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PHCN Bach Mai nam 2023 da cho thay: 54,5% NB
dau khdp vai & muc do 2 (VAS), 24,2% NB co ban
trat khdp vai, 42,4% NB giam truong luc cd khép
vai, 60,6% NB co tinh trang giam cadm giac sau
(cam thu ban thé), 36,3 % NB bj han ché tam vén
dong khdp vai, phuc hoi hoi chi trén theo
Brunnstrom & giai doan I chiém ty Ié cao nhat
(canh tay 54,5%), ty Ié NB thutc hién chdc ndng
SHHN & thang diém 5 chiém 48,5%.

VI. KIEN NGHI

Can cb cac nghién clu sau va dai han han
dé 1am rd tinh trang tdn thuong khdp vai va cac
yé€u to lién quan dén dau vai. Pong thdi, can xay
dung chién lugc truyén théng nhdm nang cao
nhan thic, phong nglra va phat hién sém dau
vai dé can thiép k|p thdi. Pho bién, hudng dan
NB, ngudi nha cua ho va cac diéu dudng vién
trong viéc cham séc PHCN khdp vai & giai doan
cap tai cac khoa lam sang gop phan tang cudng
quan ly tinh trang dau vai & NB sau BQ.
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_ HIEU QUA CUA PHAU THUAT LAM CHAC NHU MO GIAC MAC
BANG TIA CU'C TiM VA RIBOFLAVIN (UV CORNEAL CROSSLINKING)
TRONG PIEU TRI BENH NHAN GIAC MAC HINH CHOP

Nguyén Thi Hong An', Phan Hong Mai!, Pham Nguyén Huan!

TOM TAT

Dt van dé: Lam chdc nhu mé giac mac bang tia
cuc tim va riboflavin (UV Corneal CrossLinking: CXL) la
phufdng phap diéu tri bénh g|ac mac hinh chdp, gidp
lam glam va ngan su' tién trién clia bénh. Phudng
phap nay ngay cang phd bién nhung chua dugc ap
dung & Viét Nam. Muc tiéu: Danh gia su an toan va
hiéu qua clia phau thut CXL vdi riboflavin trong diéu
tri bénh gidc mac hinh chop. Poi tugng va phucng
phap nghlen ctru: Nghién cltu tién ctu loat ca, khao
sat 147 mat cta 95 bénh nhan (11-31 tu0|) phau
thuat CXL cai tién tai khoa khic xa, B&nh vién Mt TP.
HCM. Bénh nhan dtrdc chan doéan benh giac mac hinh
chop tién trlen va co nguy cd cao t|en trién (< 18
tu0|) Danh gia tinh an toan va hiéu qua tai thdi diém
mot ndm sau mo bao gdm thi luc khong chinh kinh
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(UCVA), thi luc chinh kinh (BCVA), khic xa tudng
duang cau (SE), cong suat khic xa: Kmax; K det (K1),
K cong (K2), ban kinh d6 cong giac mac mdt trerc
(ARC), mét sau (PRC) trong viing 3mm ttr diém mong
nhat; do loan thi (astig); chiéu day giac mac mong
nhat; t&€ bao noi md g|ac mac; cac bién chu’ng giac
mac: cham lanh biéu mg, Ioet glac mac, duc giac mac
(Haze) Két qua: Trong tong s6 147 mat dugc khao
sat, thi luc logMar khong kinh (UCVA) trudc md 1a
0.98 £ 0. 39, va sau mé mét nam la 0.88+0.37
(P<0.05), tl.rdng tu thi luc logMar cé kinh (BCVA) 1a
0.39 £ 0.31 va 0. 38 + 0.27 (P>0.05). SE, astig trung
blnh sau m& mot ndm so véi trudc md glam khong co
y nghia (P>0.05). Kmax, K1, K2 sau md (61 86 +
7.46D, 48.49 + 4.86D, 54.54 + 5.44D) giam 6
nghia so vdi trudc md (62 97 + 7.57D, 48.75 * 4.63D,
55.03 £ 5.26D) vGi P<0.001. Mot nd3m sau md ARC
tang dang ké so vdi trudc mé (6.28 £ 0.62, 6.20
0.58) vGi P<0.001, PRC khong khac biét, Chigu day
glac mac glam ¢ y nghia so vdi trudc mo (p<0.001),
t€ bao n6i mo khong thay doi. Khong c6 bién chu‘ng
nao trong va sau phau thuat. Két luan: CXL cai tién
la mot phucng phap an toan va hiéu qua trong diéu tri
bénh giac mac hinh chép.
Tur khoa: CrossLinking, CXL, giac mac hinh chép
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SUMMARY
EFFICACY OF COLLAGEN CROSSLINKING

FOR KERATOCONUS: ONE YEAR RESULTS

Introduction: CrossLinking (CXL) is a
therapeutic procedure to decrease and halt the
progression of keratoconus, which has become more
popular and promising, but there has been no report
in Viet Nam. Objective: To evaluate the safety and
efficacy of accelerated CXL with riboflavin for
keratoconus. Methods: Case series study, a total 147
eyes of 95 patients (11-31 years old) were included in
this prospective study. Progressive and high risk
keratoconic patients (age < 18 yrs old) underwent
accelerated CXL at Refractive Department, Ho Chi
Minh city Eye hospital. Pre-op parameters: UCVA,
BCVA, SE, Kmax, flat K1, steep K2, ARC, PRC,
astigmatism, corneal thickness, endothelium and
complications (delayed epithelial healing, corneal
ulcer, haze) were evaluated one year after the
procedure. Results: The total number of involved
eyes was 147. LogMar UCVA at pre-op 0.98 + 0.39
and one year post-op 0.88+0.37 (P<0.05), BCVA 0.39
+ 0.31 va 0.38 = 0.27 (P>0.05), respectively. The
mean SE, astigmatism decreased but were not
statistically significant. Kmax, K1, K2 post-op (61.86 *
7.46D, 48.49 + 4.86D, 54.54 = 5.44D) decreased
significantly when compared with pre-op (62.97 +
7.57D, 48.75 + 4.63D, 55.03 £ 5.26D) with P<0.001.
ARC increased significantly when compared with pre-
op (6.28 + 0.62, 6.20 + 0.58) with P<0.001, PRC
were not changed. Corneal thickness was decreased
significantly; endothelial cells were not changed. No
complication was found during or after the surgery.
Conclusion: Accelerated CXL is a safe and efficacy
treatment for keratoconus.

Keywords: CrossLinking, CXL, Keratoconus.

I. DAT VAN PE

Giac mac hinh chép la mét bénh ly thudng
xay ra 2 mat, Ia mét bénh thodi hda khong viém
cua giac mac lam cho cac cau tric cg sinh hoc
clia gidc mac thay d6i dan dén mong dan va
bién ddi do cong bat thudng. Ti 1& bénh gidc mac
hinh chdp khac nhau tly thudc vao tiéu chuan
chan dodan va vi tri dia ly, dao déng tir 50 — 230/
100.000, chdu a va trung dong ti 1€ bénh giac
mac hinh chép cao han nhitng noi khac®. Cho
dén hién tai van chua biét rd nguyén nhan cua
bénh, tuy nhién cac nha nghién clru thdy rang
bénh nay lién quan dén cac hoat dong bat
thuGng clia cac enzyme trong nhu mo gidc mac
va c6 yéu té gia dinh. Cd sinh hoc gidc mac
trong bénh gidc mac hinh chdp khdng 6n dinh
dan tdi loan thi khong déu va mat thi luc toi da.
Bénh giai doan nhe cé thé diéu chinh thi luc tét
bang kinh gong hodc kinh ap trong mém, tuy
nhién khi bénh d& chuyén sang giai doan trung
binh va nang thi phai nhd dén kinh ap trong
cling hodc kinh cing mac méi cé thé dat thi Iuc
t6t. B&nh tién trién co thé dan tdi gidn phinh giac
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mac ndng gy ra seo gidc mac va khéng thé
dung nap vdi cac loai kinh ap trong, phuadng
phap diéu tri IGc nay chi con ghép giac mac
(chi€m 10-25% ca bénh).

Vao nam 2003, phau thuat CXL dudc gidi
thiéu bdi Wollensak & Burc, la phuong phap diéu
tri dau tién tap trung vao cg ché bénh hoc cla
bénh giac mac hinh chdép, hudng dén lam cham
hodc nging tién trién bénh bang cach ding
Riboflavin két hdp vdi tia ultraviolet-A (UVA) dé
tang cudng cac moi lién két chéo gilra cac sgi
collagen gidc mac gilp giac mac chidc va bén
virng han. Nhom nghién cru cla truGng dai hoc
Dresden & Buc da sém thanh cong trong viéc ap
dung CXL trong diéu tri bénh gidc mac hinh
chop, gilp giam ti 1€ bénh nhan giac mac hinh
chop phdi ghép giac mac, dac biét gilp cho
nhifng bénh nhan tré la déi tugng cé nguy cc
thai ghép gidc mac cao. Phac do CXL chudn dau
tién cla Dresden: cao biéu md gidc mac, nho
Riboflavin ngam gidc mac trong 30 phdt, chiéu
tia UVA trong 30 phut véi nang lugng 3mW/cm?2
(5.41/cm2). Sau d6 c6 nhiéu cai tién trong phac
dd diéu tri: khdng cao bi€u md gidc mac, tdng
nang lugng chi€u cla tia UVA gilp giam thdi
gian diéu tri... Hé thong may CXL cla Avedro vdi
nang lugng 7.2)/cm? dugc FDA ching nhan, cho
thdy nd hiéu qua han trong viéc lam chac giac
mac va chdng lai cac hoat dong cua enzyme bat
thudng gay bénh gilp lam cham va ngan ngla
su tién trién cua bénh gidc mac hinh chdp.

Trong giai doan s6m, phuong phap CXL lam
thay déi ciu tric gidc mac: cac t&€ bao gidc mac
chét theo 1ap trinh s8m vdéi chiéu day 300um,
nhu mé gidc mac phu, mat dam réi than kinh
dudi biéu md va céc sgi than kinh & nhu mé giira
giac mac, va tang quang nhu mo gilra giac mac’.
Su thay déi cdu tric nay lam gidm thi luc va
cong suat giac mac (K) tang cao han trong giai
doan dau. Tu sau 3 thang, cac té bao giac mac
tai cdu trdc lai véi tai tao dam rGi than kinh, su
thanh 1ap cac mai lién két gilra cac I6p giac mac,
bi€éu mo day Ién, va tao cac mdi lién két mdi gilra
cac sdi collagen giac mac gilp cai thién thi luc’.
Phu gidc mac xung quanh cac t€ bao giac mac
chét theo Iap trinh, tai cau trdc cac té bao giac
mac, va tdng quang cla chat ngoai bao giac mac
gay nén haze nhu mé trudc gidc mac sau md, va
c6 dudng phan cach & hau hét bénh nhan sau
md tUr 1-5 thang'®. Sau CXL, nhu md trudc cla
gidac mac chac han nhu mé sau, vi thé gilp do
bén ca sinh hoc gidc mac &n dinh hon.

Trong nghién cu nay chilng t6i sé danh gia
thi luc, khic xa, cong sudt khic xa giac mac,
ban kinh d0 cong giac mac mat trudc, mat sau,



TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

chiéu day giac mac, té bao ndi m6 giac mac
truGc va sau mé 1 nam cung nhu nerng bién
cerng ¢ thé xay ra trén giac mac nhu viém loét
giac mac, duc giac mac... véi muc tiéu danh gia
su an toan va hiéu qua cla phau thuat CXL trén
bénh nhan giac mac hinh chép & Viét Nam.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru ti€én cltu loat ca doc, tat ca bénh
nhan dudc chan doén va theo dbdi bénh gidc mac
hinh chdp tai khoa khiic xa Bénh vién Mt TPHCM
cd chi dinh phau thuat CXL tur thang 07/2020 —
04/2023: bénh gidc mac hinh chdp tién trién, dac
biét bénh nhan dudi 18 tudi c6 nguy cd tién trién
cao, cac tiéu chuén danh gia su tién trién28: c¢d 1
trong cac chi s6 (tir ban d6 giac mac do trén
Pentacam, Oculus) sau thay ddi trong 6-12 thang:
Kmax tdng >1D, K det tang >1D, d6 loan thi
(astig) tang > 1.00D, chiéu day giac mac mong
nhat gidm trén 2%. Bénh nhan dugc do khuc xa,
thi luc, khdm mét sinh hién vi dén khe, do ban do
giac mac (Pentacam, Oculus).

Céc tiéu chuén loai tria®: chiéu day giac
mac mdng nhat <400 um, tién st viém giac mac
Herpes, dang viém cdp hodac man ban phan
trudc, cd seo hoac duc trung tam giac mac, bénh
ly b& mat nhdn cau ndng (khd mat), dang cé thai
hodc cho con bu.

Tat ca cac phau thudt déu dugc thuc hién
b&i mot phau thuat vién trén hé thong may trén
may Avedro. B&nh nhan dugc bdc biéu md gidc
mac bang alcol 20%, sau dé nhd thudc VibeX
Rapid (Riboflavin 0.1%) trong 10 phdt, ti€p dén
chi€u tia UVA vdi do chi€u sang 30mW/cm?,
nang lugng 7.2mJ/cm? & ché dd pulse trong 8
phut, rira sach bé mét gidc mac bang BSS, nhd
khang sinh va d&t kinh ap trong. Sau mé dung
khang sinh trong tuan dau, khang viém dung
khi biéu mé gidc mac lanh va da Idy kinh ap
trong, nudc mat nhan tao.

Thu thap so6 liéu: thi luc khong kinh
(UCVA), thi luc toi da sau chinh kinh (BCVA),
khlc xa chd quan, do cau, do loan, cac thong s6
trén ban d6 gidc mac: cong suat khic xa Kmax,
K1, K2, ARC, PRC, d0 loan thi (astig) chiéu day
giac mac mong nhat, t€ bao ndéi mo gidc mac,
cac bién ching trén gidc mac: chdm lanh biéu
mo, loét giac mac, duc (haze) giac mac... DT liéu
dugc phan tich bang phan mém SPSS 16.0, Vi
chi s6 p < 0.05 dugc xem la c6 y nghia thong ké.
Ill. KET QUA NGHIEN CU'U

Mot trdm bdn muci bay mat ctia 95 bénh
nhan tudi tir 11 dén 31 tudi. Thi luc logMAR
khéng chinh kinh (UCVA) trung binh truéc mé,

sau md 1 thang, 3 thang, 6 thadng va 1 ndm gidm
dan tir 0.98 + 0.39, 0.92 + 0.33, 0.89 + 0.36,
0.88 + 0.35 va 0.88 + 0.37. Tudng tu thi luc
logMAR chinh kinh (BCVA): 0.39 + 0.31, 0.45 +
0.25, 0.42 + 0.28, 0.40 + 0.26 va 0.37 £ 0.27
(biéu d6 1.1)
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Biéu dé 3.1: Su’ thay dbi thi luc theo thoi gian

So sanh trudc md va 1 ndm sau mé UCVA
tang c6 y nghia (P<0.05), BCVA khong c6 sy
khac biét c6 y nghia thong ké.

PO cau tuong ducng (SE) trung binh trudc
md -4.70 + 4.19D va sau md 1 thang, 3 thang, 6
thang va 1 nam: -4.48 + 3.89D, -3.96 + 3.66D, -
3.99 + 3.46D va -4.33 = 3.58D; SE trung binh
giam 0.37D khac biét khong co y nghia (P >
0.05) tai thdi diém 1 ndm sau mé.

DO loan (astig) trén ban d6 giac mac trung
binh trudc mé va 1 ndm sau md khdng cd su
khac biét c6 y nghia véi P > 0.05.

Kmax trung binh trudc mé 62.97 + 7.57D va
sau mé 1 thang, 3 thang, 6 thang, 1 ndm tuong
ng 63.23 + 7.58D, 62.89 + 7.33D, 62.54 =
7.73D, 61.86 = 7.46D. Kmax trung binh tdng
0.22D va 0.30 D sau mé 1 thang va 3 thang; tuy
nhién sau 6 thang va 1 nam Kmax trung binh
gidm 0.68D va 1.11D su khac biét cé y nghia
(P=0.00) (biéu db 1.2).
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Biéu db 3.2: Su’ tha y d‘0/ Kmax theo thd/ gian

K det (K1), K cong (K2) tru6c mé 48.75 +
4.63 D, 55.03 £ 5.16 D giam cé y nghia sau mot
ndm 48.49 + 4.86D, 54.54 + 5.44D (P <0.001)
(bang 1). Ban kinh d6 cong mat trudc (ARC) sau
md tdng c6 y nghia so vdi truGc md (6.28 +
0.62, 6.20 + 0.58; P<0.001) trong khi d6 ban
kinh m&t sau gidc mac (PRC) thay d&i khéng
khac biét so véi trudc mé (4.64 + 5.22, 4.61 +
5.03, P>0.05). Chiéu day giac mac mong nhat
(TCT) trudc md trung binh 452.58 + 28.74 pm,
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sau mé mét ndm giam dang k& 438.64 + 33.28
um (P< 0.05) (bang 1). Té bao ndi mo6 sau phau
thuat 1 nam khong c6 su khac biét c6 y nghia.
Trong qua trinh theo doi, khong cd bién chiing

khuyét biéu mé gidc mac kéo dai, tdng nhan ap
hay viém loét giac mac, chi cd 7 ca cd haze giac
mac muc do 1 tuy nhién khong anh hudng dén
thi luc bénh nhan.

Bang 1: Cac chi s6'Kmax, K1, K2, astig (dé loan thi trén Pentacam), ARC (ban kinh d¢
cong mat trudc, PRC (ban kinh dé cong mat sau), CCT (chiéu day giac mac mong nhat

trén pentacam)
Truéc md 1 thang 3 thang 6 thang 1 nam P (1 ndm)
Kmax | 62.97+7.57 63.23+7.58 62.89+7.33 62.54+7.73 61.86+7.46 0.00
K1 48.75+4.63 49,70+5.17 49.25+4.97 48.97+5.02 48.49+4.86 0.00
K2 55.03+5.26 55.74+5.44 55.34+5.47 54.90+5.47 54.54+5.44 0.00
Astig 6.26+3.06 6.00+2.99 6.15+3.14 5.99+3.01 6.10+£2.95 0.07
ARC 6.20+0.58 6.15+0.61 6.18+0.60 6.21+0.61 6.28+0.62 0.00
PRC 4.64+0.52 4.59+0.55 4.60+0.54 4.,57+0.54 4.61+0.53 0.08
CCT |452.58+28.74 | 441.26+32.38 | 441.64+£32.12 | 437.16+33.32 | 438.64+33.29 0.00

IV. BAN LUAN

Nhiéu nghién cfu gan day cho thay tinh hiéu
qua va an toan cla phugng phap CXL trong viéc
lam chdm va ding tién trién cla bénh gidc mac
hinh chép. CXL ngay cang dugc phd bién, ap
dung rong rai trén toan thé gidi, chi dinh phau
thuat CXL trén bénh nhan giac mac hinh chdp
cling dudc mad réng han, trén ca bénh nhan giac
mac mong hon 400pm... Trong nghién cltu cla
chung t6i, bénh nhan dudc phau thuat trén may
CXL cai ti€n, da dugc chi’ng minh hiéu qua t6t
nhu phau thuat CXL truyén théng nhung thoi
gian phau thuat it hon gitp bénh nhan thoai mai
hgp tac tot han, mang lai két qua tot.

P&c diém bénh nhan gidc mac hinh chdp &
Viét Nam thudng dugc phat hién kha muon,
bénh nhan dén véi ching toi thudng da anh
hudng thi luc kha nhiéu, giai doan nang: do
cong giac mac qua cao, chiéu day giac mac qua
mong da co bién chirng seo giac mac. Nén phan
I6n mau nghién cfu cdia ching téi bénh giac mac
hinh chop giai doan 3-4, vi vay s€ anh hudng
dang k& dén k&t diéu tri cla phan thudt CXL.
Nghién clru cua tac gia Tobias Koller cho thay
Kmax >58D sé lam kém hiéu qua cla phau
thuat CXL>. Trong 147 ca nghién cru clia ching
toi, s6 ca c6 Kmax <58D chi c6 42 ca chiém
28.6%, cb 25 ca v3i Kmax >70D chiém 17.0%.

Qua mot ndm theo ddi ching t6i nhan thay
thdi diém 1 thang va 3 thang sau mé Kmax téng
cao hon so véi truGc md (khdng cé y nghia
thdng k&) tuy nhién Kmax giam dan tir thdi dém
6 thang dén 1 ndm sau md cé y nghia (giam
0.68D va 1.11D) (P<0.001). So sanh vdi tac gia
Gore nam 2020 theo ddi 454 mat sau 1 nam
Kmax trung binh gidm 0.80D3, tudng tu tac gia
Belviranli nam 2019 trén 30 mat sau 6 thang 1
nam theo doi Kmax trung binh gidm 0.58D va
0.60D'. Tugng tu tac gid Belviranli (2019),
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nghién clfu cla chdng t6i chi s6 K1, K2 ciing
giam cd y nghia sau 1 nam theo dai.

Ban kinh d6 cong mat trudc (ARC) va ban
kinh d& cong mat sau (PRC) bi€u hién cho cac chi
s0 A va B trong phan do cla Belin. Trong nghién
clru clia chuing t6i, chi s6 ARC tang cd y nghia, khi
ban kinh tang c6 y nghia d6 cong giac mac det
hon, trong khi d PRC ting khéng dang ké.
Tuong tu nghién cliu cla tac gid Ayhan Saglik
(2019) ciing ghi nhan do cong mat trudc det hon
c6 y nghia sau mot nam theo doi trong khi dé do
cong mat sau thay doi khdng dang ké°.

Theo nghién clu cla tac gid Greenstein
(2011) phén tich su thay d6i chiéu day gidc mac
thay déi theo thdi gian giGp hi€u rd hon ciing
nhu danh gia chinh xac han tinh an toan va hiéu
qua sau phau thuat CXL. Chiéu day giac mac
giam trong thai gian dau van chua rd cg ché cé
thé Iy gidi do su thay d6i va sdp x&p cla t& bao
bi€u mé. Tuy nhién chiéu day gidc mac tiép tuc
giam theo thdi gian dudc ly giadi do nhitng thay
ddi vé hinh thai va ciu trdc cua cac sgi collagen
gidc mac: chdng han nhu su nén cla cac soi
collagen, cling vdi nhitng thay d8i vé do am cua
giac mac va phu giac mac, cac té bao giac mac
chét theo 14p trinh va su thay doi
glycosaminoglycans c6 thé tham gia vao su thay
doi cla dd day gidc mac sau CXL, tac gia ghi
nhan dd day gidc mac giam dang ké sau mot
nam*. Trong nghién clru cta ching toi ciing cho
thdy gidc mac giam nhiéu trong 1-3 thang dau
sau d6 hoi phuc dan, tuy nhién mét ndm sau mé
chiéu day gidc mac van giam cd y nghia so vdi
trudc mo.

Sau phau thuat CXL, thi luc khéng chinh kinh
tang cd y nghia. Tuy nhién, thi luc chinh kinh
BCVA khong tang dang k& tai thdi diém mot
ndm sau m&, BCVA khéng téng dugc ly giai do
cac ca giac mac hinh chép giai doan nang thi luc
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thuGng tot hon khi deo kinh ap trong ciing, kinh
cing mac con nghién clru clia ching t6i chi ghi
nhan thi luc sau khi chinh kinh gong.

Gidc mac hinh chdp 1a mét bénh tién trién
anh hudng dén thi luc ma cac phucng phap diéu
chinh thi luc truyén théng khdng thé diéu chinh.
CXL la phuong phép duy nhdt d& 1am chdm va
dirng tién trién cta bénh, dudc xem 1a mdt budc
dét pha trong diéu tri bénh nay. Tuy nhién, gan
2 thap ky k€ tir khi phuang phap CXL dugc gidi
thiéu, van con nhiéu khia canh can dugc nghién
ctru thém. Trong khi nhiéu nghién cltu cho thay
tinh hiéu qua va an toan cua CXL, van co vai
nghién cru cho thay nhitng bién ching sau CXL
nhu loét gidc mac do ndm va vi trung hodc tén
thuang giac mac. Mac du nhirng nghién cru nay
phan Ién la cac bdo cdo ca bénh (case reports).
Bénh nhan trong nghién clu cla chdng toi
khong cd bién chirng nao tram trong anh hudng
dén thi luc, khong loét giac mac hay cham lanh
biéu md giac, chi cé 7 ca haze gidc mac muc dd
1 cling khong anh hudng dén thi luc bénh nhan,
haze giac mac sé giam theo thdi gian.

V. KET LUAN

Nhu vay sau mot nam theo dodi chidng toi
nhan thdy phuong phap CrossLinking trén bénh
nhan gidc mac hinh chép la mot phucng phap an
toan va hiéu qua gitp lam cham tién trién hodc
ngan bénh gidc mac hinh chdp tién trién, duy tri
dugc thi luc bénh nhan, giam ti 1€ bénh nhan
gidc mac hinh chdp phai ghép giac mac.
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quang khong xam Ian cd tai Bénh vién Chg Ray. Doi
tuogng va phucong phap nghién cltu: Nghién clu
hoGi cttu trén bénh nhan ung thu bang quang khong
xam 1an cg tur 01/2019 dén 01/2024, Dir Iiéu vé lam
ang, hinh anh hoc (5|eu am, chup cét I8p vi tinh, ndi
Soi bang quang) va giai phau bénh (giai doan bu‘du
dé mo hoc, dac diém erdu) dugc phan t|ch Két qua
Nghién clu c6 156 trudng hdp chu yéu la nam gIO'I
89,1%, tudi trung binh 63,9. Tiéu mau dai thé 13 triéu
cerng chinh 78,8%. T4t c& cac TH dudc thuc hién:
siéu am, chup cit I6p vi tinh va ndi soi bang quang.
Siéu am phat hién budu thap 36,5%, trong khi chup
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