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PANH GIA TINH TRANG BAO SAU TREN MAT buC THE THUY TINH
CHAN THU'ONG BANG SIEU AM B VA OCT BAN PHAN TRUO'C:
THONG BAO CA LAM SANG

Pao Thi Quynh Nhu!, Pham Thu Minh?, Mai Quéc Tung’

TOM TAT

Rach bao sau trén mat duc thé€ thay tinh chan
thugng la mot ton thuong thufdng gap, Iam cho phau
thuat 3y thé thuy tinh duc v& va dat kinh ndi nhan trg
nén khé khén va phic tap hon. Sau chan thuong, thé
thuy tinh mat di su trong suét va terdng di kém vdéi
cac ton thuang khac nhu rach gidc mac, dit chan
mong mat, xuat huyet tién phong, dan dén khé danh
gia chinh xac su toan ven bao sau khi kham bang sinh
hién vi. Trong nhing trudng hgp nay, thudng sur dung
cac phuong phap chan doan hinh anh dé€ danh gia
tinh trang bao sau thuy tinh thé trudc khi phau thuat
rat cé gla tri @€ lua chon phuang phap phau thuat phu
hap. Trén thé& gidi, c6 nhidu ngh|en cltu st dung siéu
am B, siéu am ban phan trufdc (UBM), chup OCT ban
phan tru‘dc (AS - OCT) va chup Scheimpflug da dugc
st dung d& danh gia tinh trang bao sau thé thay tinh
sau chan thuong. Trong dé, siéu am B va ocT ban
phan trudc la hai phuong phap can ldm sang phd
bién, nhanh chéng, de thuc hién.

Tir khoa: rach bao sau, duc thé thly tinh chan
thuang, AS - OCT, siéu am B
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ULTRASONOGRAPHY AND ANTERIOR

SEGMENT OCT: CASES REPORT

Posterior capsule rupture is a common injury in
traumatic cataracts, complicating cataract surgery and
intraocular lens implantation. Trauma leads to lens
opacification and often coexists with corneal
laceration, iris root rupture, and anterior chamber
hemorrhage, which complicates the assessment of the
posterior capsule's integrity through slit lamp
examination. In these situations, imaging techniques
are essential for evaluating the posterior lens capsule
before surgery and selecting the appropriate surgical
approach. Numerous studies globally have utilized B-
ultrasound, anterior segment ultrasound (UBM),
anterior segment OCT (AS - OCT), and Scheimpflug
imaging to assess the posterior lens capsule post-
trauma. Among these, B-scan ultrasonography and AS
- OCT are favored for their rapid, noninvasive, and
easy application. Keywords: posterior capsule
rupture, traumatic cataract, AS - OCT, B-ultrasound

I. DAT VAN DE

Puc thly tinh thé do chdn thuong 1a bién
chiing thudng gap trong chan thugng nhan cau
(23 - 55%)1. Bénh géy giém thi luc nghiém trong
mot mat anh hudng nang né dén dai so'ng va kinh
t& xa@ hoi, dac biét & tré em do bénh c6 thé gay
nhugc th| Diéu tri cht yéu 1a phau thudt I8y thé
thay tinh duc cé hodc khdng dat kinh ndi nhan.

Ky thuat phiu thuat duc thé thuy tinh do
chan thuang thu’dng c6 khac biét so vai ky thuat
phau thuat duc thé thay tinh ngudi gla Néu bao
sau clia thé thuy tinh bi v3, khong thé tién hanh
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phau thudt theo phuong phap thong thudng.
Tuy thudc vao vi tri, kich thudc cia dudng vg
bao sau va mic do tdn thuong dich kinh vdng
mac ma lya chon phuang phép I8y thé thay tinh
cd hodc khong dat kinh ndi nhan va phau thuat
di kém?3. Viéc lua chon phuong phap diéu tri phu
hgp va kip thGi s€ lam gidm cac bién chiing
trong va sau md, phuc hdi thi luc cang s6m cang
tot cho bénh nhan. Do do, diéu quan trong la
phai xac dinh tinh toan ven cua bao sau trudc
khi phau thuat.

Réch bao sau trén mat cd duc thé thay tinh
do ch&n thuong khéng phai la mot tén thucng it
gap. Theo co quan dang ki chdn thugng mat
Hungary ty 1é nay chiém khoang 38 — 45% vdi
chdn thuong xuyén nhan cau, it hon & nhom
bénh nhan chan thuong dung dap nhdn caul.
Sau chan thudng nhdn cau ngoai viéc thé thuy
tinh mat di su trong su6t thi thudng di kem vdai
cac ton thuong khac nhu rach gidc mac; dat
chan m6ng mat; xudt huyét, xudt tiét viém tién
phong;... dan dén kho danh gia chinh xac sy
toan ven bao sau thé thly tinh khi chi khdm
bang sinh hién vi.

Trong nhitng nam gan day, trén thé gigi da
c6 nhiéu tién bo trong st dung cac phuaong phap
chan doan hinh anh dé€ danh giad chinh xac cac
cau truc ban phan trudc nhan cau dic biét 1a thé
thay tinh nhu AS - OCT, siéu &m sinh hién vi
(UBM), chup Scheimpflug, va ca siéu am B*?®.
Tuy nhién, mét s6 phuong phap khé ti€p can do
can trang thiét bi hién dai (may Pentacam, UBM
dau do 20MHz hodc 30MHz) hoac bac si thuc
hién c6 nhiéu kinh nghiém va su hgp tac cao tur
bénh nhan (siéu am UBM). Vi vay, sau day toi
xin bdo cao mét vai trudng hogp danh gia tinh
trang bao sau trén mat thé thay tinh chan
thuang bang cach st dung hai cén 1dm sang phd
bién, nhanh chéng, khong ti€p xic va dé thuc
hién la siéu @m B va AS - OCT.

Il. THONG BAO CA LAM SANG

Ca lam sang 1:

* B&nh nhdn nam, 46 tudi vao vién vi MP
dau nhdc, nhin m@ cach 4 ngay sau khi bi manh
sat bdn vao mét khi dang slra xe, da dugc khau
giac mac & bénh vién tinh.

* Kham théy: Thi luc MP 20/100, MT 20/30.
MP: Rach giac mac kich thudc 2mm vi tri 5h
canh trung tdm da khau, tién phong sdu sach,
duc v8 thé thly tinh khu trG c6 rach bao trudc
va bao sau vi tri 5h, dich kinh van duc, di vat ndi
nh@n nam trén vong mac vi tri 6h. MT chua phat
hién bat thudng.

* Siéu &m B phat hién MP rach bao sau thé

thay tinh vi tri 5h canh trung tam (dau mii tén
trdng), dich kinh van duc, hdu cuc sat hoang
diém cé hinh anh tdng &m nghi di vat ndi nhan,
khdng bong vdng mac. MT dich kinh van duc rai
rac, khong bong vong mac.

<5

* X quang hic mat thang nghiéng: C6 1 di
vat ndi nhdn can quang KT 0.5 x0.5mm ndm
ngay tai vi tri 6h trén phim thang, khdng thay
ton thuong xucng hdc mét.

* AS — OCT: MP duc thé thuy tinh, rach bao
sau vi tri 5h
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* Chan doan: MP V&t thuong xuyén nhan
cau cd di vat ndi nhdn — Duc thé thay tinh do
chan thuong — Rach giac mac da khau. MT Binh
thudng.

* Trong qua trinh phau thuat xac dinh MP c6
rach bao sau thuy tinh thé vi tri 5h, dang 1, hinh
tam gidc (dau mdii tén tréng).

* Bénh nhan dugc phau thudt MP: Phaco thé
thay tinh + dat kinh ndi nhan vao tdi bao + Cat
dich kinh I3y di vat n6i nhan.

Calam sang 2:
* Bénh nhéan ni, 46 tudi vao vién vi MT nhuc
md sau khi bi d& dap vao mét cach 7 gid. Sau
dd, bénh nhan da dugc phau thudt MT khau giac
mac + tiém ndéi nhan 0.1ml Tenamyd 2mg/
0.1ml va 0.1ml Vancomycin 1mg/0.1ml.

* Sau vao vién 4 ngay, kham thay: Thi luc
MT BBT 0.2m, MP 20/25. MT giac mac phu, rach
giac mac kich thudc 8mm tir 3h dén 7h da khau
kin, tién phong néng, chat thé thuy tinh trong
tién phong, duc v thé thay tinh, khéng quan sat
dudc bao sau, khong soi dugc day mat.

* Siéu am B: MT khong rach bao sau, dich
kinh van duc, ddm ting 4m trong budng dich
kinh khéng bong vong mac.

. AS OCT: khé danh gia tinh trang bao sau
thé thay tinh.

* Chan doan: MT Duc v& thé thuy tinh do
chdn thugng/ Chan thuong v3 nhan cau — Rach
giac mac da khau. MP Binh thuGng

* Trong qua trinh phau thuat xac dinh MT
khong rach bao sau thuy tinh thé, ¢ chat két
tua thudc tiém khang sinh ndi nhan trong budng
dich kinh (dau miii tén trang)

* Bénh nhan dugc phau thuat MT: Iay thé
thay tinh duc v3 bang dau IA, dat kinh ndi nhan
vao tui bao.
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Ca lam sang 3:

* Bé&nh nhan nam, 66 tudi vao vién vi MT
nhirc m& sau khi bi da bén vao mat khi dang cét
cd, ngay th(r 2. Bénh nhan da dugc phiu thuat
MT: khau giac mac + |3y di vat n6i nhan.

* Sau vao vién 7 ngay, kham: thi luc MT BBT
0.1m, MP 20/200. MT giac mac trong, rach giac
mac 2mm vi tri 9h da khau kin, tién phong sau
sach, thung méng mét vi tri 10h, duc v& thé thiy
tinh, khdng quan sat dugc bao sau, ddy mat khé soi.

. Sleu am B MT bao sau day, rach bao sau
vi tri trén trong (dau mii tén trdng), dich kinh
van duc rai rac, khdng bong véng mac.

* AS - OCT: vung bao sau quan sat dugc
téch 16p, khong rach bao sau thé thly tinh

* Chan doan: MT Vét thuong xuyén nhan
cau c6 di vat ndi nhan — Puc thé thay tinh do
chan thuong/ da khau giac mac, lay di vat noi
nhan. MP Duc thé thay tinh viing nhan.

* Trong qué trinh phau thudt xac dinh MT ¢
16 rach bao sau thuy tinh thé vi tri 10h ( d&u mii
tén trang), vling chu bién thé thuy tinh.

* Bénh nhan dudc phau thuat MT: phaco thé
thay tinh + dat kinh ndi nhan trén vién bao trudc
+ cdt dich kinh laser vong mac.
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I1. BAN LUAN

Siéu am B la xét nghiém thu®ng quy trén
mat bi chan thuong, do cd kha ndng dam xuyén
cao thudng dugc st dung dé danh giad dich kinh
v6ng mac, h6c mat nhung han ché hién thi cac
cau truc ban phan truc do do phan giai kém.
Tuy nhién, trén siéu &m B van cd thé quan sat
dudc bao sau thé thay tinh, bao sau nguyén ven
dugc hién thi 1a dai tdng 8m lién tuc. Su tén
thuang bao sau dugc xac dinh khi thay su’ khong
lién tuc cia dai tdng @m cd hodac khong kém
theo su xuat hién khéi phan hoi am khéng déng
nhéat tap trung ngay vi tri rdch bao sau thé thay
tinh>7:8, AS - OCT la phuong phap can lam sang
khong tlep xuc, dugc thuc hién nhanh chéng dé
danh gid cau trac ban phan trudc véi do phan
gidi cao han, ky thuat sir dung tia héng ngoai
thay vi sdng siéu 4m. Binh thudng bao sau thé
thuy tinh thudng thé hién bang dudng tdng sang
lién tuc ndm sau vung nhan tdng sang nhiéu, khi
dudng tang sang nay mat lién tuc cé hodc khéng
c6 su thoat chat thé thay tinh thi bao sau dugc
xac dinh la khong nguyén ven®?°,

Trudng hgp 1, dong tr bénh nhan gian tot,
ca AS - OCT va siéu am B déu xac dinh dugc vét
rach bao sau & vi tri canh trung tam. AS - OCT
c6 thé thuc hién sém sau khi vét thuong dugc
khau kin do stf dung song anh sang xuyén qua
moi trudng trong subt nén khong bi anh hudng
bdi béng khi tién phong. Bénh nhan co thé dudc
chup nhiéu lat cat theo cac hudng khac nhau
trong thoi gian ngdn va day la phuong phap
khong ti€p xdc vao mdt bénh nhan nén dugc
thuc hién nhanh chdéng va dé dang haon, cac bac
si thuc hién khéng can cdé qua nhiéu kinh
nghiém. Trong khi dé, si€u am B s dung séng
am bi can trd bagi khong khi nén can chd vai
ngay khi bong khi tién phong ti€u hét mdi danh
gia dugc bao sau. Do su nhiéu cla chi khau giac
mac va hinh anh hién thi khi siéu &m B 13 ting
lat cat qua nhan cau nén bénh nhan can hgp tac
li€c mat, qua trinh thuc hién sé mét nhiéu thdi
gian hon, va bac si siu am can c6 nhiéu kinh
nghiém han chup OCT.

Trong ca trudng hgp 2 va trudng hgp 3, ca
siéu &m B va AS - OCT c6 thé quan séat dugc bao
sau thé thly tinh ca trong nhiing trudng hgp
thay tinh thé duc nhiéu khéng quan sat dudc
bao sau trén sinh hién vi. Trong trudng hgp 3,
siéu &m B to ra hitu ich hon do 13p biéu mé séc

td6 can toan bd anh sang xuyén qua nén trong
nhirng trudng hgp déng tr gian khong tot, dat
m&ng mat cudn trong tién phong, hodc rach bao
sau G vi tri chu bién thé thuy tinh thi khéng thé
quan sat dugc hinh anh bao sau bang AS - OCT.
Tuy nhién d6i véi nhitng tdn thuong bao sau &
trung tam tinh t€ hon nhu ndt bao hodc kich
thudc vét rdch ngdn s& dé phat hién hon chup
OCT vi ¢6 d06 phan giai cao han.

IV. KET LUAN

Siéu 4m B va AS - OCT cd thé s dung dé
danh giad su toan ven bao sau trén mat duc thé
thay tinh do chan thuong. Tuy vao tiing trudng
hgp cu thé ma ngoai siéu am B thudng quy cd
thé si dung thém AS - OCT. Viéc chin doan
chinh xac sy t6n thuong bao sau thé thly tinh
gillp phau thudt vién c6 thé lva chon phuong
phép 18y thé thay tinh, loai kinh ndi nhédn va
phau thudt di kém phu hgp nham gidam bién
chitng trong va sau mé, phuc hdi thi luc sém cho
bénh nhan.
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