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kep clip du phong gilp giam déng ké ty 1& chéy
mau ngay sau khi cat polyp va ca chay mau
muon. Chay mau la mot bién ching phG bién
trong qua trinh phau thuat cét polyp, dac biét 13
d6i vGi cac polyp co kich thudc 16n hodc cod
cudng. Tuy nhién, viéc sir dung kep clip du
phong da chifng minh hiéu qua trong viéc han
ché tinh trang nay, gilp kiém sodt chay mau tot
hon va giam nguy cd cac bién ching nghiém
trong lién quan dén mat mau.

V. KET LUAN

Polyp ban cudng & dai truc trang thudng gap
G nam nhiéu han ni. Vi tri thuGng gap ¢ dai
trang han truc trang. Ty |€é polyp tén sinh chi€m
ty 1& nhiéu hon polyp khong tan sinh. Cat dét
polyp phdi hgp véi kep clip du phong dugc bién
cerng chay mau ngay sau cat polyp va chay
mau muon.
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KHAO SAT SU* THAY POI TE BAO NOI MO GIAC MAC
SAU PHAU THUAT PHACO TREN BENH NHAN GOC PONG CAP
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TOM TAT

Muc tiéu: Khao st su’ thay d6i v& méat dd, hinh
thdi cua té bao ndi md giac mac sau phéu thuat phaco
diéu tri bénh nhan gdc dong cap. Poi tuogng va
phuang phap nghién ciru: Nghlen clfu mo ta trén
35 bénh nhan dugc chan dodn goc_cdp kém duc thuy
tinh thé ¢ chi dinh can thlep phau thuat phaco tai
khoa Glaucoma - Bénh vién Mat thanh phS HO Chi
Minh tlr thang 12/2023 dén thang 06/2024. Cac bénh
nhan dugc tham kham, chup hinh té€ bao n0| mo giac
mac bang mdy NIDEK CEM 530 trudc va sau phau
thuat phaco 1 thang Céc thong s6 phau thuat nhu
thdi gian phaco, tdng nang lugng phaco, tong ning
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lugng phat tan dudc ghi nhan sau khi t|en hanh phau
thudt. Két qua: Do tudi trung binh cla déi tugng
nghlen cltu 1a 58,9 + 7,3 tudi. Benh xudt h|en phé
bién & gidi nir. Th| luc, nhan ap cai thién co y nghia
thdng ké sau phéu thuét 1 thang. Mat do t& bao nodi
mo glac mac, do bién thlen té€ bao va bé day trung
tdm gidc mac giam cé y nghia thong ké sau phau
thuat 1 thang Thoi gian phaco, tdng ning lugng
phaco, tong nang lugng phat tan ghi nhan c6 moi
tugng quan vai ty 1€ giam t€ bao ndi m6 gidc mac sau
phau thuat phaco 1 thang Két luan: Gdc dong cap la
mot bénh ly phg b|en o} ngufdl Idn tudi, déc biét 1a
chiing toc chau A va gidi nit. Phau thuat phaco h|en
nay la mot phuong phap an toan, hiéu qua nhdm cai
thién nhan ap va thi luc cho benh nhan, dong thdi
phong ngla bénh tién trién dén Gl6com goc dong Tai
thdi dlem 1 thang sau phau thuat, te bao néi mo giac
mac glam oy nghia thdong ke va c6 tugng quan
thudn Vvéi thdi gian phaco, tong nang lugng phaco
cling nhu’tong nang lugng phat tan.

Ta khoa: Benh Iy géc déng cap, phau thuat
phaco, t€ bao ndi mo giac mac.
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SUMMARY
CLINICAL STUDY ON CORNEAL
ENDOTHELIAL CHANGES AFTER
PHACOEMULSIFICATION IN EYES WITH A

PRIOR ACUTE ANGLE-CLOSURE ATTACK

Objective: To investigate changes in corneal
endothelial cell density and morphology following
phacoemulsification surgery for patients with acute
angle closure. Subjects and Methods: A longitudinal
descriptive study conducted on 35 patients diagnosed
with acute angle closure and cataracts, who were
indicated for phacoemulsification surgery at the
Glaucoma Department of Eye Hospital of Ho Chi Minh
City from December 2023 to June 2024. Patients
underwent preoperative and postoperative corneal
endothelial cell imaging using the NIDEK CEM 530,
with assessments at 1 month postoperatively.
Phacoemulsification time, cumulative dissipated
energy (CDE), and total ultrasound energy were
recorded after the surgery. Results: The mean age of
the study population was 58.9 = 7.3 years, with the
condition predominantly affecting female patients.
Visual acuity and intraocular pressure (IOP) showed
statistically significant improvements 1 month after
surgery. Besides, there was a statistically significant
decrease in endothelial cell density, cell variability, and
central corneal thickness at 1 month postoperatively.
A positive correlation was observed between
phacoemulsification time, total ultrasound energy,
cumulative dissipated energy, and the rate of
endothelial cell loss 1 month after surgery.
Conclusion: Acute angle closure is a common
condition in the elderly, particularly among Asian
populations and women. Phacoemulsification surgery
is currently a safe and effective method to lower
intraocular pressure and improve visual acuity while
preventing disease progression to angle-closure
glaucoma. At 1-month post-surgery, there was a
statistically significant decrease in corneal endothelial

cell density, which positively correlated with
phacoemulsification  time, cumulative dissipated
energy, and total ultrasound energy.

Keywords: Acute angle closure,
phacoemulsification surgery, corneal endothelial cells.
I. DAT VAN DE

Glocom goc déng nguyen phat la mot trong
nerng nguyen nhan pho bién gdy mu loa toan
cau, dic biét & chau A, véi ty 1é mat thi luc cao
gap 5 Ian so vai glécdm goc mé.! Trong thé gbc
ddng, su tac nghén derng thoat luu thuy dich
dan dén t&ng nhan 4p va ton thudng than kinh
thi khong hoi phuc.

Thuy tinh thé 13 yéu t& quan trong anh
hudng dén cdu tric tién phong, dic biét ¢ mat
gbéc déng cap. Puc thuy tinh thé tién trién gay
chén ép_mdng mat, can trd sy’ luu thong thuy
dich. Phau thuat phaco da dugc chiing minh la
phucng phap hiéu qua trong kiém soat nhan ap,
phuc héi sy luu thong thuy dich va ngan nglra
ton thuang than kinh thi.?
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Tuy nhién, phau thuat phaco cé nguy cg gay
ton hai t& bao ndi md giac mac do nhiét do sinh
ra tr dau tip phaco.® Tén thuong ndi mé gidc
mac cd thé anh hudng dén dod trong sudt cla
giac mac va thi luc. Cac yéu t6 nhu thdi gian
phaco, nang lugng st dung, va téng ndng lugng
phat tan déu anh hudng dén ty 1€ mat t€ bao ndi
mé.* Danh gié cac th6ng sO hinh thai ndi mo giéc
mac, nhu mat do t€ bao, hé s6 bi€n thién va ti Ié
té€ bao luc giac, la nhithg yéu t6 quan trong dé
tién lugng sau phau thuat.®

Do d6, nghién clru nay dugc thuc hién nhdm
khao sat su thay ddi t& bao ndi md glac mac sau
phau thuat phaco trén bénh nhan gdc déng cap,
dong thgi danh gia mai lién quan gilra ty I€ giam
t€ bao ndi m6 vdi cac yéu té nhu thdi gian
phaco, ndng lugng phaco va tdng ndng lugng
phat tdn nham cung cdp bang chling gilp cai
thién chi dinh diéu tri va tién lugng phau thuat.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. P6i twgng nghién ciru: 35 bénh nhan
goc dong cap kém duc thuy tinh thé cd chi dinh
can thlep phau thuét phaco thoa man tiéu chuan
chon mau tai khoa Glaucoma bénh vién Mat
thanh phé H6 Chi Minh trong thdi gian thang
12/2023 dén thang 06/2024

- Tiéu chudn chon mau:

+ Bénh nhan > 40 tudi.

+ Bénh nhén dugc chan doan goc dong cdp
kém duc thuy tinh thé c6 chi dinh phau thuat
phaco.

+ Bénh nhan cd té€ bao ndi md trudc mé >
1000 t& bao/mm?.

Bénh nhan dong y tham gia nghién cuu.

- Tiéu chuén loai trur:

+ Mat b can thlep phau thuat trudc dé.

+ Mat ¢ tién sir chan thuong.

+ M3t cb tién sir sir dung kinh ti€p xtc hodc
dang sur dung kinh ti€p xdc thudng xuyén.

+ Bénh hé théng anh hudng dén ndi mo giac
mac (dai thao dudng, bt thudng bam sinh).

+ Bénh nhan gia yéu kho hgp tac.

+ Sau phau thuat khong do dudgc cac thong
sO cla t€ bao ndi mo: viém loét gidc mac, viém
nodi nhan, tang nhan ap gay phu giac mac.

- Thoi gian nghién ciru: Thang 12/2023
dén thang 6/2024.

- Dja diém nghién ciru: Khoa Glaucoma —
Bénh vién Mat Thanh phS H6 Chi Minh.

2.2, Phu‘dng phap nghién clru: Mo ta.

2.3. C6 mau: Theo cong thirc uéc lugng 6
mau cho nghlen cliu md ta cat doc so sanh 2
trung binh va két qua nghién cdu cua tac g|a
Yoem Hosuck (2020) tinh ra ¢ mau t&i thi€u can
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ldy la 33 mat.

2.4. Cac bién s6 nghién clru

- DP3c diém dich té cua mau nghién clu:
tudi, gidi tinh.

- D&c diém 1am sang

+ Chiéu dai truc nhan cau (mm), do sau tién
phong (mm).

+ Thi luc logMAR, nhan &p (mmHg) trudc va
sau ph3u thuat 1 thang.

+ Mat do té€ bao ndi
bao/mm?), dd bién thién kich thudc t& bao — CV
(%), ty 1€ té bao luc giac — HEX (%), bé day
trung tam giac mac — CCT (JJm) tai cac thdi diém
trudc phau thuat va sau phau thuat 1 thang.

- Céc thong s6 trong phau thuat:

+ Téng néng lugng phaco (%)

+ Thgi gian phaco (giay)

+ Téng nang lugng phat tan - CDE (% gidy)

2.5. XU ly va phan tich s0 lié. Cac thong
s6 dugc thu thap va ghi nhdn bang phan mém
Microsoft Excel 2022, x( ly va phan tich théng ké
vGi phan mém STATA 14.0.

IIl. KET QUA NGHIEN CO'U

3.1. Pic diém dich té cua bénh nhéan

- Chung toi thuc hlen phau thuat phaco trén
35 bénh nhan dugc chan doan gdc dong cp kém
duc thuy tinh thé. DS tubi trung binh clia bénh
nhén trong mau nghién cfu la 58,9 + 7,3 va dao
ddng tir 40 dén 73 tudi. Ty Ié bénh nhan nit nhiéu
hon bénh nhan nam. Chiéu dai truc nhdn cau va
do sau tién phong clia mau lan lugt cd gia tri trung
binh la 22,4 £ 1,0 mm va 2,3 £ 0,2 mm.

- Thi lyc la thi luc log MAR dugc ghi nhan tai
cac thai diém trudc phau thudt va sau phiu thuat
1 thang Chung t6i ghi nhan dugc thi luc trung binh
trudc va sau phau thuét 1 thang [an lugt a 0,86 +
0,55 va 0,26 + 0,25, thay d&i cd y nghia th6ng ké
V6 p < 0,001 (klém dinh T bt cdp).

- Nhan ap dugc ghi nhan tai thoi diém nhap
vién va sau phiu thudt 1 thang véi g|a tri trung
binh [an lugt l1a 42,2 £ 15,2 mmHg va 11,5+ 2,6
mmHg, thay déi 6 y nghia théng ké véi p <
0,001 (kiém dinh T bat cdp)

3.2. Péc diém lam sang _

Bang 1: Théng sé dich té va phdu thust

Gia tri
Thong s6 TB+SD | P
Thong s6 dich te
Tuoi 589+ 73| -
Gidi tinh (% nir) 74,3 -
Chiéu dai truc nhan cau (mm) (22,4 +1,0| -
D0 sau tién phong (mm) 2302 | -
Thi luc logMAR
Trudc phau thuat 0,86 £ 0,55] <

mé — ECD (t&

Sau phau thuat 1 thang
Nhan ap (mmHg)
Trudc phau thuat 42,2 £ 15,2 <

Sau phau thuat 1 thang 11,5 + 2,6 0,001

Thong s0 phau thuat

0,26 0,250,001

Thdai | gian phaco (giay) 11,7+6,6| -
Tong _ndng lugng phaco (%) | 70+ 4,9 | -
TONng nang lugng phat tan (%giay)| 3,5 £ 3,3

Vé cac thong s6 phau thuat, ching toi gh|
nhan thai gian phaco trung binh la 11,7 + 6,6
gidy. Tong ndng lugng phaco va t6ng néng
lugng phat tan [an lugt co gia tri trung binh Ia
7,0 £ 4,9% va 3,5 + 3,3% giay.

Badng 2: Dac diém té bao ndi mé va bé day

trung tim gidac mac truoc va sau phau thuat
Trudc phau | Sau phau
Thong s6 thuat ([thuatlthang| p
TB+SD TB+SD

bgg?m(rffz) 2720,5+275,5| 2293,24591,4 |<0,001
CV (%) 32,3%£5,0 29,2+5,3 0,004
HEX (%) 63,6%6,2 62,6+7,2 0,347
CCT (um) | 589,3+43,5 | 550,9+39,2 [<0,001

Ching tdi ghi nhan & thdi diém sau phau
thudt 1 thdng, cd su thay d6i cd y nghia théng
ké d6i v8i mat dé t€ bao ndi md gidc mac
(2720,5 + 275,5 t& bao/mm? giam con 2293,2 +
591,4 t& bao/mm?), bé day trung tdm gidc mac
(589,3 + 43,5 pm giam con 550,9 + 39,2 um)
vGi p < 0,001 va do bién thién kich thudc té bao
(32,3 £ 5,0% giam con 29,2 + 5,3%) Véi p =
0,004. Riéng ty 1é t& bao luc giac tuy co thay ddi
(63,6 £ 6,2% giam con 62,6 £ 7,2%) nerng
khong céd y nghia théng ké v&i p = 0,347. Tat ca
cac két qua so sanh trudc va sau phau thuat dugc
néu & trén déu str dung kiém dinh T bét c3p.

= 0.07

Ty légidm ECD

Biéu dé 1: Tuong quan giiia chiéu dai truc
nhan ciu vdi ty Ié giam ECD

T gémED

©6 sau tign phang

Biéu dé 2: Tuong quan giira dé sdu tién
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phong vdi ty Ié giam ECD

Ty e giém ECD

Théri gian phﬁu.lhuat phaco
Biéu dé 3: Tuong quan giira thoi gian phiu
thudt phaco vdi ty Ié giam ECD

r=0.34

Tyl giémECD

Téng niing lueng phat tan

Biéu dé 4: Tuong quan giira téng ndng
luong phat tan vdi ty Ié giam ECD

r= 029

Ty 1 gidm ECD

T&ng néing lugng phaco

Biéu dé 5: Tuong quan giira téng ndng
luong phaco vdi ty 1€ giam ECD

Sau khi thuc hién kiém dinh mai tuong quan
gitta ty 1& giam mat d6 té€ bao ndi md tai thdi
diém sau phau thuat 1 thang, ching t6i ghi nhan
dugc khong cé méi tugng quan gilra ty 1€ giam
mat do t€ bao ndi mo vai chiéu dai truc nhan cau
(p = 0,309) va do sau tién phong (p = 0,572),
hé s6 tuong quan Spearman. Tuy nhién, c6 moi
tuong quan thuan mdrc do trung binh gilta ty 1€
gidam mat do t€ bao ndi mo6 vdi thdi gian phau
thuat phaco (p = 0,004; r = 0,36) va tong ning
lugng phat tan (p = 0,005; r = 0,34), hé s0
tugng quan Spearman. Ngoai ra, ching t6i con
ghi nhan c6 mdi tuagng quan thuan mic do yéu
gita ty 1& gidm mét do t&€ bao ndi md véi tong
nang lugng phaco véi p = 0,005 va r = 0,29; hé
sO tuong quan Spearman.

IV. BAN LUAN
Bénh ly goc dong cdp thugng xudt hién & nir
gidi, do tudi trén 40 va bénh nhan géc dong cap
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thudng cd truc nhdn cdu ngdn va tién phong
ndng. Nhém nghién clru cla ching toi ¢ dd tudi
trung binh la 58,9 + 7,3 vd&i 74,3% bénh nhan la
nit. Chiéu dai truc nhan cau va do sau tién
phong ctia nhdm nghién clru c6 gia tri trung binh
[an lugt la 22,4 £ 1,0 mm va 2,3 £ 0,2 mm. Cac
thong sG trén vira phu hgp véi y van, vira cd su
tuang dong v8i nghién clru cla cac tac gia Lee
Na Young® va Yeom Hosuck’.

V@ déc diém 1am sang, mau nghién c(tu cla
ching t6i ghi nhan thi Iuc LogMAR trung binh
trudc phau thuat 1 0,86 + 0,55 va sau phau
thuat 1 thang la 0,26 £ 0,25. Sy’ khac biét khi so
sanh thi luc & thdi diém trudc va sau phau thuat
1 thang la cé y nghia thong ké véi p < 0,001.
D6i chiéu cho thdy két qua thay thdi thi IL_rc clia
chdng tdi la tuong dong vdi nghién clru cla cac
tac gia Lee Na Young® va Lin Yun — Hsuan.® Két
qua nghién clfu cta ching t6i ghi nhan nhan ap
trung binh truéc phau thuat la 42,2 + 15,2
mmHg, gidam con 11,5 £ 2,6 mmHg sau phéu
thuat 1 thang Su' khac biét khi so sanh nhan ap
& thdi diém trudc va sau phau thudt 1 thang 13
c6 y nghia théng ké véGi p < 0,001. So sanh vdi
két qua ha nhan ap cla céc tac gia Lee Na
Young® va Lin Yun — Hsuan®, k&t qua ctia ching
t6i la tuong dong.

Mat do t€ bao ndi mo va ty Ié t€ bao luc giac
la nhitng chi s6 truc ti€p phan anh sic khoe cla
ndi mO giac mac, trong khi hé s6 bién thién té
bao la chi bao nhay cam vé nhu’ng ton thuang cd
thé xay ra. K&t qua nghién cru cla chung tdi ghi
nhan ECD trung blnh trudc phau thuat la 2720,5
+ 275,5 te bao/mm Giam con 2293,2 + 591,4 t€
bao/mm? sau phau thuat 1 thang (p <0 001)
Khi quy d6i ra ty 1& phan tram cho thdy ECD
giam 15,5% sau 1 thang phau thuat phaco trén
bénh nhan goc dong cap. Nghlen clu clia tac Qa
Yeom Hosuck’ ghi nhan ty 1é giam ECD sau phau
thuat phaco 1 thang trén bénh nhan gdc dong
cap la 17,4% cd y nghia thong ké vdi p < 0,001,
kha la tuong dong véi nghién clfu cla chdng toi.
Nhiing két qua nay khong chi khang dinh rang t&
bao ndéi mo6 gidc mac bi anh hudng sau phau
thuat phaco ma con nhdn manh tam quan trong
cla viéc theo ddi mat d6 t&€ bao ndi mo giai doan
hau phau.

Chiéu dai truc nhdn cau ngén va dob sau tién
phong ndng dudc xac dinh la cac yeu té nguy cd
quan trong doi véi bénh ly goc dong cap.’
Nhiing yéu t6 nay khong chi gép phan vao su
phat trién ctia bénh ly ma con tao ra thach thic
dang ké trong qué trinh phau thuét phaco. Trong
nghién cfu cta chung t6i, khdong ghi nhan maoi
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tugng quan cd y nghia thong ké gilra ty 1€ giam
mat do t€ bao ndi mo vai chiéu dai truc nhan cau
(r = 0,07, p = 0,309) va do sau tién phong (r =
-0,09, p = 0,572). Két qua nay tuong dong vdi
nghién clfu cla tac gid Yeom Hosuck’ khi tac gia
cling khong tim thdy mdi tudng quan giifa chiéu
dai truc nhan cau va ty 1€ giam mat do té bao
ndi md (r = 0,07). Tuy nhién, nghién clfu cla tac
gid Yeom Hosuck’ da phat hién mét méi tuong
quan nghich c¢é y nghia thdng ké & muc trung
binh gilra d0 sau tién phong va ty 1€ giam mat
do té€ bao ndi mo, vai r = -0,63. Su’ khac biét nay
¢ thé xuat phat tlr mau nghién cttu cua ching
toi nhd hon va thai gian theo ddi ngan han so
vGi nghién cfu cla tac gia Yeom Hosuck, dan
dén két qua khac biét vé tuong quan gilta cac
yéu t6 nay.

Nhu da biét, ngoai nhitng yéu t6 nguy co
nhu chiéu dai truc nhdn cdu ngédn va do sau tién
phong nong, ban than phau thuat phaco cling la
mot yeu t6 c6 thé dan dén viéc giam mat do té
bao ndi mdé gidc mac. Phan tich tuong quan
Spearman trong nghién c(tu cla ching t6i cho
thdy mot méi tuong quan thuan mic do trung
binh c6 y nghia thdng ké gilta thGi gian phau
thuat phaco va ty |é giam ECD, vdi hé s6 tuang
quan r = 0,36 va gia tri p = 0,004. Tudng tu,
tong nang lugng phat tan cling cho thdy méi
tugng quan thuan trung binh vdi ty 1€ giam ECD,
vGir = 0,34 va p = 0,005. Téng ning lugng phat
tan la mot chi s6 quan trong phan anh mic do
ndng lugng dugdc st dung trong subt qua trinh
phau thuat. Téng nang Iu’dng phat tan cang cao,
dong nghia véi viéc m6 giac mac ti€p xdc vai
nang lugng siéu am trong thdi gian dai han, cé
thé dan dén gia tang ton thuong nhiét va cg hoc
ddi véi t& bao ndi mo. Ngoai ra, tdng nang lugng
phaco cling thé hién mdt méi tuong quan thudn
muc do yéu vdi ty Ié giam ECD, v8ir = 0,29 va p
= 0,005. Mdc du méi tuang quan nay yeu hon so
Vi thoi gian ph3u thudt va tong ndng lugng
phat tan, nerng vGi hé s6 tugng quan r = 0,29
van chi ra rdng tong nang Iu‘dng phaco la mot
yéu t6 can dugc xem xét trong viéc danh gia cac
tdc dong lén t€ bao ndi mo giéc mac. Diéu nay
cang lam rd tam quan trong cua viéc tdi uu hda
quy trinh phau thuat, khong chi d& dat dugc hiéu
qua tdi da ma con dé bao vé giac mac, dam bao
chirc nang thi gidc sau phau thuat.

V. KET LUAN

Bénh ly géc déng ca'p la mot bénh ly thudng
g3p & bénh nhan Idn tudi di kém véi duc thuy
tinh thé. Phiu thuat phaco 13 mét phuong phap
an toan va hiéu qua nhdm cai thién thi luc va

nhan ap & bénh nhan. Tai thoi diém 1 thang sau
phau thuat phaco ghi nhan dugc ty |é giam ECD
I3 15,5%. Cac yéu t6 thdi gian phau thuat phaco,
tdng ndng lugng phaco, téng nang lugng phéat
tan déu lam gia tdng murc do6 tén thucng t&€ bao
ndi mO giac mac. Vi vay, chlng ta can ti€n hanh
dém té& bao ndi mod & ca hai mat va phan dé duc
thuy tinh thé trén cac bénh nhén bi géc déng
cap kém duc thé thuy tinh c6 chi dinh phau
thuat phaco, dong thgi t6i uu hoa quy trinh phau
thuat phaco. Diéu nay gilp ngan ngira cac bién
chirng 1au dai va dam bao chiic ndng thi giac toi
uu cho bénh nhan.
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