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vong sau md cao hdn mé md. Vi vay tac gia Juo®
cho rdng nén mé& mé dét tdm Iudi nhan tao ]
nhitng bénh nhan thoéat vi rén ¢ xd gan cd
trung kém theo. Bén canh d6 viéc ki€ém soat
tinh trang c8 trudng trudc mé cling dong vai tro
quan trong trong gidam bién cerng sau phau
thuat®. Ti 1& bién chirng sau mé clia chung toi la
30,2% va ti 1€ tir vong trong thdi gian ndm vién
la 4,7%. Ti 1é t& vong nay thap han so vdi
nghién clu cla Salamone khi theo d&i dén 30
ngay sau md tir vong |én dén 23%. Nhing yéu
toé gop phan tién lugng bién cerng va_tir vong
sau m& dugc ghi nhan goém tri hodn phau thuat,
mUc dd xd gan, diém MELD > 20, ndng do natri
mau thap, ndng do Bilirubin mau téNng. Tuy nhién
nghién cfu cta chiing t6i v6i ¢8 mau nho va tién
hanh héi ciu nén can thém nhung nghién ciu
¢ mau I8n hon dé dua ra nhitng két luan trong
tuang lai.

V. KET LUAN

Thoat vi rén la mot trong nhitng bién ching
thudng gdp & bénh nhan xd gan ¢6 trudng. Triéu
chitng 1dam sang dién hinh chi yéu chan doan
dua vao triéu lam sang, hinh anh hoc dugc si
dung trong nhiing trudng hap phiic tap can
danh gia thém thanh phan va tinh trang bén
trong tui thodt vi. Phau thudt didu tri trén nhu‘ng
bénh nhan ndy ¢ ti Ié bién ching sau md va tur
vong cao lién quan dén van dé tri hoan mé&, mic
do xo gan, diém MELD > 20. Vi vay bénh nhan nén
dugc chan dodn va phiu thudt sém dé tranh cac
bién chiing anh hudng dén tinh mang bénh nhan.
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diéu tri hep diém 1& méc pha| sau 6 thang phau thuat.
Phu‘dng phap nghién ciru: Nghién clfu mé ta tién
cliu, c6 so sanh tai khoa Tao hinh thdm my Than
k|nh nhan khoa Bénh vién Mat thanh phd H6 Chi Minh
trong thdgi gian tir thang 12/2023 dén thang 8/2024.
Bénh nhan dudc chan doan hep diém 1& d6 0 hodc 1
dugc chia thanh 2 nhdm. Nhdm 1 bénh nhan du’dc
diéu tri phau thudt tao hinh diém 1& 3 dudng cét
khongap 5 fluorouracil, nhém 2 bénh nhan dugc dleu
tri phau thuat tao hinh diém 1é 3 dudng cit cd ap 5
fluorouracil. Phau thuat dugc két hdp vGi dat ong
mini-monoka $1.1500 vao Iong Ie quan va rdt ra sau 3
thang. K&t qua: C6 60 mat cla 35 bénh nhan. Tudi
trung binh 52 % 12 tudi, hep diém 1é d6 0 chiém 75%,
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d6é 1 chiém 25%. Sau phau thuat 6 thang, Két qua
diéu tri cho thay ty |é thanh cong vé mat chlic nang
dat 83,3% & nhom khong ap 5FU va 90% & nhdm co
ap 5FU. V& mat gidi phau, ty Ié thanh cong & nhém
khong ap 5FU la 86,7%, so véi 93,3% & nhom co ap
5FU, ty 1€ thanh c6ng chung & nhdm khong ap 5FU va
c6 ap 5FU [an lugt la 83,3% va 90% cho hai nhém.
K&t luan: Viéc st ' dung 5FU giup glam ty 1€ tai hep va
tdng ty 1& thanh cong v& mét chirc néng va giai phau.

Ttrkhaa. hep diém 18, 5 fluorouracil, phau thuét
tao hinh diém I&.

SUMMARY
EVALUATION OF THE OUTCOMES OF 3 — SNIP
PUNCTOPLASTY WITH 5 — FLUOROURACIL
APPLICATION IN THE TREATMENT OF

ACQUIRED PUNCTAL STENOSIS

Objective: To evaluate the outcomes of
punctoplasty with the 3-snip procedure combined with
the application of 5 fluorouracil (5FU) for acquired
punctal stenosis after six months post-surgery. Study
Methods: A prospective, comparative study was
conducted from December 2023 to July 2024 at the
Ophthalmic Plastic Surgery and Neuro-Ophthalmology
Department, Ho Chi Minh City Eye Hospital. Patients
diagnosed with grade 0 or 1 acquired punctal stenosis
were enrolled and divided into two groups. Group 1
(30 eyes) receiving three-snip punctoplasty with 5FU
and group 2 (30 eyes) without 5FU. A mini-Monoka
S1.1500 stent was placed in all cases, with removal
after three months. Patients were monitored over six
months to assess success rates, functional outcomes,
and complications. Results: The study included 60
eyes from 35 patients with an average age of 52 + 12
years. Of these, 75% had grade 0 punctal stenosis,
and 25% had grade 1 stenosis. After six months of
surgery, functional success rates were 83.3% in the
non 5FU group and 90% in the 5FU group. Anatomical
success rates were 86.7% in the non-5FU group
compared to 93.3% in the 5FU group. Overall success
rates were 83.3% and 90% for the non 5FU and 5FU
groups, respectively. Conclusion: The application of
5FU in three-snip punctoplasty significantly improves
both functional and anatomical outcomes in treating
acquired punctal stenosis.

Keywords: Acquired punctal stenosis, three-snip
punctoplasty, 5-fluorouracil

I. DAT VAN BE

Hep diém 1& la tinh trang thu hep hodc tac
nghen diém 18, dan dén chay nudc mat kéo dai,
gay khd chiu cho nguGi bénh va anh hudng dén
sinh hoat, dugc dinh nghia khi dudng kinh diém
Ié nhé hon 0,3mm hodc khdng thé ludn kim 26G
vao dé nong diém €. Hep diém 1& chiém ty &
trung binh tir 8% dén 54,3% trong cac bénh ly
cua hé thong I€ dao [1].

Hep diém Ié khong c6 chi dinh diu tri bao
ton, phau thuat dugc xem la mot phu’dng phap
diéu tri t6i uu. Hién nay, trén thé gidi c6 nhiéu
phu’dng phadp phdu thudt didu tri hep diém &
mé&c phai nhu' ndt diém 1&, tao hinh diém 1& bang
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nhiéu dudng cit, tao hinh diém 1é bang laser,
tao hinh diém 1& hinh ném bang badm Kelly hodc
bdm Reiss... v&i cing muc dich la d& md rdng
diém 1& nhung phai duy tri dung vi tri giai phau
tang su dan luu nudc mat va bao ton chic nang
cta bam [é. Trong tat ca cac phuong phap nay
thi tao hinh diém 1& 3 dudng cdt hinh chir nhat
dudc cho la hiéu qua nhat trong viéc ngan nglra
tai hep va bao ton bom 1€ [2]. Ty Ié thanh cong
ctia phuong phap nay trong cac nghién ctu Ién
dén han 90% [3]. Mac du vay, cling c6 khoang
10,3% trudng hap tai phat va 5,3% tru’(‘jng hop
bi tai hep sau phau thuat, tang sinh mo hat viém
gay chit hep bé mdt diém 18 [4]. Do do, can cac
phuong phap hd trg giam thiéu tinh trang tang
sinh x0 sgi trén cac dudng cat trong qua trinh
lanh vét thuang dé han ché sy chit hep tai phét,
gop phan tang ty Ié thanh céng. Cac phuacng
phdp dé xudt bb sung gilp khac phuc tinh trang
trén bao gdm: s dung cac chat chdng chuyén
hda nhu mitomycin C - MMC hay 5 Fluorouracil -
5FU ap ngay derng cét day hinh chir nhat, nat
diém 1& ¢6 16, ong Ié quan don, ong I& quan doi
tu co d!nh da va dang dugc s dung mang Ial
hiéu qua kha t6t. Nghién clru nay tap trung vao
viéc 'ng dung chat chdng chuyén héa 5FU trong
phau thudt, nham han ché tang sinh xo sgi va
viém, qua dé gidm nguy cd tai phat hep diém I&.

Il. OI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

Tiéu chudn chon bénh: Bénh nhan tur du
18 tudi

Hep diém 1€ d6 0 va 1 theo phan @6 Kashkouli

Bénh nhan dugc chi dinh phiu thudt véi
phuang phép tao hinh diém I€ 3 dudng cdt hinh
ch{r nhat ¢ ap hoac khéng ap 5FU

Bénh nhan dong y tham gia nghién clru

Tiéu chuédn loai tria: Bénh nhan khong
dong y tham gia nghién clru.

Bénh nhan co thai

Bénh nhan hep hodc tdc bat ky vi tri khac
ctia hé thong Ié dao

Tién c&n phau thuat hé thong |é dao trudc do
CS bénh ly bé mét nhan cau gay chay nudc mat

Bénh nhan cd bénh toan than khéng thé
tham gia nghién cru

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cllu mo ta
ti€n clru, co so sanh, bénh nhan dugc chia thanh
hai nhom khong ap 5FU (nhém 1) va c6 ap 5FU
(nhoém 2)

Cd méu: Chung toi da tinh toan vdi cd mau
t8i thi€u 1a 30 mat cho moi nhom.

Quy trinh nghién ciu: Diéu tra vién tién
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hanh ghi nhan cac théng tin bénh nhan tir ho sg
bénh an gom hanh chanh, bénh sir, kham bénh
va ghi nhan cac triéu chiring, mdc dé chay nudc
mat, nghiém phdp thoat fluorescein va chéan
doén phan do6 hep diém 18 d6 0 va 1.

Bang 1. Phén dé hep diém Ié theo Kashouli

Phan do Dau hiéu Iam sang
0 biém I€ bi bit, khong nhin thay diém lé
1 Nhu dugc bao phu bai mot I6p mang
) Nho han binh thudng nhung cd thé

nhin thay dugc

3 Kich thudc diém |é binh thuGng
4 Khe nhd (< 2 mm)
5 Khe I6n (= 2 mm)

Bang 2. Mirc dé chdy nudc mat theo Munk
Phan do Thang diém Munk

0 Khong cd chay nudc musc
1 Chay nuGc mat phai lau < 2 lan/ngay
2 Chay nudc mat phai lau 2-4 lan/ngay
3 Chay nuGc mat phai lau 5-10 lan/ngay
4
5

Chay nudc mat phai lau > 10 lan/ngay
Chay nuGc mat song lién tuc
Bang 3. Phdan dé nghiém phap thoat

fluorescein

Phan do | Thdi gian thoat thuéc nhuom
0 < 3 phuat
1 3 -5 phit
2 > 5 phut

Bénh nhan dugc phau thuét tao hinh diém I&
3 dudng cat hinh chlr nhat dudc phan thanh 2
nhom vGi nhom 1 khong ap 5FU va nhom 2 co
ap 5FU theo quy trinh clia bénh vién Mat
TP.HCM va dugc thuc hién bdi phau thudt vién
c6 kinh nghiém cla khoa Tao hinh thdm my -
Than kinh nhan khoa véi cac budc sau:

- Tiém té tai cho bang Lidocaine 2%

- DUng que nong simpson nong diém &

- Dung que thong Bowmann 00 thong Ié
quan. Dung forceps c6 mau 0,3mm gilf thanh
sau diém Ié.

- DUng kéo vannas cdt diém Ié theo 3 dudng
cat: 2 dudng cat doc 1-2mm thanh sau tao
thanh vat co6 3 canh, dudng cat th( ba cat ngang
G day 2 dudng cat doc, 1dy bd phan day cla vat.

- B6i v&i nhdm 2, duing spongel ¢ tam 5-FU &p
vao vi tri vira tao hinh khoang 3 phut. Sau do rua lai
bang dung dich Lactate Ringer 20ml dén 30ml.

- B3t 6ng mini-monoka® S1.1500 vao diém I8,
cd dinh 6ng. Tiéu chuén an toan la 6ng khong tiép
xUic véi giac mac khi mét hinh hudng vao trong.

Theo doi, thu thap so liéu két qua sau phau
thuat & cac thdi diém: 1 tudn, 1 thang, 3 thang,
6 thang. Thanh cdng vé mét giai phau khi diém
Ié tir d6 3 trd |én theo Kashouli. Thanh cong vé

mat chirc ndng dugc danh gid theo thang diém
Munk va nghiém phap thoat fluorescein gém co
thanh cdng 1 phan giam triéu chiing chay nudc
mat sau phau thudt con dé 1 theo Munk va
nghiém phap thoat flourescein ¢ d6 1; thanh
cong hoan toan la khong con triéu chiing chay
nuéc mat theo Munk va nghiém phap thoat
flourescein & d6 2. Thanh cdng chung la thanh
c6ng ca vé mat chirc ndng va giai phau.

2.3. Xtr ly va phan tich so liéu: Nhap liéu va
phan tich bdng phan mém Excel 2016 va Stata16.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém nghién
clru. Qua nghién cu 60 mat ctia 35 bénh nhan
dugc chia lam 2 nhém moi nhdm 30 mat. Ching
tdi ghi nhan tudi trung binh clia nhdm nghién
cliu 13 52 + 12 tui. N gidi chiém 71,4% (25
bénh nhan). Su khac biét giita 2 nhom khong cd
y nghia thong ké. 3

Céc d3c diém 1am sang cta mau nghién clru
dugc trinh bay qua bang 4.

- Vi tri hep diém |& duGi chiém ty & cao hon
hep diém Ié trén & ca hai nhdm la 56,6% va
60% lan lugt 3 nhdm khong ap va cd ap 5FU.

- Thai gian chay nudc mét trung binh 1a 20,4
+ 7,8 thang & nhém khong ap 5FU va 19,1 £ 7,6
thang & nhdm co6 ap 5FU

- Mlc dd chay nudc mdt & do 4 va 5 theo
thang diém Munk 100% & nhém khéng ap 5FU
va 96,7% & nhém c6 ap 5FU. 3

- Phan dd hep diém 1é trudc phau thuét do 0
la 73,3% & nhom khong ap 5FU va 76,7% &
nhém co ap 5FU

- Nghiém phap thoat fluorescein & 2 nhom &
do 2

- Viém bd mi 1a bénh ly kém theo phé bién
nhat, chiém 23,3% & nhom khong ap 5FU va
20% & nhdm cd ap 5FU.

Bang 4. Pac diém Idm sang cua 2 nhém
nghién ciuu

. Khong | Co ap
Pac diem ap5FU| 5FU P
n % | n | %
Vi tri hep diém lé
Trén 23(43,4| 20 | 40 | 0,647
DuGi 30(56,6| 30 | 60 *
Thai gian chay
nuéc mat (thang)

Trung binh = BLC |20,4+7,8/19,1+7,6 | 0,525
Khoang gia tri 12-36| 6-36 | **
Bénh di kem

Viém bG mi 7 (23,3| 6 | 20 [0,754*
Qudm 0/ 0|00 -
Mat hot 0] 0 00 -
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Chan thugong 0/ 00O -
Viém két mac 0Jo0o|J0]oO -
Phan do diém lé
b6 0 22173,3| 23 |76,7|0,766
bo1 8 126,7| 7 |23,3] *
Mirc do chay nu'éc
mat
bo 3 0| 0 |1 (330486
Db 4 14|46,7| 16 |53,3| **
Do 5 16|53,3| 13 |43,3
Nghiém phap thoat
fluorescein
Do 0 30| 50 | 30 | 50

*Kiém dinh chi binh phuong, ** Kiém a’/nh t

3.2. Két qua diéu tri

3.2.1. Thanh cong Vvé mat glal phéu.
Thanh cdng vé mat gidi phdu & nhém ¢ ap 5FU:
93,3% (28 mét) dat di€m I8 tir do 3 trd 1én sau 6
thang. O nhém khong ap 5FU la 86,7% (26
mat), su’ khac biét c6 y nghia théng ké. Két qua
dudc trinh bay qua biéu d6 sau.

TiJé phan trim

_15‘%%1 1‘3:?:;’9: I;g;: PO 3 PO 4 PO S
——TNhom khéng ap SFU ——e—Nhom o6 ap SFU
3 thang sau phau thuat

aF
B o 1)‘6 1 DO 2 PO 3 PO a PO s
——Nhom khéng ap SFU —e—Nhom <6 ap SFU

6 thang sau phau thuat
Biéu dé 1. Phan dé diém Ié cua hai nhém &
3 thang va 6 thang
(p = 0,42 sau 3 thang; p = 0,038 sau 6
thang - Ki€ém dinh chinh xac Fisher)
3.2.2. Thanh céng vé mat chirc nang. Ty
Ié thanh cong & nhdm ap 5FU 1a 90% (27 mat),
cao hon so vdi 83,3% (25 mat) ¢ nhdm khong
ap 5FU cu thé ty Ié thanh céng hoan toan Ia
53,3% (16 mat) & nhdm cb ap thudc cao hon so
vGi 20% (6 mat) & nhdm khong ap thubc. Su
khac biét c6 y nghia thong ké. Két qua dugc
trinh bay qua bang 5.
Bang 5. Ty Ié thanh cong vé mat chic
nang & 2 nhom

. . .. .. |Khong|Co ap
Thanh £ong vé M3t ap 5FU| 5FU | P
9 n[%[n|%
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Mirc do chay nuéc mat

Hét chay nu6c mat | 6 | 20 |16/53,3
Cai thién 1 phan 20166,7|12| 40
Con chay nucmat | 4 13,3/ 26,7

0,027*

Nghiém phap thoat
fluorescein
Thong hoan toan 6 | 20 |16/53,3

X
Théng khéng hoan toan |1963,3/1136,71°:0%8

Tac 5116,7/3] 10
Két qua chung
Thanh cong 6 | 20 116/33,3|) g
Thanh cong 1 phan  |19163,3(11(36,7""
That bai 5116,7/3 | 10
IV. BAN LUAN

4.1. Pic diém dich té va 1am sang. Tudi
trung binh cla bénh nhan trong nghién cfu cta
toi 1a 51,7 £ 12 tudi, dao ddng tir 26 dén 74
tudi. K&t qua nghién ciu clia ching téi thap hon
so v@i nghién cru cua tac gia Hila [5] nam 2020
la 60 + 12 tudi; tac gid Seong [6] ndm 2018 la
64,1 tudi; Ayman [7] ndm 2017 la 62,8 + 8,3
tudi nhung tucng dong vdi nghién ciiu cua tac
gia Chung N{r Giang Thanh [8] nam 2016 la 50,9
+ 3,3 tudi. Su khac biét nay cd the g|a| thich do
khac nhau Vvé tiéu chudn chon mau va ¢ mau
nghién clu.

V& gidi tinh chdng t6i ghi nhan ty 1€ nit gidi
c6 nguy cd mac bénh cao hon nam gigi co thé
do lién quan dén cac yéu to sinh ly va noi tiét. O
ni gidi, co su sut giam vé n”6ng do adrogen
trong giai doan man kinh lam giam lugng mucin
trong ph|m nudc mét, dan dén tinh trang kho
mat va viém két mac man tinh, tang nguy cd gay
bit tac diém Ié vé sau.

Hep diém 1& dudi chiém ty & cao hon la do
Ié quan dudi phu trach dén hon 70% tai lugng
nudc mat cta bé mdt nhdn cau dong nghia véi
viéc diém 18 duGi thudng xuyén tiép xUc véi cac
tac nhan géy viém nhiém bén ngoai va tich tu
cac chat can ba do dé cdé xu hudng chit hep
nhiéu han so véi diém Ié trén.

MUrc d6 chay nudc mat trudc phau thuat cho
thdy phan I6n bénh nhan chay nudc mét & do 4
va 5 chiém 98,3% theo Munk. Ty |é nay cé su
tuang dong gilta hai nhdm nghién clfru va tuang
(g Vi bit hep diém 1é d6 0 va 1.

Thai gian chdy nuGc mat phan anh tinh
trang va mic do0 bénh ly trudc khi diéu tri.
Tuong tu cac nghién clifu trude do, ngudi bénh
da chiu dung sy chay nudc mat trong khoang
thdi gian kha dai va da diéu tri véi nhiéu loai
thudc nhd tai chd véi cac chan doan khac nhau
trudc khi phat hién hep diém 1& va dugc dé nghi
can thiép phau thuat.
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Két qua nghién clru cla ching t6i ghi nhan
21,7% trudng hgp hep diém 1& di kém vdi viém
bd mi. Diéu néy phu hgp véi cac bao cdo trudc
day, trong do6 viém bG mi man tinh dugc cho Ia
mot yéu to nguy cd chinh dan dén su phat trién
clia hep diém 1é do tinh cht viém man tinh va
xd hda cua bénh.

4.2, Két qua diéu tri. O nghlen cru nay,
ching t6i quan tdm dén ca thanh cong vé mdt
giadi phau lan thanh céng vé mdt chlc nang va
thanh céng chung. Cac quy udc dé danh gia
thanh c6ng dua theo tac gia Chalvatzis [9].
Thanh cong vé mat giai phiu dugc danh & thdi
diém 6 thang sau phau thut diém |1& dugc dat
tir do 3 tré 1én theo phan d6 Kashkouli dugc tinh
la thanh cbéng. Thanh c6ng vé mat chlc ndng
dugc phan thanh thanh cong hoan toan va thanh
cong mot phan va dugc danh gla & thai diém 6
thang sau phau thudt. Thanh cong hoan toan vé
chlrc nang dugc quy udc khi mirc d6 chay nudc
mat theo Munk hét hoan toan & muic 0 va
nghiém phap thoat fluorescein théng thoang
hoan toan & mic do 0. Thanh cong mot phan vé
mat chlic nang dugdc quy udc khi mic d6 chay
nu6c mdt 6 dd 1 va nghiém phdp thoat
fluorescein 6 d6 1. Thanh cong chung la thanh
cdng vira vé mdt giadi phau va mdt chirc nang.

- Ty |é thanh cbéng vé giai phau & nhom cd
ap 5FU la 93,3% so vdi nhdm khong ap 5FU la
86,7%. Dac biét, nhom cé ap 5FU ty |é bénh
nhan dat phan d6 4 va do6 5 trong nhdém ap
thudc 13 66,7%, cao hon dang ké so véi 46,6% &
nhom khong ap thudc, su khac biét nay co vy
nghia thdng ké. Qua dd thdy ching t6i nhan
thdy 5FU c6 tac dung trong viéc duy tri két qua
diéu tri dai han va viéc str dung 5FU da gilp han
ché su hinh thanh md seo tai hep sau phau
thuat, dac biét la sau khi rat 6ng 1€ quan.

- Ty |é thanh cdng hoan toan vé mdt chic
nang & nhdm co ap 5FU la 53,3% so véi 20% &
nhom khéng ap 5FU, ty |é thanh cong 1 phan &
nhom cd ap 5FU la 36,7% so vdi 63,3% G nhom
khong ap va khac biét nay co y nghia thong ké.
biéu néy cho thay 5FU c6 vai trd quan trong trong
viéc ngdn ngura tinh trang chay nuGc mat va giam
thiéu tinh trang tac nghen sau phau thuat.

- Ty |é thanh céng chung & nhdm ap 5FU la
90%, cao han so vdi 83,3% & nhoém khong ap
5FU. Trong do, Trong nhom ap 5FU, ty I1é bénh
nhan dat dugc thanh céng hoan toan la 53,3%,
trong khi & nhém khong ap 5FU chi dat 20%.
biéu nay cho thay nhom ap 5FU c6 kha nang dat
dugc két qua tdi uu cao han, ca vé mét cau tric
gidi phau va cai thién triéu chiing chay nudc
mat, su khac biét nay cé y nghia thdng ké (p =

0,028). Diéu nay cho thdy viéc két hgp 5FU
trong phau thuat khdng chi gilp cai thién két
qua gidi phau ma con doéng vai trd quan trong
trong viéc duy tri chic nang |é dao sau phau
thuat, dac biét la trong viéc ngan nglra tinh
trang chay nudc mat kéo dai va tai hep diém Ié.

Nhin chung, két qua nghién citu khang dinh
vai trd quan trong ctia 5FU trong viéc t6i uu hda
ca chic néng va cau trdc lé dao, tir do néng cao
ty 1€ thanh cong chung va duy tri két qua lau dai
sau phau thuat.

V. KE'[LUAN

Phau thudt tao hinh diém I& 3 dudng cat co
ap 5FU cho thay hiéu qua vugt trdi so véi nhom
khong ap 5FU, vai ty Ié thanh cdng cao han ca
vé chuc nang Ian gidi phau. Bién chiing va ty 1é
tai hep ciing thdp han dang ké & nhém ap dung
5FU. K&t qua nay chirng minh vai trd quan trong
cta 5FU trong viéc cai thién két qua diéu tri va
giam nguy cd tai phat.
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PANH GIA KET QUA PIEU TRI PHU GIAC MAC CAP
DO GIAC MAC CHOP BANG PHU'O'NG PHAP KHAU MOT PHAN
CHIEU DAY GIAC MAC KET HQ'P BOM C3F8 14% TIEN PHONG

Ngb Viét Quang', LAm Minh Vinh?,

Trinh Xuén Trang’, Nguyén Thi Diém Chau’,
Dwong Nguyén Viét Hwong®, V6 Quang Minh®

TOM TAT

Muc tiéu: (1) Panh gia sy thay déi thi luc va tinh
trang phl‘,l giéc mac trudc va sau phau thuatJ (2) Xac
dinh ty 1é cac bién chu’ng ghi nhan sau phau thuat.
Perdng phap: Ngh|en clru thuc hién trén 20 hd sd
tuang u’ng 20 mat cla bénh nhan. Thiét k& nghlen
ciu mé ta h0| ciu loat ca. 20 hd sa bénh an ¢ chan
doén phu gidc mac cdp do gidc mac chép dugc xur tri
khau mét phan chiéu day gidc mac két hgp bom C3F8
14% tién phong tir 01/2020 dén 03/2024. Thai gian
thuc hién tir thang 05/2024 dén thang 09/2024. Két
qua: Thi lyc t6i uu sau chinh kinh tang tir 2,2 1én 1,1
logMar (p = 0,0001) sau 6 thang diéu tri. D0 trong
gidc mac vung trung tam cai thién sau 6 thang theo
doi, Chiéu day giac mac trung binh 1138,7 pym trudc
phau thuat, sau 1 thang giam con 624,5 um (p =
0,0001), sau 6 thang con 490,7 Hm (p = 0,0001). Bi€n
chiing ghi nhan la nghén dong tor (5%). Két luan:
Khau mot phan chiéu day gidc mac két hgp bom C3F8
14% tién phong 13 phudng phap an toan va hiéu qua
diéu tri phu giac mac cap do giac mac chop.

Tu khoa: Phu gidac mac cap, mii khau mot phan
chiéu day giac mac, bom C3F8 14% tién phong.
SUMMARY

EVALUATING THE RESULT OF PARTIAL
THICKNESS SUTURES WITH
INTRACAMERAL C3F8 14% IN THE
MANAGEMENT OF ACUTE CORNEAL

HYDROPS IN KERATOCONUS
Objectives: (1) Evaluating the best corrected
visual acuity and corneal edema change before and

Bénh vién Nguyén Tréi

2Bénh vién Mat Thanh Ph6 HS Chi Minh
Pai hoc Y Dutic Thanh Ph& H Chi Minh
Chiu trach nhiém chinh: Ngo Viét Quang
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Ngay nhan bai: 6.3.2025
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after surgery. (2) Evaluating the prevalence of
complications after treatment. Materials and
Methods: Retrospective descriptive case series.
Twenty medical records of patients with acute corneal
hydrops in keratoconus treated with partial thickness
corneal sutures and intracameral C3F8 14% at Ho Chi
Minh City Eye Hospital from January, 2020 to March,
2024. The implementation period was from May, 2024
to September, 2024. Results: The study included 20
eyes of 20 patients. Best corrected visual acuity
improved from 2,2 to 1,1 logMar (p = 0,0001) 6
months after surgery. Corneal clarity in central zone
improved after 6 months follow-up. The mean central
corneal thickness decreased from 1138,7 pym before
surgery to 624,5 ym after surgery one month (p =
0,0001) and to 490,7 pm (p = 0,0001) 6 months later.
The complication during follow-up was pulpilary block
(5%). Conclusion: Partial thickness corneal sutures
and descemetopexy with C3F8 14% is considered as a
safe and effective method in the management of acute
hydrops. Keywords: Acute comneal hydrops, partial
thickness sutures, descemetopexy with C3F8 14%.

I. DAT VAN DE

Phu giac mac cap do giac mac chdp la tinh
trang thay dich ngdm vao nhu md qua Vvét rach
mang Descemet. Bénh tu giGi han tir 2 dén 6
thang nhung nguy cd viém nhiém va tén mach
gidc mac.! Khdu mét phan chiéu day gidc mac
két hgp bom khi tién phong cta Chérif ghi nhan
thdi gian gidc mac hét phu rit ngan trong vong
15 ngay.? Cac nghién ctu sau d6 da danh gia
mdi khdu mot phan chiéu day giac mac du kha
nang mang cac mép rach mang Descemet dén
gan nhau, dam nhiém vai tro khép lai khe nat
nhu md.*® Bé&n canh d6, bdng khi C3F8 14% ton
tai trong n6i nhan dai han cac khi khac gitp
mang Descemet ap vao I6p nhu mé sau, tir do6
gdp phan diéu tri phu gidc mac cap.! Chlng toi
danh gia két qua diéu tri phu giac mac cap do



