sau
khi diéu tri bang chéng viém toan than va tai
cho, d6 day hac mac sau 1 tuadn giam xubng va
sau 1 thang va 3 thang theo ddi, do day hdc mac
giam nhiéu. D6 day hac mac hé trung tdm day
nhat, mong han vé cac vi tri phia miii va phia
thai duong. Danh gia d6 day hdc mac khong
nhitng giip chén doan chinh xac ma con gilp
theo doi dién bién, diéu tri va tién lugng tai phat.
Liéu d6 day hdc mac ngoai phu thudc vao giai
doan bénh con phu thudc vao cac yéu td khac
nhu sau khi diéu tri béng corticoid, sac toc, tudi
tac, thdi gian trong ngay va cac yéu té vé mat
bao gbm chiéu dai truc nhan cau va tat khuc xa?
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DANH GIA HIEU QUA CUA HOI PHUC TANG CUONG
TRONG PHAU THUAT PIEU TRI VIEM RUQT THU’A CAP O TRE EM

TOM TAT

Muc tiéu: banh gia hiéu qua cla viéc ap dung
phac d6 phuc hoi tang cudng (ERAS - Enhanced
Recovery After Surgery) trong phau thudt noi soi
(PTNS) cét rudt thira viem & tre em. Phudng phap:
Nghlen ctru hoi cru phan tich cac bénh nhi viém ruét
thira cap dugc PTNS cit rudt thira. Thong tin ngh|en
cttu gom tudi, gidi, ap dung phac do ERAS va két qua
lam sang Ket qua C6 77 bénh nhi dugc dua vao
nghién clru. Tudi trung binh 10,9 + 2,8 tudi . Ty 1&
nit/nam = 1/1,96. Tat ca bénh nh| derc ap dung phéc
dé ERAS cla bénh vién. Thdl gian mo 33,2 = 5,1
phut 98,7% truong hdp udng nudc lan dau trong 6
gld sau mo 66,2% tru’dng hdp an hoan toan bang
dl.rdng mleng trong 12 g|d sau mo Ty & benh nhi non
sau mo 5,2%, nhlem tring vét mé 2,6%, ap xe ton du
39%, ta| nhap vién trong 30 ngay sau mo 26/o,
khong c6 trudng hdp nao mé lai. Thai gian ndm vién
trung binh 3,1 £ 0,8 ngay Két luan: Ap dung ERAS
trong PTNS cat ruot tera § tré em 13 an toan va hiéu
qua, lam giam ngay nam vién nhung khong tang ty 1€
bién chu‘ng sau mo, ty Ié tai nhap vién va mo Ia|

Tu khoa: H0| phuc téng cudng sau md; Viém
ruét thira & tré em

SUMMARY
EVALUATING THE EFFICACY OF ENHANCED
RECOVERY AFTER SURGERY IN PEDIATRIC

APPENDICITIS

Objective: To evaluate the effectiveness of
implementing the enhanced recovery after surgery
(ERAS) protocol in laparoscopic appendectomy (LA)
for pediatric appendicitis. Methods: A retrospective
study was conducted to analyze pediatric patients with
acute appendicitis who underwent LA appendectomy.
The study included information on age, gender, ERAS
protocol implementation, and clinical outcomes.
Results: A total of 77 patients were included in the
study. The mean age was 10.9 + 2.8 years. The
female-to-male ratio was 1:1.96. All patients received
the hospital's ERAS protocol. The mean operating time
was 33.2 £ 5.1 minutes. The first oral intake of water
was initiated within 6 hours postoperatively in 98.7%
of cases, and full oral intake was achieved within 12
hours postoperatively in 66.2% of cases. The
postoperative nausea and vomiting rate was 5.2%,
the surgical site infection rate was 2.6%, residual
abscess rate was 3.9%, 30-day readmission rate was
2.6%, and there was no reoperation. The mean length

1Bénh vién Phuc Hung

Chiu trach nhiém chinh: Huynh Gidi
Email: bsgioign@gmail.com

Ngay nhan bai: 30.7.2024

Ngay phan bién khoa hoc: 10.9.2024
Ngay duyét bai: 8.10.2024

236

Huynh Giéi!, H6 Vin Quang!

of hospital stay was 3.1 + 0.8 days. Conclusion: The
implementation of ERAS in LA for pediatric
appendicitis is safe and effective, reducing the length
of hospital stay without increasing postoperative
complication rates, readmission rates, or reoperation
rates. Keywords: Enhanced recovery after surgery;
Pediatric appendicitis

I. DATVAN DE

Phuc hoi sau phau thuat la mot qua trinh khoé
khan doi véi tat ca cac bénh nhan, nhung muc do
kho khan nay phu thudc vao nhiéu yeu t6 nhu loai
phau thuat, tinh trang bénh nhan, tudi va cac yéu
t6 khac. D6i vdi tré em, qua trinh phuc hdi sau
phau thuat cé thé phirc tap hon do tré bi tdc dong
rat I6n b&i mdi trudng bénh vién hodc khd khan
trong viéc dién dat nerng lo Iang va khd chiu clia
minh. Do d6, can c6 sy’ chdm soc ddc biét han dé
cai thién qué trinh phuc hoi sau phau thuéat & tré
em.! Nhiéu nghlen ctu trén thé gidi da dugc tién
hanh dé glup tré em thich Lrng tét hon véi sy
cdng thang cla phau thuat va giam thleu su’ khé
chiu. Cac nghién cllu da chirng minh rdng cac
phac do phuc hoi tang cudng (ERAS -Enhanced
Recovery After Surgery) ¢ thé 4p dung an toan
cho tré em trong phau thuat dudng ti€u hoa
thuGng quy.}? Viéc s’ dung ERAS trong phau
thuét ngudi I6n da dugdc thuc hién thudng quy.3
Tuy nhién, ap dung ERAS trong phau thudt & tré
em con rat |t dugc nghlen clru, dac biét la trong
phau thuat & bung cap clu, hién chua co su dong
thuan va hu’dng dan cu thé.

Mot s6 nghlen cltu & tré em da cho thay viéc
ap dung nhin &n t6i thi€u trudc phau thudt, bat
dau cho an dudng mleng sém, tranh dat dudng
truyen tinh mach va dan luu thu‘dng quy da rut
ngan thGi gian nam vién sau phau thuat, giam
chi phi nam vién va day nhanh qua trinh phuc
hoi sau phiu thudt ma khdng lam ting ty & bién
chiing.? Tuy nhién, tai Viét Nam, ERAS chua
dugc ap dung thu’dng quy trong phau thuat tré
em. Nghién c(ru nay thuc hién nham danh gia
viéc trién khai ERAS ¢ mang lai hiéu qua cho
bénh nhi cét rudt thira hay khong?

Muc tiéu nghién clru: Danh gid hiéu qua
cua viéc ap dung phac do phuc hoi l'ang cuong
sau phau thudt cat rudt thua viém J tré em.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng. T4t ca bénh nhi, dugc chan
doan viém rudt thira cap va dugc chi dinh phau
thudt cat rudt thira ndi soi tur thang 01/2022 dén



