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PANH GIA KET QUA PIEU TRI CAN THI - LOAN THI
BANG PHAU THUAT SMILE PRO

Nguyén Thi Phwong!, Tran Anh Tuin!, Poan Kim Thanh!

TOM TAT
Muc tleu Danh gid tinh an toan, hiéu_qua, do
chinh xéc va d6 6n dinh khic Xa cua phau thuat
SMILE Pro trong diéu tri can thi va can th| loan thi.
Phuang phap: Nghién c(fu tién cru md ta trén 80
mat ctia 40 bénh nhan dugc phau thudt SMILE Pro
bang he thong laser femtosecond VisuMax 800 tai
Bénh vién M3t Sai Gon Ngb Gia Ty tUr thang 12/2024
dén thang 9/2025. Cac chi s6 danh gia gom thi luc
khong chinh kinh (UDVA), thi luc cd chinh kinh
(CDVA), d6 cau tudng _duang (SEQ), khic xa try, do
day giac mac trung tam (CCT), quang sai bac cao
(HOASs), chi s6 hiéu qua va an toan. D liéu dugc
phan tich bang SPSS 26 v8i phép kiém t-test cap,
Wilcoxon va Friedman (p < 0,05). Két qua: Tudi
trung binh 27,80 + 4,758 nam, ni chi€ém 42,5%. SEQ
trung binh tru’dc mé -5,12 * 1, ,92 D, do Ioan -1,06 £
0,68 D. Tai 3 thang sau md, UDVA trung binh 0, 013 +
0 023 logMAR, 97,5% mét dat UDVA > 20/20, 100%
> 20/25. CDVA trung binh 0,00 % 0,00 logMAR, khong
c6 mat nao mat >2 dong. SEQ trung binh 0,0063 +
0,11 D, 97,5% trong +0,5 D muc tiéu, 100% trong
:|:1 ,00 D CCT giam 94% (p < 0001) HOAs giam
1% (p < 0,001), TBUT glam tam thdi 7,8% (p <
0,05) nhung 6n dinh sau md 3 thang. Chi s6 hiéu qua
1,04; an toan 1,04. Bién ching nhe chiém 7,5%
(1 25% trong mo, 6,25% sau md), khdng co bién
chiing nang Keét Iuan Phdu thuat SMILE Pro I3
phuong phap an toan chlnh Xac va hleu qua cao
trong diéu tri can va Ioan can, véi két qua thi gidc sém
t6t va khic xa 6n dinh. Tu’khoa SMILE Pro, VisuMax
800, can thi, loan thi, phau thuat khic xa.
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OF SMILE PRO FOR MYOPIA AND

ASTIGMATISM

Purpose: To evaluate the safety, -efficacy,
accuracy, and stability of Small Incision Lenticule
Extraction Pro (SMILE Pro) using the VisuMax 800
femtosecond laser for myopia and myopic
astigmatism. Methods: A prospective descriptive
study was conducted on 80 eyes of 40 patients
undergoing SMILE Pro at Saigon Eye Hospital Ngo Gia
Tu from December 2024 to September 2025.
Outcomes including uncorrected (UDVA) and corrected
distance visual acuity (CDVA), spherical equivalent
(SEQ), cylinder, central corneal thickness (CCT),
higher-order aberrations (HOAs), efficacy and safety
indices were assessed preoperatively and at 1, 3
months postoperatively. Data were analyzed using
SPSS 26 with paired t-test, Wilcoxon, and Friedman
tests (p < 0.05). Results: Mean age was 27.80 %
4,758 years, with 42.5% female. Preoperative SEQ
averaged —5.12 + 1.92 D and cylinder —1.06 = 0.68
D. At 3 months, mean UDVA was 0.013 + 0.023
logMAR, with 97.5% of eyes achieving UDVA > 20/20
and 100% = 20/25. Mean CDVA was 0.00 + 0.00
logMAR, with no eyes losing =2 lines. Mean SEQ was
0.0063 + 0.11 D, with 97.5% within £0.5 D and
100% within £1.00 D of target. CCT decreased by
9.4% (p < 0.001), HOAs by 11% (p < 0.001), and
TBUT by 7.8% temporarily (p < 0.05) but stabilized 3
months. Efficacy and safety indices were 1.04 each.
Minor complications occurred in 7.5% (1.25%
intraoperative, 6.25% postoperative), with no severe
events. Conclusions: SMILE Pro provides excellent
early visual outcomes, high refractive precision, and
favorable safety profile, representing a significant
advancement in corneal refractive surgery.

Keywords: SMILE Pro, VisuMax 800, myopia,
astigmatism, refractive surgery.

I. DAT VAN DE

Ty 1& mac can thi trén toan thé gidi va viéc s
dung phudng phap diéu chinh tat khic xa bang
laser dang gia téng [5]. Phiu thuat Small Incision

89



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2026

Lenticule Extraction (SMILE) dugc gidi thiéu bdi
Sekundo va cs. (2011) [1], la ky thuat khic xa
giac mac khong tao vat gilp giam bién ching kho
mat va duy tri viing chdc mé gidc mac. Gan day,
thé hé cai tién SMILE Pro véi hé thong VisuMax
800 ra ddi, cd tan s6 2 MHz, giam thdi gian tao
lenticule xuéng 8-10 gidy va bd sung phan mém
CentraLign gitp dinh vi trung tdm clng OculLign
c6 kha nang bu xoay truc loan thi [6].

Nhiéu nghién cfu nhu Yoo (2024)[2], Hong
Son Cung (2025)[3] va Reinstein (2023)[7] da
khdng dinh hiéu qua vugt trdi cla SMILE Pro
trong tinh an toan, chinh xac va thoai mai cho
bénh nhan. Tuy nhién, tai Viét Nam, di liéu lam
sang con han ché chua cé nhiéu nghién ctru hé
thong danh gia két qua khuc xa, thi luc, dé an
toan va cac yéu t6 anh hudng trong quan thé
ngudi Viét. Viéc thuc hién nghién cru nay la can
thiét nham bd sung bang chirng khoa hoc trong
nudc, gitp dinh hudng ('ng dung rong rai ky
thuat SMILE Pro trong thuc hanh lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Pai tugng nghién ciru: 80 mat cla 40 bénh
nhan dugc phdu thudt SMILE Pro s dung
VISUMAX 800 tir thang 12/2024 dén thang 9/2025.
Thiét ké nghién ciru: Nghién cllu mo ta
tién clru, khong nhém chu‘ng
C6 mau: Tinh theo cong thiic udc lugng
mot ty Ié

27 s Pl
n>-——2=

v@i p = 0.95 (dé khic xa ton du’ < +/- 0.5D)
theo Sekundo va cong su (2025)[4], saisO d =
0,15, a = 0,05, cho két qua n > 32 méat. Tinh
thém ty 1& mat mau, cd mau du kién tdi thi€u
37; nghién cltu thuc té thu nhan 80 mat.

Tiéu chuan chon vao nghién clru: Tudi >
18, DO cdu tuong dudng (SEQ) tr —1,00 dén
—10,00 D, D6 loan < —4,00 D, Thij luc c6 chinh
kinh tot nhat (CDVA) = 20/25 (< 0,10 logMAR),
Do day giac mac trung tam (CCT) = 490 um, Do
day nhu moé con lai sau phau thuat du kién >
300 pym, Khic xa 6n dinh (thay ddi < 0,50 D)
trong it nhat 6 théng Khong cé bénh ly gidc mac
nhu viém, seo, g|ac mac hinh nén hodc nghi ngd
glac mac hlnh non. Khong co tién sir phau thuat
giac mac hodc chan thuong mat, déng y tham
gia nghién ctru.

Tiéu chudn loai tra: Bénh ly gidc mac:
giac mac hinh chdp, dystrophy giac mac, seo
giac mac. Bo day giac mac trung tdm < 490 um
hoac d6 day nhu mé con lai du kién < 300 pm.
Nhdn ap > 21 mmHg (do bang nhdn ap k€&
Goldmann). Bénh ly ndi nhan: duc thuy tinh thé,

_p!-
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glocom, viém mang b6 dao, bénh vong mac.
Bénh Iy toan than: dai thdo dudng khong ki€m
soat, bénh tv mién, dang mang thai hodc cho
con bu. Mat doc nhat Bénh nhan khong tuan
tha theo doi sau mg.

Tha thuat phau thuat: Khdc xa muc tiéu
la chinh thi cho tat ca trudng hgp. Khong diéu
chinh hoac nomogram dugc s dung cho dan s6
hién tai. Tuy nhién, néu co su khac biét nhe gilra
hai két qua khlc xa cung cap cung CDVA, lugng
can thi cao hon dugc st dung dé I1ap ké hoach
diéu tri (vi du: két qua khic xa mot = -5,50 va
két qua khac xa hai = -5,75, thi -5,75 dudc s
dung). Tat ca diéu tri dugc thuc hién bdi hai
phau thuat vién giau kinh nghiém s dung
VISUMAX 800 theo ky thudt tiéu chudn [7].
Manh mé dudc boc tach va lay ra st dung dung
cu béc tach va nang Chansue ReLEx (Angel
Medical Systems) va kep 1dy manh m@ SMILE
(Duckworth & Kent) Cac thong s6 phau thuat
bao gom do day nap 100 pm, vung quang hoc tir
6,0 dén 6,8 mm va dudng mé nhé 2,0 mm duy
nhat tai 60°. Ddi véi diéu tri hai bén, ca hai mat
dugc diéu tri lién ti€p trong cing bud.

Thu thap va xir ly s6 liéu: DI liéu dugc
thu thap theo cadc mdc thdi gian: trudc md, 1
thang, 3 thang va 6 thang sau mé. Cac chi s
UDVA, CDVA, SEQ, HOAs, CCT va chi s6 hiéu
gua — an toan dudc ghi nhan. Phan tich thong ké
bang SPSS 26; sir dung t-test cdp, Wilcoxon va
Friedman (p < 0,05).

Pao dirc nghién ciru: Nghién clru dugc
phé duyét bdi HGi dong Pao dic trong Nghién
cttu Y sinh hoc clia Pai Hoc Y Khoa Pham Ngoc
Thach va Bénh vién Mat Sai Gon Ngb Gia Tu. Tat
ca bénh nhan dugc tu van va ky van ban dong
thuan tu nguyén tham gia.

Il. KET QUA NGHIEN cU'U

Téng cdng 80 mat clia 40 bénh nhan dugc
bao gobm da trai qua diéu tri tai Bénh vién Mat
Sai Gon Ngbé Gia Ty (Thanh phé HO6 Chi Minh,
Viét Nam), tur thang 12/2024 dén thang 9/2025
va co dit liéu sau mé 3 thang dé phan tich. Nhan
khau hoc bénh nhan va do ludng mét trudc phau
thuat dugc tém tat trong Bang 1.

Bang 1: Pgc diém nhén khau hoc bénh
nhén va mat phau thuat

Pac diém Trung binh + SD
M3t (n) 80
Bénh nhan (n) 40
Gidi (n, nam/nit) 23/17
Tudi (nam) 27,80 + 4,758
Cau (D) -4,58 £ 1,73
Tru (D) -1,06 £ 0,68
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Cau tuagng duacng (D) -5,12 £ 1,92 Loan thi muc tiéu (D) 1,06+0,68
UDVA (logMAR) 0,81 £ 0,21 Loan thi dat do phau thuat (D) 1,00+0,67
CDVA (IogMAR) 0,03 £ 0,038 Vector sai Iéch (D) 0,08+0,11

CCT (um) 540,19 + 20,46 Chi s6 hiéu chinh 0,94

IOP (mmHg) 16,0 £ 2,5 Chi s6 thanh cong 0,08
UDVA, thi luc khong chinh kinh; CDVA, thi Goc sai léch (°) 0,06+1,60
luc chinh kinh t6t nhat; CCT, d0 day giac mac Goc sai léch tuyét doi (°) 1 8i0 52

trung tam; IOP, ép IL_rc noi nhan.

PO chinh xac va kha nang du doan. Hinh
1 cho thay cac biéu do tiéu chuan cho bao cao
két qua phau thuat khic xa. UDVA sau mé dat
20/20 hodc t6t han & 97,5% mat (Hinh 1A).
UDVA bang hodc tét hon CDVA trudc md & 99%
mat (Hinh 1B). UDVA trung binh mét mat sau
md la 0,013 + 0,023 logMAR, va CDVA trung
binh m6t mat 1a 0,00 £ 0,00 logMAR. Chi s6 hiéu
qua la 1,04. Kha nang du doan cla cau tudng
duong du kién so véi dat dudc cho thdy 97,5%
mat trong +0,50 D va 100% trong +1,00 D
(Hinh 1E).

Tinh 8n dinh. K&t qua SEQ thé hién tinh &n
dinh cao tU giai doan theo doi s6m dén 3 thang
sau md, vdi thay ddi trung binh chi 0,02 D giita
céc thdi diém. Cu thé, SEQ trung binh 13 —0,02
+ 0,10 D tai 1 thang va cai thién nhe Ién 0,0063
£ 0,11 D tai 3 thang (Hinh 1F) _

Piéu chinh loan thi. Phau thuat dat hiéu
qua cao trong diéu chinh loan thi, vdi loan thi
khic xa sau md <0,50 D  100% mét va <0,25
D & 95% mat (Hinh 1G), vugt trdi hon so véi
97% trong +1,00 D SEQ t6ng thé. Phan tich
vector (Bang 2) xac nhan do chinh xac diéu
chinh, véi chi s6 hiéu chinh (CI) 0,94 (gan muc
ly tudng 1,0), vector sai léch (DV) chi 0,08 +
0,11 D, va goc sai léch tuyét doi (AOE) 1,8 %
0,52°, chirng td su cdn chinh truc chinh xac nhg
tinh nang OculLign.

An toan va chi sé chat luwgng. Khong co
mat nao mat =2 dong CDVA; 99% duy tri hodc
tang (véi 80% duy tri, 19% tang 1 dong), dan
dén chi s6 an toan (safety index) la 1,04 (Hinh
1C). Cac chi s6 chat lugng khac cling on dinh: dd
day gidc mac trung tdm (CCT) giam trung binh
9,4% (tUr 540,19 + 20,46 um trudc mo xuéng
khoang 489 pm, p < 0,001), nhung van trén
ngudng an toan 260 um; quang sai bac cao
(HOAs) giam 11% (p < 0,001), cai thién chat
lugng hinh anh; va thgi gian v@ phim nuGc mat
(TBUT) glam tam thdi 7,8% (p < 0,05) nhung
phuc hdi 6n dinh tai 3 thang, khong dan dén kho
mat man tinh

Bang 2: Théng s6 phén tich vector tai 3
thang sau phau thuat SMILE Pro
| Théng sé [Trung binh+SD|
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IV. BAN LUAN

Pay la mot trong nhitng nghién clu tién cdu
s6m danh gia SMILE Pro & nhom déan s6 Viét
Nam. Két qua chirng minh d6 chinh xac khic xa
xudt sac, thi luc va ty & bién ching thap, phu
hgp véi cac bao cdo qudc té€ nhung cung cap cai
nhin cu thé cho khu vuc do ty 1& can thi cao &
chau A.

Trong nghién ctu cta ching t6i, 97,5% mat
dat UDVA >20/20 va 100% ndm trong +1,00 D
SEQ, két qua nay vugt troi hon nhiéu nghién clru
SMILE trudc day [1, 8], cb 1€ do laser nhanh han
cla VISUMAX 800 va cong cu dinh tdm/xoay tién
tién. So vdi nghién clu cla Reinstein va cong su’
(2023) [12], chi s8 hiéu qua (1,04) va chi s& an
toan (1,04) clia chung téi tuong duong hoac tot
han, khéng cé trudng hop méat dong dang ké.

Phan tich vector xac nhan diéu chinh loan thi
chinh xac vai chi s6 hiéu chinh 0,94 va vector sai
léch 0,08 D, t6t hon cac nén tang SMILE cd [2],
nhd vao cong nghé OcuLign. _Tinh on dinh rd rét
VGi thay doi SEQ t6i thi€u, ho trg Igi thé cd sinh
hoc clia SMILE so véi LASIK. (Hinh 2).

Chi s8 chét lugng cho thdy thay ddi tam thdi
trong CCT, HOAs va TBUT, gidi quyét tai 3
thang, phu hgp véi Senkudo va cong su (2025)
[4]. Bién ching nhe va hiém (7,5% téng), thap
hon SMILE truyén thong[9], nhdn manh tinh an
toan cla thd thuat. .

Han ché bao gém kich thudc mau vira phai,
tap trung 3 thang (mdc du ludn van mé rong dén
6 thang véGi 6n dinh), va thiéu ngau nhién. Cac
nghién clru tudng lai nén so sanh vdi cac ky
thuat khac va danh gia két qua dai han.
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Hinh 2: Phan tich vector loan thi theo
phuong phap Alpins

V. KET LUAN

SMILE Pro vGi VISUMAX 800 chirng minh
tinh an toan va tinh hiéu qua, tinh 6n dinh trong
diéu chinh can thi loan thi 8 nhém nay, vé&i phuc
hoi thi luc nhanh, tinh du doan cao va bién
chufng t6i thiéu. Nhlmg phat hién nay hd trg viéc
ap dung & khu vuc can thi cao nhu chau A.
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Muc tiéu: M ta déc diém can 1dm sang va nhan
xét két qua diéu tri cim mua & tré em tai Bénh vién
Nhi Hai Dudng. D6i tugng va phudng
phap: Nghién clfu mo ta cdt ngang trén 252 bénh nhi
dudc chan doan cum mua diéu tri ndi tru tai Bénh vién
Nhi Hai Derng tu’ 01/7/2023 dén 30/6/2024 Ket
qua VE can lam sang, 31,3% bénh nhan c6 bach cau
tang, 35,7% c6 ton terdng trén X- -quang phoi va
21,4% c6 dong nhiém véi cac tac nhan vi sinh khéc.
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Vé diéu tri, 83,3% bénh nhan dugc dung oseltamivir,
trong do6 59,5% dugc diéu tri sGm trong vong 48 giG
dau. Viéc diéu tri oseltamivir mudn sau 48 giG Iam
tang nguy cd bién chimg 1én 3,8 [An (p= 0003) va
nguy cc viém phéi 1én 4,3 [an (p=0,001) so vGi nhém
diéu tri s6m. Thdi gian nam vién Jrung vi d nhém
dung oseltamivir sém 13 5 ngay ngan han cé y nghia
thong ké so vGi 6 ngay & nhém dung mudn
(p=0,003). 96,4% bénh nhan dugc dung khang sinh.
Ty I& khoi benh I3 81%. Két luan: Déc diém can lam
sang cho thdy mdt_ty & dang ké bénh nhan c6 biéu
hién cta bdi nhiém ho&c bién chu‘ng SU dung
oseltam|V|r sdm gilp giam dang ké ty 18 bién chu’ng,
viém phdi va rit ngan thai gian diéu tri. Ty Ié str dung
khang sinh con cao, can dugc can nhic t0| uu hoa.

Tur khoa: Cum mua, tré em, két qua diéu tri, can
Iam sang.

SUMMARY
PARACLINICAL CHARACTERISTICS AND



