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TONG QUAN MOT SO PHU'O'NG PHAP PIEU TRI
DINH MEP TRUO'C DAY THANH

Nguyén Manh Minh'2, Lwong Thi Minh Hwong'?2, Nhit Thanh Hung?

TOM TAT

Pat van dé: Dinh mép trudc day thanh hay con
dugc goi la anterior commissure webs, la mot tinh
trang hi€ém gdp trong hé théng hé hap, ndi cac md
mém & mat trudc cla day thanh két hgp va tao thanh
mot mep trudc hep trong vung hep cla thanh quan
Muc tiéu: Mo ta tong quan mot s6 phudng phap dleu
tri dinh mép trude day thanh. Mo ta két qua mot s6
phudng phap dinh mép trudc day thanh. D6i tugng
va phuong phap nghién ciru: Cac dir lieu vé
Phu’dng phap d|eu tri bénh dinh mep trudc day thanh
2 bén trong cac nghlen Cu’u bao gom dir liéu vé dac
dlem (Iam sang, can Iam sang, phuang phap diéu tri,
tudi, tién si, bénh mic kem ). Két qua Cac ngh|en
cu’u st dung mot Ipat cong cu danh gla ca chu quan
va khach quan nham dua ra danh gia toan dién vé
hiéu qua diéu tri dinh mép trudc day thanh. Két luan:
Phau thuat cit dai 1a perdng phap pho bién nhat,
trong dé Iaser CO2 da chimng t6 uu dlem vGi kha nang
cat chinh xac, giam tén thuong nhiét, va kiém soét tét
qua trinh h|nh thanh seo. Tu’khoa. Dinh mép trudc
day thanh, laser CO2, Mitomycin C

SUMMARY
OVERVIEW OF SOME TREATMENTS FOR

ANTERIOR COMMISSURE WEBS

Background: Anterior commissure webs, also
known as anterior commissure webs, are a rare
condition in the respiratory system where the soft
tissues on the anterior surface of the vocal cords fuse
and form a narrow anterior commissure in the narrow
area of the larynx. Objective: To describe an
overview of some methods of treating anterior
commissure webs. To describe the results of some
methods of anterior commissure webs.
Methodology: Data on bilateral anterior commissure
webs in studies, including data on characteristics
(clinical, paraclinical, treatment methods, age, history,
comorbidities, etc.) Results: Studies used a series of
subjective and objective assessment tools to provide a
comprehensive assessment of the effectiveness of
anterior commissure webs treatment. Conclusion:
Band excision surgery is the most common method, in
which CO:2 laser has demonstrated advantages with
the ability to cut precisely, reduce thermal damage,
and control the scar formation process well.

Keywords: Anterior commissure webs,
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I. DAT VAN DE

Dinh mép trudc day thanh 2 bén - Anterior
Glottic Webs (AGWs), hay con dudc goi la
anterior commissure webs, la moét tinh trang
hiém gdp trong hé thong hé hap, ndi cac mo
mém & mat trudc cla day thanh két hgp va tao
thanh mot mép trude hep trong vung hep cua
thanh quan. biéu nay gay ra su han ché trong
viéc thdng khi va cd thé dan dén cac triéu ching
nhu kho tha, ti€ng kéu hep, ho va suy giam chirc
ndng ho hé“p [1].

Bénh AGWSs la mot tinh trang hiém gap
nhung cd tac dong I6n dén sic khoe va chat
lugng cubc s6ng. Hién nay, van con thi€u thong
tin tdng hgp dang tin cdy vé hiéu qua cua cac
phuong phap diéu tri. Do do, trién khai nghién
cltu tdng quan vé van dé nay 1a can thiét dé
nang cao hiéu biét, cung cdp théng tin khoa hoc
va phat trién cac phuong phap diéu tri t6t hon
cho ngudi bénh. Do vay, ching t6i ti€n hanh
nghién clu dé tai "7éng quan mét sé phuong
phap diéu tri dinh mép trudc ddy thanh”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Cac dit liéu vé
Phuang phap diéu tri bénh dinh mép trudc day
thanh 2 bén trong cac nghién cltu, bao gom dir
liéu vé dic diém (Idm sang, can ldm sang,
phuong phép diéu tri, tudi, tién s, bénh mac
kém,...) cla ngudi bénh dugc chi diéu tri bénh
dinh mép trudc day thanh 2 bén, cac yéu to lién
quan gilp phan nhom phudng phap diéu tri
ngudi bénh cho phu hgp, ty 1€ thanh cong cua
phuaong phap..

Tiéu chudn Ilua chon: Nghién clu vé
Phuong phap diéu tri bénh dinh mép trudc day
thanh 2 bén (Anterior Glottic Webs - AGWS)..

Tiéu chudn loai tru: Khdng phai tai liéu
cap 1,cac bao cao ca dan lé/chudi, nghién cttu in
vitro, nghién clu trén dong vat, nghién clu
trung lap, protocol clia cac bai da chon.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru

T6ng quan ludn diém (Scoping Review).

- Nguén dir liéu. C s& dir liéu Pubmed,
Hinari, Google scholar (bao gom toan b0 dir liéu
tur thang 6/2023 trg vé trudc).

- Chién lugc tim kiém

Giai doan 1. Thiét lap cau hdi nghién ciu.
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Giai doan 2. Tim kiém tai liéu cd lién quan.
Giai doan 3. Quan li va lua chon tai liéu.

Giai doan 4. Trich xuét va 1ap biéu do dir liéu.
Giai doan 5. Phan tich s0 liéu va bao cdo két qua
2.3. Quy trinh Iura chon nghién ciru. Qua
trinh Iya chon nghién cfu dugc thuc hién bdi hai
thanh vién trong nhdom nghién cltu. Moi thanh
vién s& lam viéc mdt cach doc 1ap dé€ Iua chon

ll. KET QUA NGHIEN cU'U

cac nghién c(tu, viéc danh gia dugc dua trén cac
tiéu chudn Iua chon va tiéu chun loai trir d3
dugc théng nhat tlr trudc. Sau qua trinh doc tiéu
dé va tom tat két thac, hai thanh vién cia nhém
nghién clru sé thdng nhat chon lua cac tom tat
nghién cu dé tiép tuc doc ban day du (dua trén
kha nang cho phép cia ngudn thong tin ma
nhém cé thé tham khao)...

Bang 1: Pic diém chung déi tuong nghién ciru

Nghién ciru Nam Thiét ké nghién clru Quadc gia SO0 ca (n)

Lichtenberger & Toohill 1994 Chudi ca hoi ciru My 13

Stasney 1995 Chudi ca hoi ciru My 2

Casiano & Lundy 1998 Chuoi ca hoi ciru My 3

Edwards va cs 2007 Chuoi ca hdi ctru My 10

Xu va cs 2009 Chudi ca hoi cru Trung Quoc 25

Izadi va cs 2010 Chudi ca hoi cru Iran 2

Deganello va cs 2010 Chuoi ca hdi ciru Y & Ha Lan 4

Su va cs 2010 Chuoi ca hdi ctru Trung Quoc 20

Benmansour va cs 2012 Chudi ca hoi cru Phap 18

Paniello va cs 2013 Chudi ca hoi ciru My 18

Xiao va cs 2014 Chudi ca hoi ctru Trung Quoc 32

Chen va cs 2017 Chudi ca hoi ciru Trung Quoc 36

Cao & Sun 2018 Chudi ca hoi ctru Trung Quoc 20

Chién lugc tim ki€m néu trén da thu thap dugc 294 bai bao. Qua qua trinh sang loc tiéu dé va
tdm tat, 272 bai bao d3 bi loai vi khéng dap (g tiéu chi lua chon. Do do, con lai 22 nghién clru dugc
danh gid toan van. Trong s& nay, 13 nghién citu dap ('ng day du cac tiéu chi lua chon.
Bang 2. Tom tat phuong phap cua cac nghién ciau

in . Tudi (trung binh,| Mé& hoac Laser hay | Mitomycin [Vat niém
Nghién cuu khoang); nam ndi soi Keel? dao lanh Cc? mac?
Lichtenberger & Toohill 50 (19-67) NoGi soi Co Dao lanh Khong Khong
Stasney n/a (38-61) NGi soi  |Khdéng| Dao lanh Khong Khong
Casiano & Lundy n/a (n/a) NOi soi Co Laser Khong Khong
Edwards va cs 49 (29-69) NOi soi Co Dao lanh Khong Khong
Xu va cs n/a (6-56) NOi soi Co Dao lanh Khong Khong
Izadi va cs 20 (18-22) M3 Khong Laser Khéng Khong
Deganello va cs 58 (n/a) NoGi soi Co Laser Khéng Co
Su va cs 45 (18-71) NGi soi  |Khdng Laser Khdng Khong
Benmansour va cs 46 (5-76) NOi soi Co Laser Co Khong
Paniello va cs 48 (24-80) NGi soi Co Ca hai Khong Khong
Xiao va cs 38 (11-80) NOi soi |Khong| Dao lanh Khong Co
Chen va cs 43 (14-75) NOi soi Co Dao lanh Co Khong
Cao & Sun 48 (8-65) NOi soi Co Laser Khong Co

Két qua cho thady su linh hoat va ca nhan hoa trong cac phuong phap diéu tri dinh mép trudc day
thanh. Su da dang trong lua chon thiét bi va ky thuat phan anh cac yéu t6 nhu tinh trang bénh ly, do
tudi, va kinh nghiém cla tirng nhém nghién ctu. Tuy nhién, d& khang dinh hiéu qua cua cac phucng
phap nay, can cd thém cac nghién clru tién clru véi quy mo I6n va thiét ké cd nhdm doi ching.

Bang 3. Két qua cac nghién cuu

in ~ Tylétai | Tylé phau | Ty lé hoi phuc |Thgai gian theo
Nghién ctru S0 ca (n)| hhat (%) |thudt lai (%)| hoan toan (%) dai*
Lichtenberger & Toohill | 13 62 39 n/a SRVI'qﬂg'nZO' s
Stasney 2 100 50 0 520
Casiano & Lundy 3 0 0 33 n/a
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Edwards va cs 10 10 0 90 18
Xu va cs 25 4 4 96 6-48
Izadi va cs 2 100 0 0 4-10
Deganello va cs 4 25 0 75 n/a
Su va cs 20 20 15 35 13
Benmansour va cs 18 0 0 100 48,4
Paniello va cs 18 11 0 89 TGi thi€éu = 3
Xiao va cs 32 12,5 0 87,5 6
Chen va cs 36 28 n/a 72 T6i thiéu = 12
Cao & Sun 20 15 0 85 6-12
Két qua cla cac nghién ctu cho thay tinh G ca 3 bénh nhan, nhung cai thién
phiic tap va da dang trong diéu tri dinh mép khach quan & 1 bénh nhan
trudc day thanh. Cac phugng phap diéu tri hién Edward Két qua tot sau khi chia dinh sac va
tai c thé dat dugc ty I& hdi phuc hoan toan cao, Wards| st keel silicone. 1 nhidm tring & 1
tuy nhién, van ton tai nguy cg tai phat va nhu vacs keel bi ddy s6m
cau phau thuat lai ¢ mét s6 trudng hgp. K&t qua khach quan & cht quan xuat
Bang 4. Phuong phap danh gid két qua |Xu va cs| sic vdi su két hgp clia vat niém mac
cua cdc nghién ciu va keel
Nghién ciru banh gia két qua Cai thién giong ndi chl quan, nhung
Lichtenberger & | gpv1 N6 soi soi quang Izadi va | khong cai thién khach quan. Két luan
Toohill cs rang phuang phap nay phu hgp cho
_Stasney SRVI bénh nhan c6 dinh dudi thanh mon
Casiano & Lundy SRVI HGi phuc hoan toan & 3 trong 4 bénh

Edwards va cs NOi soi sgi quang

Xu va cs GRBAS, VHI, soi thanh quan
Izadi va cs Soi thanh quéan, SRVI
Deganello va cs Soi thanh quan
Su va cs GRBAS, soi thanh quan, SRVI

Benmansour va cs
Paniello va cs

VHI, soi thanh quan
NOi soi sgi quang
GRBAS, VHI, soi thanh quan,

Xiao va cs MPT
Chen va cs VHI
Cao & Sun GRBAS, VHI

Cac nghién cliu st dung mot loat cong cu
danh gid ca chu quan va khach quan nham dua
ra danh gia toan dién vé hiéu qua diéu tri dinh
mép trudc day thanh. Su két hgp gilta cac
phuong phap nhu SRVI, VHI, GRBAS va noi soi
gillp cac nha nghién clru va bac si c6 céi nhin da
chiéu vé sy cai thién cla bénh nhan sau can
thiép, tr mdrc do hai long chd quan dén cac tiéu
chi 1dm sang cu thé.

Bang 5. Tong két két qua diéu tri

Nghién R ,
ciru Phat hién chinh
Lichten-| Ty Ié tai phat cao sau khi chia dinh

berger & AGW bang dao lanh va keel silicone; 2
Toohill | bénh nhan can phau thuat lai vi u hat
Két qua giong nai tot & it con dinh sau
khi chia dinh va gian ng bénh nhan
ngoai tru
Chia dinh bang laser CO2 véi keel
silicone. Cai thién giong ndi cht quan

Stasney

Casiano
& Lundy

Deganell

o Va Cs nhan diéu tri bang laser CO2 va khau

niém mac (khong co keel)

K&t qua tot vé chat lugng giong ndi vai

Su va cs quy trinh laser 1 giai doan khéng can keel

Benmans K&t qua xuat sac sau khi chia bang
our va csllaser CO2, b6i mitomycin C va dat keel

Paniello | K&t qua t6t, nhung cé bién chiing 6 4
va cs trong sO 18 bénh nhan

Xiao va | Két qua tot sau quy trinh vat niém
cs mac 1 giai doan, khong cd bién chiing

10 trong s6 36 bénh nhan gap phai

Chen va| jioh AGW sau khi chia dinh bing dao

cs lanh va keel silicone
Ty |€ tai phat 15%, mac du chi 5% co
Cao & | tai phat > 20% chiéu dai day thanh.
Sun Nhom nghién clru di biét vi co 3 ky

thuat khac nhau

Két qua diéu tri dinh mép trudc day thanh cé
su' bién thién dang k€ gitta cac nghién cdu, tly
thuéc vao phudng phap va ky thuat dugc ap
dung. MOt s6 nghién cru cho thady hiéu qua cao
vdi it bi€n ching, trong khi mot s6 khac ghi nhan
ty 1€ tai phat va bién chiing cao. Diéu nay nhan
manh su’ can thiét cla cac nghién clu tién clu
c6 thiét ké chat ché va so sanh nhiéu phugng
phdp dé€ xac dinh phuong phép diéu tri t6i uu
cho dinh mép trudc day thanh.

IV. BAN LUAN
Trong diéu tri dinh mép trudc day thanh, cac
phugng phap diéu tri nhu laser CO2, dao lanh,
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sur dung keel, vat niém mac va boi Mitomycin C
déu cb nhufng uu va nhugc diém riéng. Moi
phucng phap c6 hiéu qua va han ché khac nhau
tuy thudc vao tinh trang cu thé cia bénh nhan
va ky nang clia phau thudt vién. Viéc so sanh
gilra cac phuang phap diéu tri nay giup xac dinh
Iuva chon phu hgp nhat, t6i uu hda két qua diéu
tri va giam thiéu céc bién ching.

Laser CO2 va Dao lanh: Laser CO2 la phuong
phap hién dai véi kha nang cat chinh xac va han
ché tén thuong nhiét d6i véi md xung quanh.
Nhiéu nghién clru da chi ra rang laser CO2 giam
nguy cd hinh thanh mo seo, gilp duy tri cau tric
va ch’c nang cua day thanh. Xu va cs (2009)
bao cdo rang phucong phap laser CO2 két hgp vdi
keel va vat niém mac mang lai ty I€ tai phat
thap, dong thai cai thién chat lugng giong noi
cla bénh nhan.

Ngudgc lai, dao lanh la phuong phap truyen
théng, sur dung dung cu phau thudt co hoc dé
cdt b6 md dinh ma khdng gdy ra tén thuang
nhiét. Tuy nhién, nghién clu cla Lichtenberger
va Toohill (1994) cho thay ty Ié tai phat cao hon
khi s&r dung dao lanh so vGi laser CO2. MGt s6
nghién clru chi ra rang dao lanh c6 thé thiéu do
chinh xac trong viéc loai bd hoan toan mod seo,
dan dén nguy cg tai phét va giém hiéu qua diéu
tri. Tuy nhién, dao lanh van cé vai trd quan trong
khi can tiét kiém chi phi hodc khi phau thut vién
chua quen véi ky thuat laser.

S dung Keel va Vat niém mac: Keel va vat
niém mac & cac phudng phap ho trg dudc su
dung nhdm gidm nguy cd dinh lai sau phau
thuat. Keel silicone tao khoang cach vat ly giira
hai ddy thanh trong giai doan lanh, gilp duy tri
khdng gian can thiét d& ngan chin su tai dinh.
Nghién clru cia Benmansour va cs (2012) ghi
nhan rang viéc két hgp laser CO2, bbi Mitomycin
C va keel mang lai hiéu qua diéu tri cao vai ty 1€
hoi phuc hoan toan la 100%, nhan manh vai tro
quan trong cua keel trong ngan nglra tai phat .

Vat niém mac la mot phugng phap khac gidp
tai tao I6p niém mac tu nhién, tur dé han ché su
hinh thanh mo6 seo va duy tri & mém déo cua
day thanh. Nghién c(tu ciua Deganello va cs
(2010) cho thay rang vat niém mac cd thé Ia lua
chon thay thé cho keel trong mot s6 trudng hap,
ddc biét khi mudn giam thi€u nguy co bién
ching lién quan dén keel nhu nhiém trung hodc
hinh thanh u hat. Két hgp keel va vat niém mac
c6 thé t8i uu hdéa két qua diéu tri, nhung can
thém nghién clru dé xac dinh céc chi dinh cu thé
cho tirng truGng hgp.

B6i Mitomycin C: Mitomycin C la mét chat
chéng tao seo, dudc sir dung d€ (ic ché su’ phat
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trién cla mo seo tai vi tri phdu thudt. Theo
nghién cfu cta Chen va cs (2017), viéc boi
Mitomycin C tai chd sau phau thuat giam dang
k€ ty 1é tai phat. Mitomycin C ddc biét hiéu qua
khi két hgp véi cac phugng phap khac nhu keel
va laser CO2, gilip kiém soat su' hinh thanh md
seo ma khong tao ra khoang cach vat ly giilta cac
day thanh. Tuy nhién, do nguy cd tac dung phu
va tiém nang gay ung thu, viéc st dung
Mitomycin C can dudc can nhac ky Iudng va han
ch& & nhitng trudng hgp cé nguy cg tai phat cao
hodc khi cac phuang phap khac khong hiéu qua.

Hiéu quéa tdng thé va Iua chon phucng phap:
Cac nghién clu cho thay rang khdéng c6 phuong
phdp diéu tri don lé nao hoan toan uu viét trong
diéu tri dinh mép trudc day thanh, va hiéu qua
cla cac phuong phap phu thudc vao tirng trudng
hap cu thé. Laser COz, khi két hap véi keel hodc
vat niém mac, da chirng minh la phuong phap
hiéu qua nhat trong viéc giam tai phat va cai
thién chat lugng giong ndi, nhd vao kha nang
tao vét ct chinh xac va kiém soat su’ hinh thanh
mo seo. Doi véi cac trudng hgp yéu cau giam
thi€u nguy cd bién chirng lién quan dén keel, vat
niém mac cd thé la phuong an thay thé phu hop.

Viéc bdi Mitomycin C c6 thé€ mang lai Igi ich
trong cac trudng hop cd nguy cd seo cao, nhung
can can nhdc ky cang do cac tac dung phu tiém
an. Pdi véi cac bénh nhan cé yéu t6 nguy co dic
biét hoac tinh trang m6 seo phuc tap, két hop
nhiéu phugng phap (nhu laser CO2, keel, va
Mitomycin C) ¢ thé mang lai hiéu qua diéu tri
t6i uu va giam thi€u nguy cd tai phat.

So sanh gilta cac phuang phap diéu tri dinh
mép trudc day thanh cho thdy rdng su két hop
cac ky thuat khac nhau, chang han nhu laser
CO2, keel, vat niém mac va Mitomycin C, c6 thé
mang lai két qua diéu tri tot nhat. Tuy nhién, can
c6 thém cac nghién clu ti€én clru va quy mo I6n
dé so sanh truc ti€p hiéu qua cla tirng phudng
phap va xac dinh cac chi dinh cu thé cho tirng
loai bénh nhan. Piéu nay sé gilp xac dinh cac
phac do diéu tri t6i uu, phu hgp vdi ting trudng
hgp bénh nhéan, tir d6 cai thién chat lugng diéu
tri va giam thiéu nguy cd tai phat trong diéu tri
dinh mép trudc day thanh.

V. KET LUAN

Nghién clru téng quan vé cac phuong phap
diéu tri dinh mép truc ddy thanh cho thdy nhiéu
tién bd dang ké, nhu’ng van ton tai nhu‘ng thach
thirc va han ché can dugc giai quyet dé dat hiéu
qua diéu tri t6i uu. Phau thuat cit dai la phuong
phdp phé bién nhat, trong dé laser CO2 d3
chiing té6 uu diém véi kha nang cat chinh xac,
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gidam tén thuong nhiét, va kiém soat tét qua
trinh hinh thanh seo. Tuy nhién, phugng phap
nay van can két hgp vaéi cac ky thuat ho trg nhu
keel va vat niém mac d€ dam bao duy tri khoang
cach gilta cac day thanh va gidm nguy cg tai
phat. Dao lanh cling la mot lua chon cé hiéu
qua, nhung ty |é tai phat cao hon va c6 nguy cg
gay seo nhiéu haon so véi laser COx2.
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PANH GIA KET QUA BUG'C PAU PIEU TRI NHU'Q'C THI DO VIEN THI
O TRE EM BANG PHU'ONG PHAP CHINH KINH
TAI BENH VIEN MAT TRUNG UONG NAM 2024

TOM TAT

Muc tiéu: Danh gla két qua budc dau diéu tri
nhugdc thi do vién thj & tré em b&ng phucng phéap
chinh kinh. Phuang phap nghlen clru: Can thiép
ldm sang khong 60| chiing. Két qua: 120 tré (203
mé&t) nhugc thi do vién thi, tir 5 dén 15 tudi. Ti 1& nam
45,8%, nir 54,2%. DO tudi trung binh la 9,2 + 2,72
tudi, nhém tu0| tr 5 dén 8 chiém 45,8%. Mu‘c do vién
thi trung binh chiém 62,1%, vién th| nang 1a 30,5%.
Nhugc thi mic do néng la 7,9%, trung binh chiém
37,4% va nhe la 54,7%. Két qua diéu tri: sau 1 thang
¢ 50 mét téng thi luc 1 dong, 20 mét tang 2 dong va
15 mat tang 3 dong trd Ién. Sau 3 thang c6 80 mat
tdng 1 dong thi lyc, tang 2 dong la 53 mat, tdng 3
dong trg 1én 35 mat, va 168 mat (82,8%) déu téng thi
luc & cac mic do khac nhau. Nhugc thi mirc d6 trung
binh 1a 26 6%, nhe 13 49 3%, hét nhugc thi 28,8%,
khéng con trudng hop. nao nhugc thi ndng. Sau 1
thang va 3 thang thi gidc hai mdt mdc do 1ap thé cai
thién vdi cadc mirc do khac nhau. Két luan: Thi luc
trudc chinh kinh va sau chinh kinh cd su’ cai thién rd
rét. Diéu tri nhugc thi bang phuang phap ch|nh kinh
don thuan sau 1 va 3 thang thi luc va thi gidc hai mét
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SUMMARY
EVALUATION OF INITIAL RESULTS OF
AMBLYOPIA TREATMENT IN HYPEROPIA
CHILDREN USING THE GLASSES

CORRECTION METHOD

Objective: To evaluate the initial outcomes of
amblyopia treatment due to hyperopia in children
using corrective lenses. Study Method: Uncontrolled
clinical intervention. Results: The study included 120
children (203 eyes) with amblyopia due to hyperopia,
aged from 5 to 15 years. The male-to-female ratio
was 45.8% to 54.2%. The average age was 9.2 %
2.72 years, with 45.8% of the children in the 5 to 8-
year age group. Moderate hyperopia was seen in
62.1% of cases, and severe hyperopia in 30.5%.
Severe amblyopia was observed in 7.9% of cases,
moderate in 37.4%, and mild in 54.7%. Treatment
Outcomes: After one month, visual acuity improved by
1 line in 50 eyes, by 2 lines in 20 eyes, and by 3 or
more lines in 15 eyes. After three months, 80 eyes
showed a 1-line improvement, 53 eyes improved by 2
lines, and 35 eyes by 3 or more lines, with 168 eyes
(82.8%) showing improvement in visual acuity to
varying degrees. Moderate amblyopia decreased to
26.6%, mild amblyopia to 49.3%, and 28.8% of cases
showed complete resolution of amblyopia, with no
cases of severe amblyopia remaining. Binocular vision
and stereopsis improved at different levels after one
and three months. Conclusion: There was a marked
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