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DANH GIA KET QUA PHAU THUAT PHACO DAT KiNH NOI NHAN
DON TIEU KEO DAI TIEU CU NANG CAO: BAO CAO CHUM CA BENH

Lé Ngoc Huyén', Nguyén Kiém Hiép?, Lé Thi Hong Nhung'?

TOM TAT

Muc tiéu: Danh gia két qua phau thuat phaco d&t kinh
ndi nhan don tiéu cw kéo dai nang cao va mot sb yéu td
lién quan.

D6i twong va phwong phap nghién ctru: Nghién ciru
mé t& chum ca bénh trén 20 mat da phau thuat dat kinh noi
nhan don tiéu kéo dai tiéu cwy RayOne EMV tai Bénh vién
Mé&t Trung wong tlr thang 8/2025 dén 4/2026. Bénh nhan
trwdng thanh tlr 50 tudi tré 1&n, da didu kién phau thuat
duc thay tinh thé va c6 do loan thi giac mac <2,0 diop (D),
duoc dat thay tinh thé ndi nhan RayOne EMV & ca hai méat
va theo dbi trong 3 thang. Céc chi s6 danh gia két qua bao
gém khtc xa, thi e nhin xa khéng chinh kinh, thj lwc nhin
xa co chinh kinh (CDVA), thi lwc nhin trung gian, thi lwc
nhin gan, va mic do hai long. Cac triéu chivng thi gidc nhw
chéi léa, quang sang dwoc phdng van sau 3 thang. Chéat
lwong cudc sdng dwoc danh gia bang bang cau hdi VF14.

Két qua: Nghién clru dwoc tién hanh trén 20 mat cla
10 bénh nhan. Sau 3 thang phau thuat, gia tri trung vi cia
khic xa cau twong dwong (SE) la -0,50 D (khoang: -0,50
dén -0,25 D). V& két qua thi luc (danh gia theo thang do
logMAR), thi Iwc nhin xa khdng kinh (UDVA) trung binh dat
0,155 + 0,113, v&i 100% s6 mé&t ndm trong pham vi < 0,4;
thi lwc hai mat c6 kinh tdi wu (CDVA) trung binh Ia 0,083
+ 0,064. O khoang cach trung gian khong kinh (UIVA),
70% bénh nhan dat mic < 0,3 va 100% dat mirc < 0,5.
Thi lwc nhin gan khéng kinh (UNVA) trung binh la 0,328 +
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0,128. Bang chu y, trong phan nhém 5 bénh nhan dwoc ap
dung chién lwgc d&t kinh ndi nhan theo phwong phap mini-
monovision, két qua thi luc trung binh & cac khodng cach
l&n Iwot 1a: nhin xa dat 0,095 + 0,082 (khoang: 0,0 — 0,3);
trung gian dat 0,115 £+ 0,110 (khoang: 0,0 — 0,4); va nhin
gan dat 0,240 + 0,099. Khao sat mirc do hai long cho thdy
90% bénh nhan danh gia tét déi véi thi lwc trung gian, va
80% hai long ddi véi ca thi lwe nhin xa va nhin gan.

Ttr khéa: Kinh n6i nhan don tiéu kéo dai tiéu cw, mini-
mono vision, Rayone EMV, két qua thi luc

SUMMARY

EVALUATING THE OUTCOMES OF
PHACOEMULSIFICATION WITH ENHANCED
MONOFOCAL EXTENDED DEPTH OF FOCUS

INTRAOCULAR LENS IMPLANTATION: A CASE
SERIES REPORT

Objective: Evaluate the outcomes of
phacoemulsification surgery with enhanced monofocal
extended depth of focus intraocular lens implantation and
some related factors.

Subjects and research methods: Descriptive
case series study on 20 eyes that underwent monofocal
extended depth of focus RayOne EMV intraocular lens
implantation surgery at the Vietnam National Institute
of Ophthalmology from August 2025 to April 2026. Adult
patients aged 50 years and older, eligible for cataract
surgery and having corneal astigmatism <2.0 diopters
(D), were implanted with RayOne EMV intraocular lenses
in both eyes and followed up for 3 months. The outcome
evaluation indices include refraction, uncorrected distance
visual acuity, corrected distance visual acuity (CDVA),
uncorrected intermediate visual acuity, distance-corrected
intermediate visual acuity (DCIVA), uncorrected near visual
acuity and satisfaction level. Visual symptoms such as
glare, halos were interviewed after 3 months. Quality of life
was evaluated using the VF14 questionnaire.
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Results: The study included 20 eyes of 10 patients. At
3 months postoperatively, the median spherical equivalent
refraction was -0.5 (-0.5 — -0.25). The mean uncorrected
distance visual acuity (UDVA) in LogMAR was 0.155 +
0.113, with all eyes within the range of <0.4; the mean
binocular corrected visual acuity was 0.083 + 0.0640. At
intermediate distance, 70% of patients could read <0.3 and
100% of patients <0.5 LogMAR. The mean uncorrected
near visual acuity (UNVA) in LogMAR was 0.328 + 0.128.
For 5 cases of intraocular lens selection using the mini-
monovision method, the mean values were: 0.095 + 0.0820
(range 0.0, 0.3) LogMAR for distance visual acuity, 0.115
+ 0.1097 (range 0.0, 0.4) for intermediate visual acuity,
and 0.24 + 0.099 for near visual acuity. Satisfaction levels
were good, with 90% at intermediate distance and 80% of
patients for near and distance visual acuity.

Conclusion: RayOne EMV intraocular lens combined
with Mini-Monovision power calculation strategy is a safe,
effective solution, providing a broad spectrum of visual
acuity and well-tolerated with underlying ocular pathologies.

Keywords: Monofocal extended depth of focus
intraocular lens, mini-monovision, Rayone EMV, visual
outcomes.

I. DAT VAN BE

Bénh Iy duc thay tinh thé 1a nguyén nhan gay mu
l6a hang dau trén thé gi¢i cling nhw tai Viét Nam.
Viéc Iwa chon kinh ndi nhan (IOL) trong phau thuat
quyét dinh tryc tiép dén chat lwong thi lwc sau mé va
chét lwong cudc sdng clia bénh nhan. Thyc té 1am
sang thwong str dung cach phan loai IOL dwa trén
chirc nang quang hoc bao gém IOL don tiéu cy, IOL
da tiéu cw va IOL don tiéu co tiéu diém kéo dai. IOL
don tiéu tiéu chuan cho chét lwgng anh va do nhay
twong phan cao, it rdi loan thi giac va chi phi hop ly.
Tuy nhién, ching thwong chi téi wu cho mét khoang
céach, thwong la hiéu chinh nhin xa. Ngu®i bénh van
can kinh gong khi lam viéc gan va mét phan hoat
doéng & khoang trung gian. Giai phap thi lwc mot mat
wu thé (chon kinh ndi nhan mét wu thé chinh nhin xa,
mé&t khéng wu thé chinh nhin gan) co thé cai thién
tdm nhin trung gian. Nhém IOL m& rong do sau tiéu
cy (EDOF) ra d&i nham khac phuc nhuwoc diém cla
IOL don tiéu va da tiéu, gitp tao dai tiéu cw lién tuc
va it gay rbi loan thj giac. Trong d6, RayOne EMV
thuéc nhém don tiéu co tiéu diém kéo dai khong
nhiéu xa, st dung kiém soat quang sai ciu dwong
dé& mé rong pham vi thi lwc, cai thién tdm nhin trung
gian ma van duy tri dd nhay twong phan nhw kinh
don tiéu. Nghién clru nay dwoc thuc hién nham
muc tiéu danh gia két qua phau thuat phaco dat IOL
RayOne EMV ciing nhw cac yéu t6 lién quan dé cung
cap thém bang chirng lam sang tai Viét Nam.

I. DOl TWVONG VA PHWONG PHAP NGHIEN CUU
Déi twong nghién ctru: 10 bénh nhan twong

dwong v&i 20 mat da phiu thuat phaco dat kinh
RayOne EMV. Bénh nhan cé bién chirng trong/sau
phau thuat hodc tir chéi tham gia sé bj loai trir.

Thoi gian va dia diém: T& thang 8/2025 dén
thang 4/2026 tai Bénh vién M&t Trung wong.

Thiét ké nghién clru: Nghién ctru moé ta& chum
ca bénh.

Chi sé danh gia: Thj lwc cac khoang cach
(LogMAR) trén bénh nhan lwa chon céng suét IOL
chinh thj va theo phwong phap mini-mono vision,
khuc xa tdn dw, mitre d6 phu thudc kinh, réi loan thi
giac (choi, quang sang) va chét lwong thi giac trong
cudc sbéng qua thang diém VF-14.

lll. KET QUA NGHIEN cUU

Dac diém chung: Trong 10 bénh nhan cé 6 nir
va 4 nam, d0 tudi ttr 51 dén 74 tudi, ca 10 bénh nhan
déu cé dic diém khong phu hop dat kinh da tiéu
(bénh ly nén tai méat, rao can kinh t& hodc nhu cau
thi lwc co ban).

DPic diém nhan khau hoc trwéc phau thuat

Béang 1. P&c diém nhan khau hoc trudc phiu
thuat

Gia tri trung binh £ d6 léch

Tham sb chuén hodc gia tri trung vi
Tudi (nam) 67.7 + 6.9433
Gi&i tinh (N&/Nam) 6/4
SEQ (D) -0.75 (-1.25 - +0.06) D

Do cong giac mac

trung binh (D) 7.425+0.2326

Loan thj giac mac (D) -0.866 = 0.5411

Chiéu dai truc nhan

N 22.451 +1.0582
cau (mm)

Céng suét 0L (D) 22.475 + 2.9046

Nhén xét: Quan thé nghién ctru bao gdm 10 bénh
nhan, d&c trung béi d6 tudi trung binh kha cao (67,7
+ 6,9 tudi) va ty I& ni¥/nam la 1,5. Cac théng sé khuc
xa va sinh trdc hoc nhan cau co ban cho thay duwong
lwong cau (SEQ) trung vi la -0,75 D. Ban kinh do
cong giac mac trung binh 1a 7,43 £ 0,23 mm, di kém
v&i do loan thi giac mac & mirc d6 nhe (-0,87 + 0,54
D). Chiéu dai truc nhan ciu trung binh ctia nhém
nghién ctru 1a 22,45 + 1,06 mm, ddi hdi cong suat
IOL cAy ghép trung binh Ia 22,48 + 2,90 D.

Két qua khic xa sau mé: Khic xa cau twong
dwong sau phau thuat dao déng tir -1.0D dén plano.

Két qua thi lwc sau 3 thang:
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Bidu d Box Plot Thiluc LogMAR (n=20 méi nhém)
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Hinh 1. Thi lvc LogMAR sau ph&u thuét 3 thédng

Nhén xét: Trung binh thi lwc nhin gan va trung
gian la 0.328 + 0.128 LogMAR va 0.203 + 0.145
LogMAR. Két qua thi lwc nhin xa co trung vi tiém cén
0.155 LogMAR, cho thdy thi lwc nhin xa c6 két qua
rat tét.

Hién twong quang hoc va mirc dd phu thudc
kinh sau phau thuat:

Béng 2. Cam giac chi quan sau phau thuét

x co
Hién Khéng | Téng
twong Vira | Nhe | Nang
N 1 2
Choi loa
% 10% | 20% 3
Quéang N 1 !
sang % 10% | 10% 2

Nhan xét: Cé 3 bénh nhan gap chdi l6a (2 bénh
nhan mic dd nhe, 1 bénh nhan m&c d6 vwra) va
2 bénh nhan cé quang sang. C6 80% bénh nhan
khoéng phu thudc kinh nhin xa va trung gian. Ty |é
khéng phu thudc kinh nhin gan 1a 50%.

Bang 3. Mirc dé phu thuéce kinh nhin xa

Khong | Hiém | Jhinh | Thuong
thoang Xuyén
Sé bénh nhan 8 2
Ty lé 80% 20%

Nhén xét: Co 2 bénh nhan thinh thodng phai st
dung kinh @& nhin xa, v&i ty 1& 20%, 8 bénh nhan
khong phu thudc kinh véi ty 1€ 80%.

Béng 4. Mirc dd phu thudc kinh trung gian

Khéng | Hiém | Jhinh | Thuong
thoang xuyén
Sébénhnhan | 8 2
Ty 18 80% 20%

Nhén xét: Cé 2 bénh nhan thinh thodng phai st
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dung kinh dé nhin trung gian, v&i ty 1& 20%, 8 bénh
nhan khéng phu thudc kinh véi ty 1& 80%.

Bang 5. Mirc d6 phu thuéc kinh nhin gén

Khéng | Hiém | Thinh | Thuong
thoang xuyén
Sé bénh nhan 5 1 4
Ty lé 50% 10% 40%

Nhéan xét: C6 5 bénh nhan khéng phu thudc kinh
v&i ty 1& 50%, 4 bénh nhan thwong xuyén phai st
dung kinh dé& nhin gan chiém 40% va 1 bénh nhan
thinh thodng phai s& dung kinh dé nhin xa, voi ty
& 10%.

Chét Iwong thi giac va sw hai long: 8/10 bénh
nhan dat chéat lwong thi giac tét trén thang diém VF-
14 (85-96 diém). O’ khodng cach nhin trung gian,
70% rét hai long va 20% hai long.

IV. BAN LUAN

Viéc lwa chon IOL don tiéu kéo dai tiéu cy nang
cao RayOne EMV cho cac bénh nhan cé rao can dat
kinh da tiéu (bénh vong mac dai thao dwong, khd
mat, seo giac mac...) la quyét dinh |am sang hop ly
va nhan van. Diéu nay dadm bao an toan cho mét
bénh ly, ddng thoi dap (’ng mong muébn giam phu
thudc kinh gong.

Két qua thi lwc LogMAR sau phau thuat cho thay
sy cai thién rd rét va ddng déu & cac khoang cach.
Pac biét, thj lwc nhin xa cé trung vi tiém can 0.0
LogMAR chirng té kha nang phuc hdi thi lwc co ban
réat tét. Két qua nay so v&i nghién clru cta Llovet-
Rausell va cong sw c6 két qua kha twong déng.

Nghién ctru ghi nhan sy thanh cong khi ap dung
chién lwgc Mini-Monovision & 5 ca dau tién. Bang
cach dé mét thuan chinh thj va mat khoéng thuan can
nhe (-0.5D dén -1.0D), két hop v&i dai tiéu cw rong
clia kinh don tiéu kéo dai tiéu cy nang cao, bénh
nhan dat thi lwc nhin gan (0.328 + 0.128 LogMAR) va
trung gian (0.203 + 0.145 LogMAR) an twong. Viéc
nay giup 50% téng s6 bénh nhan khéng can st dung
kinh nhin gan.

So v6i kinh da tiéu, RayOne EMV giam thiéu tbi
da hién twong chai l6a, quang sang va dung nap tét
v&i nhitng mét cé bénh ly kém theo, sai sb khuc xa
ton dw. Ty I& hai long tuyét déi cao nhét ghi nhan
& khoang cach trung gian (90%) hoan toan twong
xtrng v&i co ché quang hoc phi nhiéu xa va kéo dai
tiéu cw cla loai kinh nay.

V. KET LUAN
Viéc ng dung kinh ndi nhan don tiéu kéo dai tiéu
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cy RayOne EMV, dic biét khi két hop chién lwoc
Mini-Monovision, mang lai phé thi lwc rdng, an toan
va hiéu qua cao. Phuong phap han ché réi loan thi
giac, dung nap tbt v&i méat co bénh ly nén va mang
lai mlrc d6 hai long cao vé chét lwong cudc séng sau
phau thuat.
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KET QUA PIEU TR| SOI NIEU QUAN BANG PHU'ONG PHAP TAN SOI
NOI SOl NGU'Q'C DONG SU’ DUNG NANG LUONG LASER HOLMIUM
TAI BENH VIEN DA KHOA TRUNG WONG CAN THO'

TOM TAT

Muc tiéu: Danh gia két qua diéu tri s6i niéu quan theo
phwong phap tan séi bang laser Holmium qua ndi soi niéu
quan tai Bénh vién Ba khoa Trung Wong Can Tho.

Phwong phap: Hdi ctru mé ta cit ngang trén cac bénh
nhan soi niéu quan dwoc didu tri theo phwong phap tan
séi bang laser Holmium qua ndi soi niéu quan t thang
01/2023 dén thang 01/2024.

Két qua: Nam gioi chiém 53,9%. Tudi trung binh Ia
47,68+12,77 tudi (21-77 tudi). Vi tri séi: 1/3 dwei 28,9%, 1/3
gitra 40,8% va 1/3 trén la 30,3%. Kich thwéc sdi trung binh
la 8,86+2,95 mm (4,2-17 mm). Thoi gian tan séi trung binh
1a 25,2411,6 phat (15-80 phdt). Thoi gian hau phau trung
binh la 2,6+1,2 ngay. Thanh céng 98,7%.

Két luan: Phuong phap tan séi niéu quan bang laser
Holmium qua ndi soi niéu quan la phwong phap c6 hiéu
qua va an toan.

Ter khoa: Soi niéu quan, holmium laser.
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SUMMARY

EVALUATE THE RESULTS OF URETEROSCOPIC
HOLMIUM-LASER LITHOTRIPSY FOR URETERIC
CALCILI AT CAN THO CENTRAL GENERAL HOSPITAL

Objectives: To evaluate the outcomes of ureteroscopic
Holmium-laser lithotripsy for ureteric calculi at Can Tho
Central General hospital.

Methods: The method described retrospective study
in patients ureteral stones were treated by the method of
Holmium laser lithotripsy endoscopic ureteral from 01/2023
to 01/2024.

Results: Male was 53.9%. Proximal stones: 1/3 below
is 28.9%, 1/3 between is 40.8% and 1/3 above is 30.3%.
The average stone size was 8.86+2.95 (4.2-17 mm). The
average lithotripsy time was 25.2+11.6 minutes (15-80
minutes). The average postoperative time was 2.6 + 1.2
day, success rate 98.7%.

Conclusions: Ureteroscopic Holmium-laser lithotripsy
is safe and effective and associated with low complications.
The results of our study showed that this is an invasive and
reasonable treatment option for ureteral calculi.

Key words: Ureteric caculi, Holmium laser.
I. DAT VAN BE

Sai tiét niéu néi chung va sdi niéu quan (SNQ)
néi riéng la bénh ly thwong gap trén 1am sang, & ca

69





