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KET QUA PHAU THUAT UNG THU TUYEN GIAP THE BIET HOA
GIAI POAN CN1 TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Mo ta dac diém 18m sang, can 14m
sang va danh g|a két qua sém phau thuat G ngudi
benh ung thu tuyen glap thé biét héa co di cdn hach
vung trén lam sang Doi tugng va phucong phap
nghuen cru: Nghién clu mo ta hoi cu trén 112
ngudi benh ung thu tuyen gidp thé biét hoa di cin
hach vlng trén lam sang dudc phdu thudt tai benh
vién Dai hoc Y Ha Noi (3/2023-6/2024). Két qua: Ty
Ie nLr/nam la 3/1, tudi trung binh la 42,24+12,36. Pa
s6 ngl.rdl benh tinh cG kham phat hlen u (66 69%).
Trén siéu am, phan I6n u gidp da & (60 71%), kich
thugc  <20mm (73,21 %), chi yéu TIRADS 5
(74,11%). Siéu am trerc mo phat hién hach c6 trung
tam (42 86%), hach c6 bén mdt bén (38 39%) va
hach b bén hai bén (7, 14%). 100% ngudi bénh dugc
cat toan bd va vét hach cd trung tam da sO ngerl
bénh dugc thuc hién vét hach cé ben mot bén
(52, 68%) Mo bénh hoc sau ph3u thuat: da s6 ung
thu tuyen gidp thé nhi (94,64%), di can hach co
trung tam (92, 86%) di can hach ¢ bén mét ben
(53, 7%) va di c&n hach c6 hai bén (10, 19%) U con
khu trd trong bao gidp (67,86%), u pha vo xam lan cg
chiém 20,54% va 11,6% xam lan vao mot s6 cc quan
nhu khi thuc quan, TKTQQN. Bién chiing khd thég
khdng dugc ghi nhan. Cac bién chiing chu yéu sau
phau thuat: khan tiéng, té bi va co rut tay chan. Bién
chiing tu dich (4,47%), bién chirng ro bach huyét c6
can thlep (1,78%) déu dudc can thiép va kiém sodt
hleu qua Ket luan: Ph3u thuat diéu tri ung thu biéu
mo tuyen giap thé biét hoa cé di cin hach viing trén
ldm sang cho két qua sém kha quan va tinh an toan
cao. Tu’khoa ung thu tuyen gidp thé biét hda, di cin
hach c& bén, di c&n hach ¢ trung tdm
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Objective: To describe the clinical and subclinical
characteristics and evaluate the early outcomes of
surgery in patients with differentiated thyroid cancer
and clinical regional lymph node metastasis. Subjects
and Methods: A retrospective descriptive study was
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conducted on 112 patients with differentiated thyroid
cancer and clinical regional lymph node metastasis
who underwent surgery at Hanoi Medical University
Hospital from March 2023 to June 2024. Results: The
male-to-female ratio was 1:3, and the mean age was
42.24+12.36. The majority of patients were
incidentally diagnosed with a tumor during a check-up
(66.69%). On ultrasound, most thyroid tumors were
multifocal (60.71%), with a size of <20 mm (73.21%),
and were primarily classified as TIRADS 5 (74.11%).
Preoperative ultrasound detected metastasis to the
central neck lymph nodes (42.86%), unilateral lateral
neck lymph nodes (38.39%), and bilateral lateral neck
lymph nodes (7.14%). One hundred percent of
patients underwent total thyroidectomy and central
neck dissection. The majority of patients also
underwent unilateral lateral neck dissection (52.68%).
Postoperative pathology showed that most were
papillary thyroid carcinoma (94.64%), with metastasis
to the central neck lymph nodes (92.86%), unilateral
lateral neck lymph nodes (53.7%), and bilateral lateral
neck lymph nodes (10.19%). The tumor was confined
within the thyroid capsule in 67.86% of cases, with
capsular invasion into muscle in 20.54%, and invasion
into organs such as the trachea, esophagus, and
recurrent laryngeal nerve in 11.6%. No cases of
dyspnea were recorded. The main postoperative
complications were hoarseness, numbness, and
tingling in the extremities (hypocalcemia). Seroma
(4.47%) and lymphatic fistula (1.78%) were
effectively managed and controlled. Conclusion:
Surgical treatment for differentiated thyroid carcinoma
with clinical regional lymph node metastasis yields
favorable early outcomes and high safety. Keywords:
differentiated thyroid cancer, lateral neck lymph node
metastasis, central neck lymph node metastasis.

I. DAT VAN DE

Ung thu tuyén giap (UTTG) la mot trong
nhifng bénh ung thu vung dau cd thudng gép,
ding thr 7 vé ty Ie mac § ca 2 gldl nam va nif,
vGi 821.214 ca mac mSi moi nam.! UTTG thé
biét hda thudc mdt trong cac thé 1dm sang cla
UTTG, c6 dic diém thudng tién trién cham, kha
nang phat hién sém va loai b la rat cao, gilp
tang ty 1€ song 5 ndm sau phau thuat Ién tdi
98%.2 Tuy nhién, ty Ié s6ng khong bénh sau 10
nam cla UTTG lai c6 su khac biét dang ké gilta
cac giai doan, ddc biét la giai doan bénh da cé
tién trién tai chd, xdm 1an cd quan 1an can va di
can hach vung. 3 Diéu nay chiing té viéc chén
doan sém va chién lugc diéu tri doi vdi cac ngudi
bénh UTTG di can hach vung c6 gia tri I16n doi
vGi chat lugng cudc séng cla ngudi bénh. Xuat
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phat tur thuc té€ ing dung diéu tri ung thu tuyén
giap ching t6i tién hanh lam nghién ciiu dé tai
"Panh gid két qua phau thudt ung thu tuyén
gidp thé biét hoa giai doan cN1 tai Bénh vién Dai
hoc Y Ha Noi”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Ngudi bénh
ung thu tuyén gidp thé biét héa di cdn hach
vung trén lam sang dugc phau thuat tai bénh
vién Pai hoc Y Ha No&i tir thang 3/2023 dén
thang 6/2024.

2.1.1. Tiéu chudn lua chon. Ngudi bénh
dugc chan doan Ung thu tuyén gidp thé biét hda

Ngudi bénh dugc chan doan giai doan cN1
bang kham 1am sang, siéu am, choc t& bao trudc
m& hodc danh gia trong mé.

Ngug@i bénh dudc phau thudt tai Bénh vién
Pai hoc Y Ha N&i

Két qua giai phau bénh sau md xac nhén cd
di can hach ving

H6 sd bénh an ¢ du théng tin nghién ciu

2.1.2. Tiéu chuén loai tra. Ung thu tuyén
gidp cac th€ md bénh hoc khac thé biét hda.

Ung thu tuyén giap tai phat.

Bénh nhan cd ung thu tuyén gidp thé biét
hdéa nhung kém ung thu khac dong thdi cé di
c&n hach c6

Bénh nhan c¢6 di cin xa tai thdi diém chan
doan (M1) B

Bénh nhan khéng dugc phau thuat triét can

Pénh giad giai doan sau mé, khéng cd di cén
hach ving

Bénh nhan cé bénh ly toan than nang anh
hugng dén céc bién ching cd thé gdp phai sau
phau thuat

2.2. Thdi gian va dia diém nghién ciru.
Nghién cfu dugdc ti€n hanh tai bénh vién Pai hoc
Y Ha Nbi.

Trong khoang thdi gian tir thang 3/2023 dén
thang 6/2024.

2.3. Thiét ké nghién ciru: Nghién ciu md
ta hoi ciru . .

2.4. C& mau va cach chon mau. Phuong
phap chon mau thuan tién

C3 mau thu thap dugc la 112 ngudi bénh

2.5. Phuong phap thu thap sé liéu: Thu
thap s liéu dua trén mot mau bénh an nghién
ctru thong nhat.

2.6. Xtr ly sd liéu. S liéu nghién clru dugc
ma hoa, x ly va phan tich bdng phan mém
SPSS 20.0 va st dung cac thuat toan phu hgp.

2.7. Pao dirc nghién clru. Moi théng tin
thu thap dugc dam bao bi mat cho ngudi bénh
va chi st dung cho muc dich nghién clru. Nghién

clru khéng lam lam thay d6i nhitng gia tri vé mat
diéu tri theo hudng xau di déi vdi ngudi bénh.
Két qua nghién clru dam bao trung thuc, khach
quan, gép phan trong viéc diéu tri nguGi bénh
UTTG.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém bénh hoc u tuyén giap.
Trong 112 ngudi bénh, ty 1€ nit/nam chiém
khoang 3/1. D0 tudi trung binh 1a 42,24 + 12,36,
nhd nhét a 15 tudi, I16n nhat la 76 tudi. Ly do
dén kham da s0 la tinh cg théng qua kham strc
khoe (66,69%).

Bing 1. Pic diém bénh hoc u tuyén
gidp trudc mé (N=112)

Pac diém n %
S5 lugng Pon & 44 | 39,29
khdi u ac tinh Pa & 68 | 60,71
Kich thuéc <20mm 82 | 73,21
khoi u I6n 20-40 mm 28 25
nhat >40mm 2 | 1,79
s e Mot thuy/eo 61 | 54,46
Vi tri khoi u Hai thay 51 | 45,54
3 2 1,79
4 26 | 23,21
TIRADS 5 83 [ 74,11
6 1 0,89
Ung thu 82 | 73,21
Nghi ngé ung thu | 27 | 24,11
FNA AUS 2 [ 1,79
Khéng thay 1 10,89

Nhdn xét: Trong 112 ngudi bénh, ddc diém
u giap trén siéu am cho thay, phan I8n u giap ac
tinh ¢ tinh chat da & (60,71%), dudc phat hién
V@i kich thudc sém <20mm (73,21%). Ngoai ra,
da s6 u dudc xép vao TIRADS 5 (74,11%).

Bang 2: Piac diém hach cé trudc mé
(N=112)

Pac diém n| %
Hach c6 Hach nghl_ggq di can trén 48 42,86
siéu am
trung

Khong phat hién hach nghi

tam ngd trén siéu am 64 54,14

_|Hach nghi ngg di | Mt bén | 43 | 38,39
Hach co| can trén siéu am | Haibén | 8 | 7,14
bén |Khdng phat hién hach nghi 61 54,46

ngG trén si€u am

Nhéan xét: Trong 112 ngudi bénh, trén siéu
am hach cd trung tdm c6 ty |é khéng phat hién
ton thuong I16n hon (54,14%) so véi phat hién
ton thuong (42,86%). Ty 1é hach c6 bén khdng
phat hién ton thuong (54,46%) I6n hon so véi
phat hién t6n thuang (45,53%), trong s8 ngudi
bénh phat hién tén thuong cé 38,39% hach cd
bén mét bén va 7,14% hach c6 bén hai bén.
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3.2. Két qua sau phau thuat. Thdi gian
ndm vién trung binh la 6,99+2,09 ngay. Thdl
gian phau thudt trung binh la 87,48+30,55, ngan
nhat la 30 phudt, dai nhat la 165 phdt. Thai gian
rat dan luu trung binh 13 3,313, 23 ngay, rut
dan luu 1au nhat d 15 ngay, rat dan luu ngan

Té biva co Co 43 |38,39

rat tay chan Khong 69 |61,61

| . Nut mach 110,89

RO bach | €0 Nai khoa 1089

y Khong 110]98,21

Nhi€m trung Co 110,92
vét md ~

(N=109) Khong 108(99,08

nhat 2 ngay
Bang 3. Két qua sau phdu thudt
Pac diém n| %
Cat toan bd tuyen g|ap,
vét hach cd trung tdm 421 37,5
Cat toan bo tuyen glap,
pll'::z:g?lgu vét hach co trung tam |59 52,68
thuat va hach cd bén mot bén
: Cat toan bo tuyén giap,
vét hach c6 trung tdm |11/ 9,82
va hach cd bén hai bén
z Co dat 67 159,82
Dan luu Khong dt 45140,18
Di can hach Co 104/92,86
cd trung tam Khong 817,14
Di can hach 6 Mot bén 58| 53,7
c6 bén Hai bén 11]10,19
(N=108) Khéng 39136,11
Ung thu nhd 106/94,64
A rn Ung thu' nhua bién thé
Mosgﬁnl::ggc c6vo 110,89
Ung thu nhu bién thé 5 | 4.46
nang !
1 60 |53,57
2 16 14,29
Giaidoan T 3b 23120,54
4a 12110,71
4b 110,89

Nhin xét: 100% ngudi bénh dugc vét hach
cd trung tdm, ngudi bénh dugc thuc hién vét
hach c6 mft bén (52,68%). Két qua md bénh
hoc sau phau thuat cho thdy, ung thu tuyén giap
th& nhu chiém 94,64%, ty 1& hach cd trung tam
di c&n chiém 92,86%, ty 1& hach cd bén di cin
mdt bén(53,7%) va di cdn hach ¢ hai
bén(10,19%). Ty I€ u con khu trd trong bao giap
(T1-2) chiém 67,86%, u pha vo xam lan cg
chiém 20,54% va 11,6% u da xam lan vao mot
s6 cd quan nhu khi thu’c quan, TKTQQN.

3.3. Bién chirng sau phau thuat

Bang 4: Cac bién chirng sau phau thuat
(N=112)

Cac bién chirng sau phauthuat | n | %
% Choc hutdich | 3 | 2,68

Tu dich Khéng canthiép | 2 | 1,79
Khong 107|95,54

Kho thé Khong 112] 100
N Co 52 146,43
Khan tieng Khong 60 |53,57

Nhan xét; Bién chung kho thd khéng dugc
ghi nhan nhiém tring vét mé chiém 0,92%.
Bién chiing khan ti€ng, té bi va co rut tay chan
la cac bién chu’ng chl yéu sau phu thuat. Bién
chirng tu dich cé can thiép choc hut dich chiém
2,68%, bi€én chirng ro bach huyét cd can thiép
nut mach va noi khoa chiém 0,89%.

IV. BAN LUAN

4.1. Pac diém 1am sang, can 1am sang:
Trong nghién cltu nay, do tudi trung binh I3
42,24 + 12,36, dao déng tir 15 dén 76 tudi. Ty
I& n{t/ nam chiém khoang 3/1, tuang dong vdi ty
Ié gidi tinh trong UTTG thé biét hoa cla tac gia
Nguyen Xuan Hau (2024) phan I6n la nir.* Diéu
nay cho thay khong c6 su khac biét vé phan bo
gidi tinh trén nhém ngudGi bénh UTTG di can
hach c8. Ly do dén kham da s6 |a tinh ¢§ théng
qua kham surc khoe (66,69%).

Trén siéu am, cho thay phan I6n u gidp co
tinh chat da 6 (60,71%), chu yéu la khéi u cb
kich thudc < 20mm (73,21%), khu trd & mot
thuy (54,46%), v@i TIRADS 5 chiém ty |é cao
nhat (74 11%). Két qua nay khac biét vdi nghlen
cttu cua Nguyen Xuén Hau (2024) ve UTTG thé
biét héa ndi chung cé ty 1é u don 6 (76,47%), u
<20mm chiém 78,43%, phan nhom TIRADS 4
nhiéu nhdt (62,75%).* Su khac biét nay cd thé
do déi tugng nghién clu va ¢ mau khac nhau,
nghién cltu cta chang t6i tap trung vao ngu’(‘ﬁ
bénh UTTG giai doan cN1 (N=112), nghlen ctru
clia Nguyén Xuan Hau lua chon ngudi bénh &
cac giai doan khac (N=51). Choc hut té€ bao kim
nhd trudc md cho thiy ty 18 t& bao ung thu
(73,21%), khang dinh gia tri cia phuang phap
trong dinh huéng chén doan va chi dinh diéu tri.

4.2. Két qua phau thuat. Trong nghién
clu nay, 100% ngudi bénh dugc cat toan bd
tuyén gidp va vét hach ¢4 trung tdm, da sd
ngudi bénh dudc vét hach c6 mdt bén (52,68%).
Chi dinh vét hach ¢6 bén hai dugc 4p dung & 11
ngudi bénh (9,82%), trong khi siéu &m trudc md
chi phat hién 8 nguGi bénh (7, 14%) Nhu vay, co
thém 3 trudng hgp di can hach ¢ d6i bén dugc
xac dinh trong qué trinh ph3u thudt ma cac
phuang tién chdn doan hinh anh trudc dé chua
phat hién. V&i nhdm hach 8 trung tdm, siéu am
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trudc md chi phét hién 42,86% tdn thuang, trong
khi két qua sau mé cho thay cd t6i 92,86% ngudi
bénh c6 di cdn hach nhém nay. Sue chénh léch I6n
nay phan anh han che cla siéu am trong phat
hién di can hach c6 trung tdm, c6 thé do déc
dlem giai phiu phurc tap, kich terdc hach nho va
dé bi che khuét bai tuyen glap hodc khi quan.

Vé di can hach c¢6 ving sau phau thuat, di
cdn hach 6 trung tdm dat t6i 92,86%, cao han
nghién ctu cla Nguyen Xuan Hau(2021).° Di cdn
hach ¢6 bén xudt hién & 63,89% ngudi bénh,
chu yéu la di can hach ¢ bén mét bén (53,7%).
Két qua nay cao han nghién clru ctia Nguyén
Xuan Hau va Lé Van Quéng.6 Su khac biét nay cd
thé do khac nhau vé giai doan bénh, déi tugng
nghlen ctu, phuong phéap chan doan trudc mé
va pham vi vét hach trong phau thuat.

Sau phau thuat, 59,82% ngudi bénh dudc
dst dan Iuu véi thsi gian rGt trung binh
3,31+£3,23 ngay (dao dong 2-15 ngay). Hai
trufjng hgp rdt dan lvu mudn nhat déu do bién
chiing ro bach huyét. Pay la bién ching hiém
nhung nguy hiém, cé thé kéo dai thdi gian lién
vét md va anh hudng dinh duBng cua ngudi
bénh. Trong d6, mot trudng hgp dugc xur tri ndi
khoa bang dan Iu’u kéo dai, ché do an ro duGng
chdp va mot trudng hop con lai dugdc can thiép
ndt mach. K&t qua nay tuong doéng vdi nghién
cfu clia Nguyen Ngoc Cuadng, cho thay viéc xir
tri can ca thé hda tirng ngudi bénh.”

M6 bénh hoc, UTTG thé nhi chiém ty 1& chu
yéu (94,64%), tuong tu két qua nghién cdu cla
Nguyen Xuan Hau (94, 12%)4 UTTG thé nang
(4,46%) va UTTG thé cd vo (0,89%) cb ty 1&
thap nhung can quan tdm, do déc diém xam Ian
manh, tién lugng phirc tap. Vé giai doan T, phan
I&n ngudi bénh & giai doan T1-2 (74,1%), phan
anh khoi u dugc phat hién sém khi con trong gidi
han tuyén gidp hodc méi xam I4n t&i thi€u. Tuy
nhién, ty |& giai doan T3—4 (25,9%), cho thady
mot sO trudng hgp dén kham, lam tang nguy co
tai phat va bién chlirng

Trong nghién cltu nay, khdng c6 ngudi bénh
nao co bién chu’ng khé thd sau phau thuat, phan
anh hiéu qua cua ky thuat bao ton than kinh
thanh quan quat ngugc va khi quan. Bién chiing
thudng gap nhat la bién chL'rng khém~ ti€éng
(46,43%) cao han nghlen cltu cua Nguyén Hai
Ha (6%).8 Su khac biét nay cd the do lién quan
dén ty & phau thudt vét hach cd cao hon, vén
tiém &n nguy co anh hudng than kinh qudt
ngugdc thanh quan va than kinh thanh quan trén.
Bién ching té& bi va co rdt tay chan chiém
38,39% cao han nghién ctu clla Nguyén Hai Ha
(6,7%).8 Su khac biét c6 thé do pham vi phau

4

tich réng 6 nhdom ngudi bénh cd giai doan cN1
lam tdng nguy co tdn thuong hodc suy giam
chlrc nang tuyén can giap. Cac bién chirng nang
nhu tu dich (4,47%), ro bach huyét (1,78%) déu
dudc can thiép. Bi€n cerng nang co tx Ié thdp va
dudc kiém soat hiéu qua cho thay phau thuét an
toan khi dugc theo doi va xr tri kip thdi.

V. KET LUAN

Nghién cu trén 112 ngudi bénh UTTG thé
biét hda giai doan cN1 cho thdy da s6 ngudi
bénh 13 nit véi ty 1& nit/nam khoang 3/1, dd tudi
trung binh 42,24 + 12,36. Ba s6 khoi u chu yéu
la da 8 (60,71%), kich thudc <20mm (73,21%),
vi tri thudng gap & mot thuy (54,46%) va co dac
diém &c tinh trén siéu 4m TIRADS 5 (74,11%).
Ung thu tuyén gidp thé nhi chiém da s6
(94,64%), phan I6n phat hién & giai doan sém
(T1 2) (67,86%). Phau thuat cdt toan bo tuyen
giap kém vét hach ¢ trung tdm va hach c6 bén,
vira gidip kiém soat bénh tt vira phat hién thém
mét s6 trudng hop di cdn ma chan doan hinh
anh chua ghi nhan. Ty 18 bién chitng sau mé &
muc thap, chi yéu la khan ti€éng (46,43%) va té
bi tay chan (38,39%). Cac bién chiing nang nhu
ro bach huyé’t 1, 78%), tu dich co6 can thiép
(4, 47%) céd ty Ié hi€ém gdp va xu tri thanh cong
Két qua khdng dinh vai trd then chét cla phau
thudt trong diéu tri UTTG thé biét héa di cin
hach vling, dong thGi nhan manh tdm quan
trong cua phat hién sém va nang cao ky thuat
nham giam thi€u bién chirng, cai thién tién lugng
ldu dai cho ngudi bénh,
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KET QUA THI GIAC LAU DAI CUA PHAU THUAT GHEP NOIMO
GIAC MAC VOTPU'ONG RACH NHO KHONG KHAU TAI BENH VIEN MAT
TRUNG UONG GIAI POAN THANG 1/2018 PEN THANG 12/2020

Nguyén Thi Kim Dung?, L& Xuan Cung?, Nguyén Thi Thu Thuy?

TOM TAT

Muc Tiéu: Danh g|a két qua thi glac lau dai cla
phu‘dng phap ghep noi mo g|ac mac bang du‘dng rach
nhd khdng khau tai vién Mat Trung Uong tur thang
1/2018 dén thang 12/2020 Doi tugng va phu‘dng
phap nghlen ciru: Mo ta cit ngang \ va h0| ctu bénh
an cta 30 mat da dugc ghép ndi mb gidc mac bang
du’(‘jng rach nhd khong khau giai doan thang 1/2018
dén thang 12/2020. Két qua: Thdi gian theo d0|
trung binh la 60.56 +£10.04 thang Thi luc § mic mu
loa (duGi DNT 3m) la 26/30 mat G thai diém trudc mo
chiém 86,6% da glam xuong con 21/30 mét (70%) khi
ra vién va g|am xubng con 9/30 mat (30%) G thdi
diém nghlen clfu. Thi luc trén mdc mu loa thdi diém
trude moé 13 4/30 mét chiém 13,3% da tang lén 9/30
mat (30%) & thai diém ra vién va dat 70% tai thdi
diém ngh|en clru. Thi luc chinh kinh t8i uu cao nhat tai
thoi diém nghlen clru 13 20/40. D6 loan thi trung b|nh
sau ra vién 1 thang la 2.32+0,82D va thdi diém
nghién ctu la 1.50+0.63D. Sau 1 thang ra vién cé
11/30 mat loan thi nhe (0.25-2.00D) chiém 36, 6% da
tang lén 21/26 mat chiém 80,7% tai thdi diém nghién
ctu; ty 1€ loan thi trung blnh (2. 00-3.00D) 1a 13/30
m&t chiém 43,3% giam xudng con 4/26 mat ‘tuong
duong 15 3%, ty 1é loan thi cao lGc ra vién c6 6/30
mat (20%) glam xudng con 1/26 mat (3, 8%). Két
ludn: Thi luc tang nhanh tai thi diém ra vién, tang
dan va 6n dinh & thdi gian dai. Chat lugng th| glac
dudc cai thién va duy tri cao hon cé y nghia so vdi
phuang phap DSAEK thdng thuting

Tur khoa: Ghép n6i mo giac mac, thi luc, loan thi.

SUMMARY

LONG-TERM VISUAL OUTCOMES OF DSAEK
SUTURELESS SMALL INCISION AT THE
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Objectives: To evaluate the long-term visual
outcomes of Descemet's stripping automated
endothelial keratoplasty sutureless small incision
(DSAEK_SI) at the Vietnam National Eye Hospital from
January 2018 to December 2020. Subjects and
Methods: A cross-sectional and retrospective study
was conducted on the medical records of 30 eyes that
underwent DSAEK sutureless small incision between
January 2018 and December 2020. Results: The
mean follow-up time was 60.56 + 10.04 months.
Preoperatively, 26/30 eyes (86.6%) were classified as
blind (VA less than count finger at 3 meters). This
number decreased to 21/30 eyes (70%) at hospital
discharge and reduced to 9/30 eyes (30%) at
Present. The number of eyes with vision better than
the blindness threshold increased from 4/30 (13.3%)
preoperatively to 9/30 (30%) at hospital discharge,
and obtain 70% at present. The highest of best-
corrected visual acuity (BCVA) at the present is 20/40.
Mild astigmatism (0.25-2.00D) was 11/30 eyes
(36,6%) at 1 month after hospital discharge and
increased to 21/26 eyes (80.7%) at present. Moderate
astigmatism (2.00-3.00D) decreased from 13/30 eyes
(43,3) to 4/26 eyes (15,3%). High astigmatism in 6/30
eyes (20%) decreased to 1/26 eyes (3,8%). The
visual quality was significantly higher compared to
conventional DSAEK (p<0,05). Conclusion: Visual
acuity improved shortly after surgery of DSAEK-SI and
keep increasing and stabilize at the long term of
follow-up. The visual quality was significantly higher
compared to conventional DSAEK. Keywords: DSAEK
Sutureless small incision visual acuity, astigmatism

I. DAT VAN DE

Ghép ndi md gidc mac dé diéu tri bénh ly ndi
md gidc mac ngay cang r6ng rai. Mac du hién
nay Phiu thuat ghep néi md DSAEK va DMEK
dugc thuc hién ngdy cang nhiéu nhung phau
thuat DSAEK (Descemet Strlpplng Automated
Endothelial Keratoplasty) van la phudng phap
dudgc &p dung phd bién trén thé gidi do chi dinh



