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4.6. Pac diém can 1am sang. Két qua cho
thay da s6 bénh nhéan rgi vao nhdm cé CSA mirc
dd nhe va trung binh, chiém [an lugt 41,1% va
35,6%. So sanh vdi nghlen ctu clia o V|et Anh
va Lé Thanh Diing (2022) [1] tai Bénh vién Viét
blrc, cac tac gia cling phan nhdém bénh nhan
theo dién cdt ngang CSA than kinh gitta va ghi
nhan phan bd chd yéu & mdc d6 nhe va trung
binh, véi ty 1€ tuang i’ng khoang 40-50%.

4.7. Cac yéu to nguy co

- Nghé lao dong tay chan lap di 13p lai (>6
gid/ngay): chiém 74,4%.

- Trinh trang kinh t€ khd khan cd lién quan
dén murc dé bénh nang hon (p = 0,006).

- Thoi gian mdc bénh dai (trén 3 nam) tuang
Ung v&i mirc CSA cao haon.

- Nhdm lam viéc van phong va kinh té du gia
hau nhu khdng ghi nhan tén thuong ndng.

V. KET LUAN

Héi chirng &ng cb tay thudng gép & nit gidi
do tudi lao ddng (30-60 tudi), dac biét 1a nhitng
ngudi lao dong tay chan, coé diéu kién kinh té

thdp va trinh d hoc van han ché. Siéu am tri
liéu va sang loc s6m la can thiét dé can thiép kip
thai, dac biét trong cac nhdm nguy cd cao.
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Muc dich: Su’ dung quang sai mat séng sau phau
thuat dé danh gia chat lugng thi giac trong phau thuat
duc thly tinh thé vdl IOL ba tiéu cu va chi ra IOL da
tiéu cu pht hgp va chon Iua IOL phu hdp nhat cho
bénh nhan. Phuong phap: Nghién cuu viéc dat At
lisa Tri IOL (Ze|ss) vao 60 mat vé thi luc, cau sai va
quang sai mat vdi OPD Scan III (N|dek), gh| két qua
chirc ndng chuyen diéu bién khong gian (MTF), k|ch
thudc dong tor & diéu kién sang (photoplc) va sang
vUra (mesopic) va chic nang lan truyen diém (PSF),
dugc biéu thi bang ty & Strehl. Mdi tudng quan gilia
cac tham s dugc dé cap va Cac thong so chat lugng
hinh anh khac d3 dugc xac dinh. Cac mdi tuang quan
dudc danh gia bang cach st dung phén tich tudng
quan cla Spearman. Phan tich thong ké: Phan mém
SPSS. Su khac biét dugc coi la cd y nghia thdng ké doi
vGi p<0,05. K&t qua: Gia tri cho quang sai cau la -
0,02 (-0,004 dén + 0,30). Dong tur photopic, mesopic
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trung binh [an lugt la 3,12mm (SD 0,5) va 4,33mm
(SD 0,7). Ty Ié hai long trong hoat dong hang ngay la
87% va khong deo kinh la 83%. Két qua OPD III MTF
62,15 (um), RMS mat song MTF 0,46 (um) va ty |é
Strehl 0,14 (um). MGi tuong quan gitta ty |é Strehl va
dong trr mesopic p < 0,05. 89% dat dugc thi luc gan
20/25 hodc tét han (31 va J2), 11% cla 20/40 (J3)
K&t lu@n: V@i nghién ciu nay hiéu suét thi giac cua
IOL ba tiéu & bénh nhan phau thuat duc thay tinh thé
cho thdy Atlisa Tri — ba tiéu an toan, mic d hai long
cao. OPD scan III la mot thiét bi hitu ich trong viéc
phan tich chat lugng quang hoc va quang sai mat.

SUMMARY
REVIEW OCULAR ABERRATIONS EFFECT

VISION OUTCOME ON TRIFOCAL IOL

Purpose: To present the use wavefront
aberrometry postoperatively for the assessment of
visual quality in cataract operation with Trifocal IOLs
and indicate the right and the best fit multifocal IOLs
for our patients. Methods: The study evaluated the
objective and subjective visual outcomes achieved
after implantation of the At lisa Tri IOL (Zeiss) in a 60
eyes, visual acuity, spherical equivalent and ocular
aberration with the OPD Scan III (Nidek) that obtain
the modulation transfer function (MTF), pupilometers
under photopic and mesopic conditions and the point
spread function (PSF), which was expressed as the
Strehl ratio. Correlations between the mentioned
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parameters and other visual quality parameters were
determined. The correlations were evaluated using
Spearman’s correlation analysis. Statistical analyses:
SPSS  software. Differences were considered
statistically significant for p<0.05. Results: Value for
spherical aberrations was -0.02 (-0.004 to + 0.30).
The mean photopic, mesopic pupils were 3.12mm (SD
0.5) and 4.33mm (SD 0.7) respectively. The rate of
satisfaction in their regular activity was 87% and
without glasses was 83%. Aberrometry-OPD III results
were MTF area total 62.15 (um), MTF wavefront RMS
0.46 (um) and Strehl ratio 0.14 (um). The correlation
between Strehl ratio and mesopic pupils were
signicficant with p < 0.05. And 89% of the achieved
an uncorrected near acuity of 20/25 or better (J1 and
J2); 11% of 20/40 (33). Conclusion: This prospective
interventional case series evaluating the visual
performance of the trifocal IOL in cataract surgery
patients showed the ATlisa Tri to be safe and effective
with a high level of satisfaction. OPD scan III is a
useful device in analysis optical quality and ocular
aberration. Keywords: AT Lisa tri, trifocal,
aberrometry, OPD scan III.

I. DAT VAN PE

Mat nguGi la mot hé thdng quang hoc ghi
hinh anh bén ngoai lén bé mat t€ bdo cam
quang vong mac. Hai thanh phan quang hoc
chinh 13 gidc mac va thé thay tinh, ching tao ra
do dai tiéu cu khoang 17 mm va téng cdng suét
60 diopters (D). Giac mac cung cap ti 40 dén 45
D, va thdu kinh thé thuay tinh cung c4p phan con
lai. D6 cong bé mat cla gidc mac va thé thay
tinh 13 phi ciu. Thé thay tinh ngudi tré cd cau sai
am vi chi s6 khidc xa cua né thap han & ngoai vi
cta thau kinh so véi & trung tam, va n6 co xu
hudng do6i trong véi quang sai hinh cau ducng
cla bé mat giac mac trudc. Tinh chat bu trlr giac
mac/thé thay tinh nay cho phép chét lugng hinh
anh t6i uu va duy tri do sau truGng anh. Cau sai
duong clia giac mac tdng khoang 5% theo tudi,
va quang sai cAu am cua thé thuy tinh trd nén
duong do nhiing thay déi vé chi s6 khic xa, do xo
cling gay ra véi biéu hién chinh 1a duc thé thay
tinh [6]. Quang sai cia nhan cau cling xau di va
d6é nhay tugng phan lién quan dén ldo hoda chud
yéu 1a do nhitng thay déi khac nhau cta qua trinh
bién ddi cac cdu trdc trong sudt clia nhan cau.

Phau thudt duc thly tinh thé ngay nay bao
gom ca phau thuat diéu tri va phau thuat khic
xa dé phuc hdi thi luc binh thudng. Thé thay tinh
nhan tao ndi nhan da tiéu cu (mIOL) dugc thiét
k& dé khac phuc tinh trang suy giam diéu tiét va
hd trg thi luc nhin gan va xa cho bénh nhan, bao
gom IOL da tiéu (hai ti€éu, ba ti€éu) nhiéu xa,
khic xa, kéo dai tiéu diém (Edof) va loai phdi
hgp (hybrid)[5]. Cac nghién clu trudc day da
xac nhan tinh uu viét cac loai IOL da tiéu cu
khac nhau. Mac du chirc nang thi giac dugc cai

thién sau phau thuat tt va lau dai, nhung mét
s6 van dé quang hoc nhu giam d6 nhay tucng
phan, anh sang chdi va quang sang da dugc bao
cado va tré thanh chu dé chinh tranh luan trong
cac bdo cao trén toan thé gidi.

Phép do thi luc don thuan trén lam sang
khdng du dé giai thich tinh trang quang hoc cla
mat ddt mIOL. D6 nhay tudng phan, chirc néng
truyén diéu bién khong gian (MTF), chifc nang
lan truyén diém (PSF) va quang sai nhan cau d3
dugc si dung dé danh gia chét lugng quang hoc
sau phau thudt duc thay tinh thé. Quang sai
nhan cau dugc biét dén la cac théng s6 dai dién
cho chdt lugng quang hoc. Phan tich mdt séng
da dugc sir dung rong rai trong phau thuat khic
xa (lasik, lasek, PRK...) d€ phan biét cac hiéu
'ng cua quang sai bac thap va quang sai bac
cao, va dé danh gia su dong gdp cua quang sai
riéng lé doi vdi chat lugng quang hoc [2],[3].

V6i su phat trién cia cac ky thuét va cac
thi€t bi mdi nhu may do quang sai Hartmann
Shack va quét chénh léch dudng dan quang hoc
(OPD Scan III) cung cdp co hdi mdi d&€ nghién
ctu chat lugng thi giac lién quan dén cac loai
IOL khac nhau. P6i v8i OPD-Scan, quang sai
dugc do thong qua khoang cach ma anh sang
truyén qua cac dudng dan khac nhau khi né di
qua mat [2]. Viéc tich hdp cong nghé mat sdng
va phau thuat dua trén dac tinh IOL tao thanh
mdt budc tién dé dat dudc thi luc chlic ndng cai
thién va cudi cung la chat lugng cudc séng cla
bénh nhan. Cai thién sinh trdc hoc mat va ky
thudt vi phau cho phau thuét duc thly tinh thé
cho két qua cubi cung it tat khic xa, phuc hoéi thi
giac t6i uu, gidm bién ching trong phau thuat va
cai thién chat lugng s6ng.

Hién nay tai Viét Nam, rat it cac nghién cliu
lién quan dén cac van dé quang hoc nhan cdu
trudc va sau md duc thé thuy tinh. Trong khi d6
cac loai va tinh ndng clia IOL ngay cang ddi mdi,
cac bdo cao khoa hoc phan I6n & nudc ngoai. VGi
muc dich danh gia su tuong hgp cau tao nhan
cau, déc tinh quang hoc mat ngudi Viét Nam véi
mot loai thiét k& IOL cu thé, ching tdi tién hanh
nghién ctu: Panh gid quang sai nhén cdu lén
qua thi luc trén bénh nhdn da phau thudt duc
thé thuy tinh bang kinh ba tiéu (trifocal IOL).

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chuén lua chon:

o T4t ca bénh nhan dén kham va dudc chan
doan duc thé thay tinh ngudi I6n va chi dinh
phau thuat 1 bén hodc ca 2 médt tai Khoa Mat
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o Khéng c6 cac phau thuat glaucoma, day
mat, phau thudt khlc xa giac mac trudc do

- Tiéu chuén loai trur: )

o Mat bi bién chiing trong va sau phau thuat

o M3t dugc chdn doan cd bénh kém theo:
glaucoma, véng mac dai thao dudng, bénh mach
mau vdng mac, thodi héa hoang diém thé uét.

2.2. Phuong phap nghién ciru

- Thiét ké: ti€én clu cd can thiép, khéng
nhém chirng

- Tién hanh nghién ciru:

o banh gia két qua thi luc khach quan va
chui quan dat dugc sau phau thudt duc thé thuy
tinh véi At lisa Tri IOL (Zeiss) cua 60 mat clia 36
bénh nhéan tir 2022 dén 2024.

o Cau sai va quang sai nhan cau dugc do Vi
OPD Scan III (Nidek) trudc va sau phau thuat 3
thang. Thong s6 thi luc va chat lugng quang hoc
chl quan dugc ghi lai:

» Ch(rc nang truyén diéu bién (%MTF)

= Chiic nédng diém lan tda (PSF)- chi s Strehl

= Quang sai nhdn cau (RMS quang sai téng,
RMS guang sai bac cao, coma va cau sai)

» Thong s6 dong ta: diéu kién sang
(photopic), sang trung binh (mesopic) va anh
sang kém (scotopic)

2.3. Xur ly s6 liéu

o Cac mGi tugng quan dugdc danh gia bang
cach s dung phan tich tugng quan cua
Spearman. Su khac biét dugc coi la cd y nghia
théng ké daoi véi p<0,05.

o Phan mém SPSS.

2.4. Pao dirc nghién clru. Thong tin vé
bénh nhan dugc dao bao bi mat, nghién cltu chd
nhdm muc dich ndng cao chét lugng chan doan
va diéu tri, khéng phuc vu muc dich nao khac.

INl. KET QUA NGHIEN cU'U

3.1. Két qua chung. Cac két qua tong quat
vGi d6 tudi trung binh bénh nhan md duc thé thay
tinh 59.2, d0 dai truc nhdan cau trung binh
23.38mm, truc dai nhat la 25.20mm va ngan nhan
ld 21.36mm. Géc Kappa dudc biéu thi bang gia tri
chord length 0.22um ndm trong gia tri cho phép
(<0.64). bat biét gia tri cau sai (SA) dugc khao sat
vGi két qua trung binh cau sai am (-0.02).

Bang 1. Két qua téng quat

Chord length (um) [ 0.22 (0.12) [ 0.02 - 0.45
Sau phau thuat
MTF t8ng (%) [62.15 (19.10)| 29.6 - 117
MTF wavefront RMS| 0.46 (0.44) [0.114 - 2.542
Strehl ratio(um) | 0.14 (0.10) |0.006 - 0.46
Cau sai (um) ] B
25% positive -0.02 ( (‘1;80343)
75% negative )

3.2. Két qua vé chirc nang i
Bang 2. Thi luc nhin gan 33cm sau mé

Thong s6 T(':)’gglézw)h Thap va cao
Tudi (ndm) 59.2 (9.99) 37-77
Do dai truc (mm) | 23.38 (0.84) [21.36 - 25.20
Do sau tp (mm) 3.27 (0.46) | 2.29 -4.40
Photopic (mm) 3.12(0.5) | 2.15-4.32
Mesopic (mm) 4.33(0.70) | 3.18-6.12
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3 thang
33 cm N %
J1 23 63,9
J2 9 25.0
J3 4 11,1
Tong 36 bénh nhan 100
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Biéu dé 1. Thij luc nhin xa khéng chinh kinh
trudc va sau mé' 3 thing

100.0 ~ 8
80.0
60.0
40.0
0.0 = Rét tét Tot Vira phai Binhnl'hur}ng
Biéu dé 2. Muc dé hadi Iong sau phau thuat
3 thang

3.2. Két qua quang sai

#‘H” i+ I _
Biéu db 3. Quang sai va dong tir mesopic
Ghi chu: Lisatri-mesopic: dong t mescopic

va IOL lisa tri. Phan chia thanh 3 nhém theo kich
thudc dong tir & diéu kién sang vira, <4.34mm:
nhém 1, >4.34-<6: nhém 2, =6mm nhém 3.
Zenike-int: quang sai theo Zenike néi nhan,
Zenike-opd: toan nhan cau, Zenike-cor: quang
sai giac mac. Trudng hgp ca sO 27 trong dif liéu
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cd gia tri géc Kappa I8n chord length: 0.45.

Biéu dé 4. Tuong quan MTF va déng tu’
mesopic
Ghi chua: Chic nang truyén diéu bién
(%MTF), phan nhém <30%: nhém 1, 30-
<50%: nhom 2, 50-<70%: nhém 3 va >70%:
nhém 4. Gia tri P > 0.05

ul ] B
an= @
[=X-R-T4
888§

E! 7-a°/'.;|
— .
3,00

2,00

lisa_mesopic

Biéu db 4. Tuong quang giira ty Ié Strehl va
dong tir mesopic
Ghi chi: Chirc ndng diém lan téa (PSF) - chi
s0 Strehl: <0.1: nhéom 1, <0.2: nhém 2 va >0.2:
nhém 3. Gia tri P<0.05

IV. BAN LUAN )

Bénh nhan sau phau thuét duc thé thuy tinh,
thi luc cai thién r6 va co the tham gia sinh hoat
tré lai nhanh chong V6i phau thuat kinh da tiéu
— tam tiéu, kha nang thi giac phuc hoi & ba
khodn cach: xa-gan-trung gian. Két qua nghién
ctu cho thay ty Ié hai long trong hoat dong
thudng nhat ctia bénh nhan la 87% va khong
deo kinh la 83%, va 89% dat dugc thi luc gan
20/25 ho3c 8t hon (J1 va J2); 11% clia 20/40
(33). Nam 2014, bac sy Peter Mojzis da nghlen
cru vé loai kinh tam tiéu nhidu xa tudng tu va
k&t ludn vé su hai 1dng clia bénh nhan sau md,
chat lugng thi giac va cudc s6ng gia tang [1].

Gia tri cho quang sai cAu sau mé 3 thang la-
0,02 (-0,004 dén + 0,30), chi s6 nay cho thay
ATlisa IOL khéng gdy ra thay ddi cau sai I6n gilta
giac mac va kinh noi nhan.

bong tor sang (photopic), sang vUa
(mesopic) trung binh [an lugt la 3,12mm (SD
0,5) va 4,33mm (SD 0,7), nhitng gia tri nay cho
thay cac thiét k€ vong nhiéu xa va khic xa trén
IOL c6 thé doc 1ap va khéng gdy phu thudc va
kich thudc dong tar.

OPD III ghi lai thong s6 vé MTF, sau 3 thang
I3 62,15 (um), RMS 0,46 (um) va ty I& Strehl
0,14 (um). MGi tugng quan gilra ty 1€ Strehl va
dong tr mesopic cd y nghia lam sang p < 0,05.
Ty 1é Strehl tiéu chuén tir 0 dén 1, cang gan gia
tri 1 cang tét. VGi mot mat binh thudng (khdong
bénh ly, khong can thiép...) ty 1& nay khong bao
gig dat 1, vi nhiéu xa va quang sai gidi han do
phan giadi thi gidc cia mat. Mat chinh thi, binh
thu’dng khong bi quang sai khi dugng kinh déng
tlr cba n6 nhé han 2,5 mm [2],[4]. O kich thudc
du’dng kinh dong tur dd, nhiu xa bdi cac canh
cla doéng tr la yéu t6 duy nhat chi phdi kich
thudc cda hinh anh vdng mac ciia ngudn diém.
Khi dudng kinh dong t téng, chat lugng hinh
anh vdong mac giam do tang quang sai. MTF cd
I& dai dién cho dai dién truc quan nhat vé chat
lugng hinh anh. V& cd ban, nd la hinh anh vé
cach quang hoc ciia mat lam bién dang ngudn
sang diém. MTF dai dién cho hiéu sudt thi giac
clia mat trén pham vi tan s6 khdng gian dugc st
dung trong cudc séng hang ngay. Chat lugng
hinh anh cai thién khi khu vuc dudi MTF dugc
tang hodc t6i da hoa (h|nh 1).

ZeniteOPD 2486051

PSEOPO/Tet

=

tismomes
PSFIOPDTet

s
Zowiho/OPD 737506 | (R
> 71— 1 |

T

Hinh 1: Vi du vé mét bénh nhadn so sanh
cac gia tri MTF, PSF, quang sai Zenike
trudc mé (trén) va sau mé (duoi)

V. KET LUAN

Nghién c(tu nay danh gia hi€u sudt thi giac
cla IOL ba tiéu & bénh nhan phau thuat duc
thuy tinh thé cho thdy IOL an toan va hiéu qua
vGi mic do6 hai long cao.

e Uu diém chinh cua Trifocal IOL:

- bat dugc mdc thi luc chdp nhan dugc, su
hai long cla bénh nhan.

- Gid tri RMS quang sai cau mét thap

- Chi sb t6t vé chirc ndng lan truyén diém
(PSF)

- Dién tich dugi MTF dugc tang lén

- Kich thugc ddng tir cé thé anh hudng dén
chat lugng hinh anh, nhung vé&i Vung ba tiéu cy
4.34mm, khong bi tac dong.

183



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2025

VI. KIEN NGH|

Trén lam sang, sr dung OPD-scan III, bac si
phau thuat c6 thé:

- Hiéu dugc nguyén nhan r6i loan thi gidc
cho bénh nhén trudc md duc thé thay tinh.

- Loai trir sai s6 khic xa hon va cac dang
quang sai qua dé chon Ilua dung loai thé thay
tinh, tdng chat lugng thi luc cho bénh nhan.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
PUQC PIEU TRI SO PUONG MAT BANG PHAU THUAT NOI SOI

TOM TAT

Muc tiéu: Ngh|en clru nham md t& dic diém Iam
sang, can lam sang bénh nhan soi dl.rdng mat diéu tri
b&ng phau thuat noi soi két hdp tan soi dién thay luc
tai Bénh vién Trung uang Quan doi 108 tir 01/2022
dén 06/2023 Poi tugng va phu‘dng phap: Doi
tugng gém 39 dudc chan doadn soi dudng mat.
Phuang phap ngh|en cliu mo ta két hap hoi ciru va
tién clu. Két qua: Bénh .gap & ngudi cb tudi trung
binh la 57,33 £ 15,51 tu0| (nhd nhat 19 va I6n nhat
82 tu0|), nhom 60- 79 tudi chiém ty Ié 41,0%, giGi nit
chiém ty 1& 59%, ty & nam/nif: 13 0,7/1. Pau ha sudn
phai gap & 100 % trudng hdp, sot gap 6 35,9%
trudng hgp, vang da gap & 30,8% trudng hgp va tam
chirng Charcot gdp & 30,8% trudng hgp. Bach cau
tang & 35,9% trudng hgp, Neutrophil tang & 38,5%
trudng hgp. Billirubin toan phan tang & 53,85%
trudng hgp, men SGOT tang & 64,1% trudng hap,
SGPT tang G 66,7% trudng hgp. Kich thudc 6ng mat
chu trén siéu am va CLVT/CHT tudng dudng nhau. Két
luan. Soi derng méat g&p nhiéu & nir, Ifa tudi 60-79
tudi. LAm sang gom dau ha suagn, sot va vang da. Xét
nghiém thdy tang bach cau, enzym gan va bilirubin
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SUMMARY
CLINICAL AND LABORATORY FEATURES OF
PATIENTS WITH BILE DUCT STONES
TREATED BY USING LAPAROSCOPIC
SURGERY COMBINING WITH

ELECTROHYDRAULIC LITHOTRIPSY

Objective: The study aimed at to describe
clinical and paraclinical features of patients with bile
duct stones treated with endoscopic surgery combined
with electrohydraulic lithotripsy at Central Military
Hospital 108 from January, 2022 to June, 2023.
Subjects and Method: Subjects included 39 patients
with bile duct stones. Method was a descriptive study
using retrospective and prospective data. Results:
Bile duct stones were common in patients with
average age 57.33 = 15.51 years old (Min-Max: 19-
82), age group 60-79 presenting 41.0%, women
presenting 59%, and male/female ratio was 0.7/1.
Right upper quadrant pain occurred in 100% of
patients, fever occurred in 35.9% of patients, jaundice
occurred in 30.8% of patients, and Charcot/ triad
occurred in 30.8% of patients. Leucocytes increased in
35.9% of patients, Neutrophil increased in 38.5% of
patients. Total bilirubin increased in 53.85% of
patients, enzyme SGOT and SGPT increased in 64.1%
and 66.7% respectively. The size of common bile duct
on ultrasound and CT/MRI was similar. Conclusions:
Bile duct stones were common in women aged from
60 to 79 years old. Clinical signs included flank pain,
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