TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

binh cao han c6 y nghia thong ké so p<0,05 tai
th&i diém Do-D2s. Tai D28, phan loai HMS cho
thdy 3,4% ngudi bénh dat 5 diém, 37,1% dat 4
diém, va 57,3% dat 3 diém, v3i su khac biét co y
nghia théng ké (p<0,05). Két qua tuong dong
nghién cllu cla Lé Huy CuGng sau 6 tuan can
thiép: 3,34% dat 5 diém, 55,33% dat 4 diém, va
43,33% dat 3 diém [1].

Hiéu qua diéu tri chung: Ty I€ diéu tri tot la
68,5% va kha la 25,8%; trung binh 5,7%, khong
cd ngudi bénh nao muc kém. Cac di ching liét
sau dot quy anh hudng nghiém trong dén kha
nang sinh hoat, lao déng va lam tang ganh nang
cho gia dinh, xa hoi. Vi vay, viéc PHCN van dong
[d mot nhu cau vo cung cap thiét. Sau dot quy,
ngudi bénh thudng chuyén tir liét mém sang liét
ciing, gay bién dang chi, tao tu thé xau; viéc
dung cac thuGc gidn cd bén canh viéc ton kém
cling thudng khong dung kéo dai dugc. Vi thé,
trong pham vi nghién clfu nay, ching t6i lua
chon dung hoat dong tri li€u la phucdng phap
diéu tri lam giadn cg, tang cudng dinh dudng cho
cd, chong dudc teo co cing khdp, dong thai sur
dung thém FES, qilp cai thién, ndng cao sUc
khoe, tir dé ngugi bénh phuc hoi tt han.

V. KET LUAN

Can thiép kich thich dién chic nang (FES)
két hgp hoat dong tri li€u gilp cai thién kha
nang cam nam dang k& cho ngudi bénh dot quy
nao sau giai doan cdp cdé y nghia vé mat thong
ké va y nghia lam sang.
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PANH GIA PAC PIEM LAM SANG VA KET QUA PIEU TRI
HOI CHO’NG CIANCIA
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Muc tiéu: Nghién cufu nay dugc thuc hién nham
nhan xét dic diém lam sang va danh gia két qua diéu
tri hoi chiing Ciancia. Ddi tudng va phuong phap
nghién ciru: Nghién clru can thiép mo ta khong doi
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chiing trén mét loat ca bénh_dugc chin doan hodi
cerng Ciancia. Lua chon ¢ mau thuan tién phu hgp
tiéu chuan nghién clu. Két qua: Lac dugc phét hién
tur 1 dén 5 thang tudi, véi tudi khdi phat trung binh la
2,9 thang. Cac bénh nhan dugc can thiép phau thuat
VGi doé tu0| trung binh 13,8 thang, thap nhat la 9
thang tudi, cao nhét la 20 thdng tudi. T&t ca bénh
nhan c6 tinh trang vién thi nhe (khuc xatl +1 D dén
+2,50 D) tudng dong véi nhém tré cling Iira tudi. DO
lac tlr +50 dén +70 PD va déu la lac trong ludn phién
hai mat. Phuang phap phau thut & tat ca bénh nhan
13 phau thut IUi co truc trong hai mét tir 6,0 mm dén
7,0 mm. 100% co ket qua diéu chinh do léch truc
nhan cau tét sau phau thuat, 88,9% c6 két qua tot
sau thdi gian theo doi 6 thang. Tat cd bénh nhéan
khong c6 han ché van nhan sau phau thuat. Trong
phau thuat, 5/9 bénh nhan cd xuat huyét két mac va
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sau phau thuat 1/9 benh nhan co phan ung u hat tai
mép mo. Tuy nhién, céc bién chu’ng nay nhe va tu hét
trong qua trinh theo doi. Két luan: Hoi chu’ng Ciancia
la hoi chu’ng Iac trong bam sinh hi€ém gdp, do lac 16n,
gia han ché& van nhan ra ngoai, diéu tri phau thuat
mang lai hiéu qua tét vai bi€n ching trong va sau
phau thuat thap To khda: |ac trong bam sinh, hoi
chiing Ciancia, phau thuét lac

SUMMARY
CLINICAL CHARACTERISTICS AND TREATMENT

OUTCOMES OF CIANCIA SYNDROME

Objective: This study was conducted to review
the clinical characteristics and evaluate the results of
treatment of Ciancia syndrome. Subjects and
methods: Uncontrolled, descriptive intervention study
on case series of patients diagnosed with Ciancia
syndrome. Select a convenient sample size suitable to
research criteria. Results: 9 patients with 18 eyes
were included in this study. Strabismus symptom was
detected between 1 and 5 months of age, with a
mean age of onset of 2.9 months. Patients underwent
surgical intervention had an average age of 13.8
months, the youngest is 9 months old, the oldest is 20
months old. All patients had mild hyperopia (from
+1.00 D to +2.50 D) similar to children of the same
age. The degree of strabismus ranges from +50 to
+70 PD. The surgical method in all patients was to
recess the medial rectus muscle in both eyes from 6.0
mm to 7.0 mm. 100% had good results in correcting
ocular deviation after surgery, 88.9% had good results
after a 6-month follow-up period. All patients had no
limitation of ocular movements after surgery. During
surgery, 5/9 patients had conjunctival hemorrhage.
After surgery, 1/9 patients had a granulomatous
reaction at the surgical edge. However, these
complications were mild and resolved spontaneously
during follow-up. Conclusion: Ciancia syndrome is a
rare congenital internal strabismus syndrome, with
large degree of strabismus, pseudo-restriction of
extraocular movements, surgical treatment brings
good results with low complications during and after
surgery. Keywords: congenital internal strabismus,
Ciancia syndrome, strabismus surgery

I. DAT VAN PE

Lac trong bam sinh cd d lac 16n thudng gay
nén mot hinh thai 1dm sang dugc goi la hoi
ching Ciancia. Tac gid Ciancia A (1962) da lan
dau dé cap vé hinh thadi lam sang nay trong
nghién cfu cia minh vé& lac trong bam sinh.
Trong hdi chitng nay, do lac trong thudng rat I16n
(>+50 PD), cung véi viéc cgd truc trong co ciing
lam cho hai mat khd dua ra ngoai, tirng mat
dinh thi trong tu thé dua vao trong, gay nén tinh
trang dinh thi chéo: vat tiéu & bén trai sé dugc
dinh thi bang mat phai véi tu th€ dau quay vé
bén phai, ngugc lai cac vat tiéu & bén phai dugc
dinh thi bang mat trai vGi tu thé dau quay vé
bén trai. DY lac trudc mé rét I6n trong hoi ching
Ciancia la mot thach thdc d6i véi phau thuat
vién, lam tang nguy cd con do lac ton du sau
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phau thuat.! Phuang phap phau thuat t6i uu cho
do lac 16n con chua théng nhat, mét s6 tac gia
nghlen ctru phdu thudt IUi hai co truc trong toi
da va dat dudc ty |é thanh cong nhu Szmyd SM
va cOng su (1995)?, bén canh d6 cac tac gia
khac lai dé xuat can thiép ba hoac bon cg truc
ngang nhu Camuglia JE va cong su (2011)3. Tai
Viét Nam, chua cd nghién cfu nao danh gia két
qua diéu tri lac trong badm sinh trong hdi ching
Ciancia. Vi thé, ching toi ti€n hanh nghién clttu
dé tai: "Whén xét dsc diém Idm sang va két qua
diéu tri ldc trong bém sinh trong hdi chinhg
Ciancia”véi hai muc tiéu:

1. Nhén xét dic diém Im sang ldc trong
bém sinh trong héi chiing Ciancia.

2. Banh gid két qua diéu tri ldc trong badm
sinh trong hoi chung Ciancia.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Nhitng bénh
nhén dudc chan doén lac trong bdm sinh trong
hoi chirng Ciancia (lac trong tir +50 PD tr@ Ién,
dinh thi chéo, c6 thé kém theo rdi loan van nhan
nhu hoi chu’ng lac ddng phan ly, han ché van
nhan hay qua hoat co chéo dudi), do tudi <16
tudi, dugc phiu thudt tir thang 8/2023 dén
théng 7/2024.

2.2. Phuong phap nghién ciru. Nghién
cltu md ta, can thiép khdng déi chiing ldy mau
bang phu’dng phdp chon mau thuan tién mot
loat cac ca bénh. Nghién ciru thuc hién trén 9
bénh nhéan véi 18 mat.

2.3. Cac chi s6 va bién s6 nghién ciru.
Két qua nghién cltu dugc danh gid dua trén cac
chi s6: tudi, thi luc, khic xa, dd lac, mdc dé can
bang truc nhan cau (t6t: < 10 PD, kha: 10 —20
PD, kém: > 20 PD ), phuong phap phau thuat,
han ché& van nhan, bién ch’ng sau ma.

Il. KET QUA VA BAN LUAN

3.1. Pic diém lam sang. Nghién c(tu dugc
tién hanh trén 9 ca bénh, véi 5 bénh nhéan la
nam (55,6%) va 4 bénh nhan la nit (44,4%). Su
phan bg gigi tinh trong nghién clru clia ching toi
cling tuong tu véi nhiéu tac gia khac, chdng han
nhu tac gia Camuglia JE 3 hay Forrest MP °. Diéu
nay ggi y dudng nhu khéng co su khac biét vé ty
lé lac trong bam sinh trong hoi ching Ciancia
theo gidgi tinh. K&t qua cho thdy cac bénh nhan
khai phat lac trong khoang tir 1 dén 5 thang
tudi, véi tudi khéi phat trung binh la 2,9 thang.
Tai thdi diém vao vién cho thay cac bénh nhan
trong nghlen cltu déu & dd tudi dudi 2 tudi, véi
d6 tudi phau thudt trung binh 13 khoang 13,8
thang. Két qua nay tuagng duong véi nghién clu
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cla cac tac gid nudc ngoai nhu Camuglia 3, va
sém han so vdi cac tac gia trong nudc nhu Dang
Thi Phugng 4. Diéu nay cho thdy xu hudng diéu
tri ldc s6m han, ggi y mot su' cai thién trong
quan diém cta xa hdi vé lac bam sinh, bao gém
ca su nhan thdc clta gia dinh va trinh do chuyén
mon cia doi ngli can bd y té€. Ngay nay quan
diém phau thuat lac sém thé hién vai trd quan
trong trong diéu tri va dudgc nhiéu nha nhan
khoa quan tam. Can thiép s8m giup lap lai su
can bang cla truc nhdn cau, t6i uu hda su’ phat
trién thi giac, giam nguy cd nhudc thi, gitp hinh
thanh thi gidc hai mat va cam nhan khong gian.

Tat cd 9 bénh nhan trong nghién cltu déu co
vién thi tU mic do nhe tGi trung binh, trong do
€6 2/9 (22,2%) & muc vien thi trung binh. Khdéng
c6 bénh nhan nao co loan thj tir +1,50 D hodc
vien thi tr +3,00 D trd Ién. Két qua nay ciing
terng ty véi nghién clru clda tac gia Forrest MP
khi co t6i 43/47 (91,5%) bénh nhan c6 vien thi
vGi khiic xa trung binh +1,90 D5. Tinh trang vién
thi nay tugng duong vdi cac tré em cung do tudi.
MUrc do vién thi nay gidp phan biét vdi tinh trang
lac trong do diéu tiét. Tat ca bénh nhan, mac du
déu cé lac trong vai do lac rat I6n, tuy nhién nhg
tinh chat luan ph|en va tinh trang dinh thi chéo,
moi bén mét déu cé dinh thi trung tdm, 6n dinh,
duy tri. Biéu nay cho thay cd su tuong duong vé
thi luc gitta hai mat.

PO lac clia cd 9 bénh nhan déu tir +50 PD
tré Ién, dao dong tir +50 dén +70 PD. Két qua
nay cling tuong dudng vai két qua cia moét s6
nghién clru vé lac trong bdm sinh ¢ dé lac I6n
nhu' cla tac gia Forrest MP >, B0 lac trong nghién
cru cta chang t6i cao hon két qua cla tac gia
Pang Thi Phuang * do ching toi chi tap trung
vao cac bénh nhan cé hoi chirng Ciancia trong
khi hai tac gia nay nghién cttu chung cac bénh
nhan Iac trong bam sinh.

3.2. Két qua ~phau thuat. Tat ca 9 bénh
nhan déu dugc phau thuat Ui hai cg truc trong,
vGi muc Ui tr 6,0 mm dén 7,0 mm, tuy theo
ting trudng hop cu thé.

Bang 1: phuong phdp phdu thudt va
mrc dé lui co truc trong 9 ca Idm sang

BN| phap phau |1 cg | ca tryc|  KEt aud
thuat (mm) | trong phau thuat
3 LT o0 | ong (g

s trt%i;ﬁaﬁ%%t 675 | nne [hEpo in e
6 TS| 65 | Mhe paang. aHcD
: trtw;ﬁamzt 60 | Knong [Pone e c
ol o5 | e 1Nl T

Két qua phau thuat déu kha quan, véi 100%
bénh nhan khéng con lac ngang sau phau thuat.
Sau phau thuat 6 thang, 8/9 (88,9%) bénh nhan
khong con lac ngang, 1/9 bénh nhan cd lac
ngoa| -15 PD dudgc chi dinh phau thuat chinh lac
ngoai. Nguyén ly cua perdng phap phau thuat
IUi cg truc trong la lam yéu cg truc trong & hai
mat, giam tac dong cla cg truc trong Ién nhan
cau, trong khi van gilt nguyén chiic ndng cua cd
truc ngoai cla bénh nhén, tir doé gilp diéu chinh
su’ Iéch vao trong qua mL'rc cla cd truc trong. Ky
thut nay cé uu diém la it gy chan thuong cho
cc van nhan, thdi glan thuc hién nhanh, hau
phau on dinh. Mot yéu t& ‘quan trong la ky thuat
nay khong tac dong tdi cac cg truc ngoai, tir do
gilr lai kha nang can thiép cac cd nay khi can can
thiép bs sung. MUrc dd Ui co & tat ca bénh nhan
tor 6,0 mm téi 6,75 mm. Day la mdc do Ui cg
I6n, gan nhu dat mic t6i da theo dinh lugng doi
vGi phudng phap Ui cd truc trong, dac biét la
trén nhitng bénh nhan & nhém tudi trudc tudi di
hoc. C6 2/9 (22,2%) tru‘dng hgp xudt hién qua
hoat cd chéo duGi dugc biéu hién rd sau phau
thuat, di kém vdi tu thé dau bat thudng. Diéu
nay tuong tu nhu nhan xét cua tac gia Wright
KW khi tac gid nhan thay dau hiéu qua hoat co
chéo dugi thudng khong thé hién rd cho tai khi
budc sang ndm tudi thr hai®. Bién ching trong
md xuét hién & 5/9 bénh nhan vdi xudt huyét két
mac sau phau thudt nhung d3 tu phuc hdi ma
khong dé lai bién chiing lau dai. Bién chu’ng sau
md: ¢ 1/9 benh nhan (benh nhan s6 2) c6 u hat
tai mép mé tai thdi diém 1 thang sau phau
thudt. Bénh nhan dugc ké don tra mat phai
thuéc khang sinh nhdm quinolon, chéng viém
corticoid. Kiém tra lai thdy hét phan (ng u hat.

A
Hinh 1a: Bénh nhan Ciancia trudc phau thuat
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Hinh 1b: Bénh nhén Ciancia sau phéu thust
2 tudn

IV. KET LUAN

Hdi chiring Ciancia la hoi chiing l&c trong bédm
sinh hi€m gdp, d6 lac 16n, gia han ché€ van nhan
ra ngoai, diéu tri phau thuat mang lai hiéu qua t6t
vGi bién chiing trong va sau phau thuat thap.
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DANH GIA GIAI POAN PAU HIEU QUA PIEU TRI TIEM BEVACIZUMAB
DUO1 KET MAC TREN BENH NHAN CO TAN MACH GIAC MAC
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TOM TAT

Muc tiéu: Danh gia hiéu qua lam giam tan mach
gidc mac bang phudng phap tiém bevacizumab dudi
két mac trudc phéu thuét ghép giéc mac. Phuong
phap Nghién ciu mo ta loat ca ti€n clu gém 10 mat
clia 10 bénh nhan cé chi dinh phiu thut ghép giac
mac. MOi mét dugc tiém 3 liéu bevacizumab 2,5
mg/O 1 mL cach nhau mét thang. Theo ddi va danh
gia lam sang trong 3 thang sau tiém. K&t qua: Tan
mach glac mac giam dan qua cac thdi diém theo dbi
va glam dang ké sau 3 thang Dién tich tan mach
giam tir 6,49 + 4,16% xudng 4,71 + 3,82% (giam
28,29 + 14,91%, p=0,01), dién "tich Vl‘mg chlra tan
mach giam t&r 61,84 + 22,08% xub6ng 59,31 =+
23,20% (giam 4,58 + 7,78%, p=0,06), dudng kinh
mach mau trung binh giam tir 0,062 + 0,014 mm
xuéng 0,056 + 0,017 mm (gidam 11,18 = 12,62%,
p=0,01), m&c do6 tan mach giam tor 7,30 + 3,43
xudng 6,90 + 3,70 gi§ dong hd (giam 6,79 + 14,91%,
p=0,005). Bién ching tai cho duy nhat quan sat dudc
la xuat huyét dugi két mac tai vi tri tiém chi€m 10%.
Ngoai ra, khong ghi nhan bién chling toan than. Két
luan: Cac két qua ngan han cho thdy tiém
bevauzumab dU’O’I két mac c6 thé dugc ng dung an
toan va hiéu qua trong diéu tri tdn mach giac mac
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trudc phéu thuét ghép giac mac, ggi y mét phuong
phap cai thién tién lugng ghép glac mac.

Ta khéa: Tan mach gidc mac, bevacizumab,
phau thuat ghép gidc mac.

SUMMARY
SHORT-TERM EFFECTS OF SUBCONJUNCTIVAL
BEVACIZUMAB INJECTION IN PATIENTS

WITH CORNEAL NEOVASCULARIZATION

Purpose: This study aims to evaluate the
effectiveness of reducing corneal neovascularization
by subconjunctival bevacizumab injection before
keratoplasty. Methods: A prospective case series
included 10 eyes of 10 patients with corneal
neovascularization  that are indications for
keratoplasty. Each eye received 3 doses of
bevacizumab 2.5 mg/0.1 mL at 1-month intervals.
Clinical examinations were performed during 3 months
after treatment. Results: Corneal neovascularization
gradually decreased over time of follow-up and
decreased significantly after 3 months. The corneal
neovascularization area was 6,49 = 4,16%% at
baseline, 4,71 + 3,82% at 3 months (reduced 28,29
+ 14,91%, p=0,01); the neovascular invasion area
was 61,84 £+ 22,08% at baseline, 59,31 + 23,20% at
3 months (reduced 4,58 + 7,78%, p=0,06); the
average vessels diameter was 0.062 £ 0.014mm at
baseline, 0.056 = 0.017 mm at 3 months (reduced
11,18 £ 12,62%, p=0,01), and the extent decreased
from 7,30 £+ 3,43 to 6,90 £ 3,70 clock hours (reduced
6,79 = 14,91%, p=0,005). The only local complication
observed was subconjunctival hemorrhage at the
injection site accounting for 10%. In addition, no
systemic complications were recorded. Conclusion:
Short-term  results show that subconjunctival
bevacizumab can be safely and effectively used to



