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qua cla nghién clu nay la cd sé gilp Ban quan
ly si dung khang sinh va bd phan Dugc lam
sang bénh vién cd thé cai thién hon nifa chat
lugng cua hoat dong trong thdi gian tdi, giup toi
uu hoa hiéu qua diéu tri bénh nhan nh|em khun
néi chung va nhiém khuan huyét néi riéng.

V. KET LUAN

Viéc xac dinh dugc chung vi khudn gy bénh,
dé khang khang sinh gidp ich trong Iua chon
khang sinh hgp ly d€ diéu tri. Chuong trinh quan
ly st dung khang sinh tai bénh vién la chuadng
trinh thi€t thuc giup lam tdng ty 1€ s dung
khang sinh hgp Iy trong diéu tri nhiém khudn
huyét tai bénh vién.
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KET QUA PIEU TRI BENH MACH MAU
HAC MAC DANG POLYP BANG LASER

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri laser bénh
mach mau hdc mac dang polyp. POi tugng va
phu’dng phap nghién ciru: Ngh|en cru can thiép
Idm sang khdng d6i chiing trén toan bd cac bénh nhan
dugc chan doan bé&nh mach mau hac mac dang Jpolyp
¢ Vi tri polyp quanh gai thi, ngoai hoang diém va
ngoai cung mach, dén kham va diéu tri tai khoa Dich
kinh — V&ng mac, Bénh vién Mat Trung udng tu thang
10 nam 2013 dén hét thang 02 nam 2020. Ket qua:
biéu tri laser cho 30 bénh nhan (32 mat) c6 polyp
quanh gai thi, ngoa| hoang diém va ngoa| cung mach
gdém 16 nam va 14 nit v6i dd tui trung binh la
59,23+7,53; thap nhéat 1a 45, cao nhat 1a 70 tudi. Thi
Ich tang tl_r 1 03(tru’dc diéu tr|) con 0,78 logMAR (thdi
diém 6 thang) VGi p<0,01. Do day vong mac trung
tdm gidam tU 290; gidm t6t nhadt va vé muc binh
thudng la 232,81 pm sau 6 thang theo ddi (p<0,01).
Két qua chung c6 20 mat diéu tri t6t (62,5%), trung
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binh la 7 mat (21,9%), kém & 5 mat (15,6 %), ty I&
thanh cdng sau diéu tri laser & 27/32 mat (84,4%).
K&t luan: Laser la mét phuong phap diéu tri polyp
tuong dai tét, cho két qua cai thien vé ca thi Iuc va
chirc nang d6i véi Véi cac trUdng hop polyp ngoai
hoang diém trong diéu kién Viét Nam.

T khéa: bénh mach mau hdc mac dang polyp,
laser.

SUMMARY

THE OUTCOME OF LASER THERAPY FOR
POLYPOIDAL CHOROIDAL VASCULOPATHY

Purpose: To evaluate the treatment outcome of
laser for polypoidal choroidal vasculopathy (PCV).
Methods: Prospective non-controlled interventional
study on patients diagnosed with extrafoveal and
peripapillary PCV who were treated and followed at
Vitreous-Retinal Deparment, National eye hospital,
from 10/2013 to 02/2020. Results: Laser was
performed for 30 patients (32 eyes) of those PCV
located at peripheral, extrafoveal and peripapillary
area. Patients ranged in age from 45 to 70 years with
a mean of 59,23 + 7,53; included 16 male (53,33%)
and 14 female (46,67%). Mean visual acuity markedly
increased from 1,03 at baseline to 0,78 logMAR at the
6" month (with p < 0,01). Central foveal thickness
decreased from 290 pm to the normal level 232,81 um
at the 6% month (p <0,01). We noted good outcome
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in 20 eyes (62,5%), average outcome in 7 (21,9%)
and poor outome in 5 cases (15,6%). Overall success
was on majority 27/42 eyes (84,4%). Conclusion:
Laser is a good safe therapeutic modality for
extrafoveal and peripapillary PCV.

Keywords: laser on polypoidal
vasculopathy, laser.

I. DAT VAN DE

Bénh mach mau hac mac dang polyp
(Polypoidal choroidal vasculopathy — PCV) la mét
bénh ly cé thé gdy xudt huyét viung hoang diém
lam giam thij luc tram trong va dan t6i mu loa [1].

Cho dén nay, viéc diéu tri bénh mach mau
hdc mac dang polyp van con la mot thach thirc.
Cac phuang phap dang dugc st dung la diéu tri
quang dong (PDT), laser truc ti€p (quang dong)
va tiém chat chdng tang sinh ndi mac mach vdi
nhitng uu nhugc diém khac nhau [2]. Laser
quang dong dem lai két qua kha quan, co tac
dung ngiing tién trién polyp, hdi phuc thi luc,
dugc ap dung déi v8i mot s6 trudng hop polyp
ngoai hoang diém [3]. Vi vdy chling toi tién hanh
nghién clfu ’ng dung laser trén doi tugng bénh
nhan Viét Nam nham danh giad hiéu qua diéu tri
cling nhu uu nhudc diém cua phuong phap nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1 Poi tugng nghién clru: Doi tudng
nghién ctu la nhitng bénh nhan dugc chdn doéan
bénh mach mau hac mac dang polyp dén kham
va diéu tri tai khoa Dich kinh — Vong mac, Bénh
vién Mdt Trung udng tur thang 10 nam 2013 dén
hét thdng 02 nam 2020. PCV dudc chan doéan
theo cac tiéu chuan sau (i) bénh nhan dugc chan
doan PCV trén chup xanh indocyanine (ICG) theo
tiéu chuén chan doan EVEREST [4], (ii) cac mdi
trudng clia mat phai trong va dong tor gidn du dé
kham va chup day mét t6t, (iii) bénh nhan da
stic khoe va tu nguyén tham gia nghién clu. Vi
tri polyp dugc xac dinh trén chup ICG & ngoai
hoang diém, quanh gai thi va ngoai cung mach.

2.2 Phudng phap nghién ciru:

2.2.1. Thiét ké nghién cuu. Nghién ciu
can thiép lam sang khong d6i chung.

2.2.2. C6& mau va chon mau. Ching toi 1ay
toan bd cac bénh nhan dugc chan dodn PCV dén
kham tai Khoa Dich kinh — VGng mac, Bénh vién
M3t Trung uang tr thang 10/2013 dén hét thang
02/2020 thoa man tiéu chuan lua chon dé tién
hanh nghién ctru.

2.2.3. Phuong tién nghién ciu: Ching toi
st dung cac phugng tién san co tai bénh vién
Mat Trung Udng. May laser dung trong nghién
cliu la GYC -1000 (532-YAG double frequency)
hang NIDEK.

choroidal

2.2.4. Cac budc tién hanh:

- Bénh nhan dugc tham kham nhan khoa
toan dién. Tat ca cac bénh nhan déu dugc chup
ICG, chup mach huynh quang vdi fluorescein va
chup ICG dé chan doan xac dinh va vi tri polyp.

- Diéu tri laser: Laser truc ti€p vao ving
polyp, tang dan nang lugng tir thap dén cao, tuy
thudc vao ting bénh nhan cho dén khi vét dot
c6 mau trang. Ti€p tuc laser toan bd dién tich
polyp theo kich thudc xac dinh trén chup ICG.

- Theo doi: Bénh nhan dugc kham lai va chup
OCT vao cac thdi diém tuan 1, tudn 2 va tai cac
thang tir thang 1 dén thang thir 6 dé danh gia
hiéu qua diéu tri, dién bi€n bénh va cac tai bién
laser néu cd. Bénh nhan s& dudc laser bd sung &
[an theo doi sau néu seo laser khong rd, con
bong thanh dich va bong biéu md séc t& khdng
giam (diéu tri khong co két qua).

2.2.5. Danh gia két qua:

- Két qua vé thi luc:

+ Thi luc trung binh sau diéu tri tinh theo dan
vi logMAR tai céc thdi diém theo dbi.

+ MUrc do cai thién thij luc: thi luc sau diéu tri
sé dugc so sanh vdi thi luc trudc diéu tri theo
cac muc do:

« Thi luc cai thién tt khi thay d6i > 0,3 (don vi).

 Thi luc cai thién trung binh khi thay déi 0-
0,3 (dan vi).

¢ Thi luc khdng cai thién khi thay doi
(don vi). B

- Két qua vé giai phau: banh gia d6 day vong
mac trung tam trung binh trén OCT tai cac thdi
diém theo ddi so sanh vdi trudc diéu tri.

- Két qua diéu tri chung

+ T6t: Thi luc 6n dinh (tdng va khdng giam);
hét bong thanh dich vdng mac; hét bong biéu
mo sac to.

+Trung binh: Thij luc 6n dinh; hét bong thanh
dich vdng mac; con bong biéu md sic tb.

+ Kém: Thi luc giam va/hodc con bong thanh
dich vdng mac, con bong biéu mé sic té.

biéu tri thanh cong khi két qua diéu tri ¢ mirc
t6t hodc trung binh.

Ill. KET QUA NGHIEN cU'U

Nghién cfu thu nhan bénh nhan (32 mat)
goém 16 nam (53,33%) va 14 nir (46,67%) vGi
dd tudi trung binh la 59,23+7,53 (45 dén 70
tudi). Cac mat dudc tién hanh laser véi sd lan
laser trung binh la 1,31 £ 0,59 (lan); it nhatla 1
[an va nhiéu nhat la 3 [an. Tat ca bénh nhan déu
dugc theo dGi 6 thang sau diéu tri.

3.1. Két qua thi luc

<0
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Bang 3.1. Thi luc sau diéu tri laser tai cdc thoi diém theo dé6i

Thai diém theo | ThiluclogMAR | Pd léch | Gidi han | GiGi han P (so v@i trudc
doi laser trung binh chuin trén duéi diéu tri)
Trudc diéu tri 1,03 0,59 0 1,9

Tuan 1 1,06 0,61 0,1 2,3 0,48
Tuan 2 0,97 0,63 0 2,3 <0,01
Thang 1 0,88 0,64 0,1 2,3 <0,01
Thang 2 0,84 0,66 0 2,3 <0,01
Thang 3 0,82 0,66 0,1 2,3 <0,01
Thang 4 0,79 0,66 0 2,3 <0,01
Thang 5 0,78 0,66 0,1 2,3 <0,01
Thang 6 0,78 0,66 0 2,3 <0,01

Diéu tri bang laser thi luc logMAR trung binh cd cai thién ngay tai tuan th(r 2 sau diéu tri (p <
0,01). Két qua nay ti€p tuc dugc duy tri tir thang thr nhat va & cac thgi diém theo doi sau. Thi luc
trung binh dat dugc mdc t6t nhat (gidm tir 1,03 xudng 0,78 dan vi logMAR) & thang th(r 5 va 6, khac

biét cd y nghia so vai trudc diéu tri véi p < 0,01.

MUrc d6 cai thién thi luc tai thdi diém theo ddi cudi cung dat mdrc tét trén 17 mat (53,1%), mlc
trung binh la 12 mat (37,5%), thi luc khéng cai thién la 3 mat (9,4%).
Bang 3.2. Mirc dé thay doi thi luc sau diéu tri laser

Cai thién Thdi diém theo doi laser

thiluc | Tuanl | Tuan2 |Thang 1 | Thang 2 | Thang 3 | Thang 4 | Thang 5 | Thang 6
Tot 5(15,6) | 8 (25,0) | 14 (43,8) | 15 (46,9) | 15 (46,9) | 15 (46,9) | 17 (53,1) | 17 (53,1)

Trung binh| 20 (62,5) |22 (68,8) | 14 (43,7) | 15 (46,9) | 14 (43,8) | 15 (46,9) | 13 (40,6) | 12 (37,5)

Khong cai 7 2 4 2 3 2 2 3
thién (21,9) (6,3) (12,5) (6,2) 9.3) (6,2) (6,3) 94

3.2. Két qua giai phau. Cing vdi két qua vé
chirc ndng, diéu tri laser cling cai thién rd rét vé
giai phau thé hién qua su thay doi vé dé day
vOng mac.

Su thay d6i do day vong mac trung tdm dugc
thé hién qua biéu d6 3.1.

Al | ]

250,09 281,42
260,42 iy
253,88 246,32 o,

Lol

40,1 28881 5384

270,1

D6 day vong mac trung tam (laser)

Truge  Tudn1  Tudn2
diéu tri

Thang 1 Thang2 Thang3 Thang4 Thang 5 Thang 6
Théi diém theo déi

Biéu db 3.1. Thay déi dé day véng mac

trung tam sau laser

Su giam do day vong mac xuat hién tai tuan
th(r 2 sau diéu tri va ti€p tuc giam & cac thang
theo doi ti€p theo, giam t6t nhat va vé mirc binh
thudng la 232,81 pm sau 6 thang theo dbi.

Xét vé ca chlc ndng va giai phau, sau diéu tri
laser ching t6i c6 20 mat diéu tri tét (62,5%),
nhom mirc d6 trung binh la 7 mat (21,9%), két
qua kém & 5 mat (15,6,%). Nhu vay la mdc do
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thanh cong sau diéu tri laser chiém da sO la
27/32 mét (84,4%).

3.3. Tai bién diéu tri. Trong nhém diéu tri
laser, cd 1 bénh nhan xuat huyét dich kinh va 1
bénh nhan xuat huyét vong mac sau tuan dau
tién diéu tri. Nghién ciru khong ghi nhan bién
ching khac lién quan dén diéu tri laser nhu rach
bi€éu md sic t8, teo vdng mac hay seo xd de doa
diém dinh thi trong thdi gian theo di.

IV. BAN LUAN

Qua theo ddi 32 mat diéu tri laser, budc dau
chung t6i nhan thay cé nhiéu két qua kha quan.
Thi luc trung binh logMAR 6n dinh ngay tir tuén
th(r 2 sau diéu tri va duy tri t6t trong cac thdi
diém theo ddi tiép theo. Tai thdi diém theo ddi
cudi (thang th 6) thi luc dat 0,78 don vi
logMAR, cao haon cd y nghia thdng ké véi thi luc
truGc diéu tri v8i p<0,05. Theo cac mic do, thi
luc cai thién t6t cd 17 (53,1%) mét, trung binh
12 (37,5%), thi luc khong cai thién hodac kém di
3 mét (9,4%). K&t qua nay cho thdy laser dem
lai hiéu qua diéu tri tuang doi tot.

Cac nghién clru khac trén thé gigi vé diéu tri
laser cling cho két qua kha quan. Kwok A va
cdng su (2002) ti€n hanh theo doi hai nhom
PCV, mét nhom laser va nhom kia khéng dugc
diéu tri [5]. Két qua cho thdy, nhom cd diéu tri
thi luc tdng va 8n dinh 1a 56%), nhdém con lai la
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31%. Bao cdo clia Lee M (2009) cho thay c6 10
mat (36%) tang thi luc, 11 (39%) thi luc dn dinh
va 7 (25%) thi luc giam [6].

Laser la phuang phap diéu tri kinh dién va
phé bién dugc s dung trong nhiéu bénh ly day
mat. Co ché tac dung cua laser cé dugc la nhg
I6p sdc td clia vong mac va hac mac (chd yéu la
melanin cta I8p bi€u md sic t8) hdp thu ndng
lugng 4nh sadng va chuyén thanh ndng lugng
nhiét. Ndng lugng nhiét nay sé pha hay, gay tac
mach va tao seo xd. Do dé polyp mat hoat tinh,
thodi trién, ngliing do dich va lam gidm céc triéu
chirng khac.

Trong nghién cru clia ching toi, s6 lan laser
trung binh 1a 1,38+0,66. C6 3 mat tién hanh lam
3 lan, 6 trudng hop laser 2 [an con lai la chi mot
[an duy nhat. Cac truGng hgp phai ti€n hanh lam
laser trén 2 lan da s6 la do khi danh gia lai sau 1
thang chung toi thdy seo laser khong rd hodc
dién tich seo nhé han kich thudc polyp, vi vay
can phai diéu tri b6 sung. Théng thudng t6i da
sau 3 [an laser, seo tuong déi 6n dinh M6t s6
khac 13 tai thdi diém theo ddi, trén chup OCT van
con bong thanh dich (polyp con hoat tinh), cac
trudng hap nay cling dudc laser bé sung.

Nhu vay la laser c6 tac dung doi vdi viéc gilr
on dinh va tang thi luc trong nghién cltu cla
ching t6i cling nhu cac tac gia khac. Tuy nhién,
thi luc chi 1a mét phan trong két qua diéu tri. P&
danh gia mét cach toan dién hon thi can xem xét
ca vé chlic nang giai phau sau can thiép laser
cla bénh nhan. Khi polyp bi mat hoat tinh, thoai
trién, nd s& ngirng thoat mach lam méat dan xuét
tiét va bong thanh dich. Chang toi ghi nhan sau
diéu tri do day vong mac trung tdm cai thién ro
rét. Chi s6 nay 6n dinh tr tudn thd 2 va tiép tuc
giam trong cac thang theo ddi lién ti€p va dat &
m(c binh thudng tai thang th 6 (232,81 um),
c6 y nghia thGng ké vai p<0,05. Két qua nay
hoan toan tuong doéng khi murc cai thién thi luc
dat cao nhat va on dinh & thang th( 6.

O tat ca cac thdi diém theo ddi chung i déu
chup OCT dé danh gia chirc nang g|a| phau dac
biét 1a cac diu hiéu nhu bong bi€u md sic td va
bong thanh dich. Néu polyp chua dudc diéu tri
triét dé€, dich dudi vong mac sé con ton tai hodc
tham chi tang lén dan dén bong biéu mé sic t&
man tinh va bong té bao quang thu lau ngay lam
thi luc khé héi phuc [7]. Vé Iau dai, thi luc sé
giam vinh vién do biéu md sic t6 va 16p vong
mac ngoai bi thodi héa va teo di. Tai th&i diém
thang th(r 6, chi con 10 (30,3%) mat con bong
bi€u md séc t6, co 3 (9,1%) méat con bong thanh
dich nhung déu gidam dan vé kich thudc, nghia la

c6 dap Ung vdi diéu tri.

_ Néu con bong biéu mé sac t& cao c6 nghia la
van c6 su ton tai cla polyp; néu con bong thanh
dich vong mac thi kha nang polyp van con hoat
tinh. Chinh vi vay viéc danh gia két qua can xem
xét ca vé thi luc va giai phau. Trén thuc t€, theo
danh gia clia chdng toi, hau hét cac trudng hgp
nhom khong cai thién (<0,3 don vi logMAR) la
thi Iyc thay ddi khdng dang k€. C6 bénh nhén
diéu tri két qua chung tét (danh gia ca vé giai
phau va 1am sang) nhung thi luc khong thay ddi
nhiéu do thi luc trudc diéu tri cao (20/25) va
dugc bao ton sau diéu tri. MOt s6 trudng hdp
khac, két qua gidi phau tét nerng chirc nang
khong dugc cai thién do seo vung trung tam lam
anh huéng thi luc.

Theo déi 32 mat nay ching tbi thdy két qua
diéu tri cta phuong phap laser la dang khich I€.
C6 20 mat (62,5%) diéu tri hiéu qua tét (thi luc
tang hoac on dinh, hét bong thanh dich va hét
bong biéu mé sac t8), c6 7 mat (21,9%) két qua
trung binh (thi luc 6n dinh, hét bong thanh dich,
con bong biéu mé sic t8), 5 mat (15,6%) cd két
qua kém (thi luc gidm, con bong bi€éu md sic t6
va/hodc bong thanh dich vong mac).

Diéu tri bang laser véi polyp mach hdc mac
kha an toan. Chi cd hai bénh nhan khi diéu tri
laser ching t6i gap tai bién: 1 trudng hop xuat
huyét dich kinh, 1 trudng hgp xudt huyét dudi
vong mac. Pay cling la nhitng dién bi€n cla
bénh da dugc bdo coa trong y van. O ca hai
trudng hop nay, cd kha ndng laser khdng du dé
lam polyp bat hoat ma kich thich gay chay mau.
Mot kha naéng nita la & bénh nhan th( nhat, viéc
diéu tri laser chua c6 tac dung nhung trén nén
huyét ap cao nén gay vG polyp dan dén xuat
huyét dugi vong mac nhiéu lam xuat huyét dich
kinh. Ngoai ra ching t6i khong gap bat clt bién
chi’ng nao khéac khi diéu tri laser nhu rach biéu
mo sdc t6, tdng sinh xd do seo laser... dudc néu
trong y van [7].

V. KET LUAN

Ndi chung, laser la mot phucng phap diéu tri
polyp tucgng ddi tot, cho két qua cai thién vé ca
thi luc va chlic ndng. Tuy nhién, v8i cac ton
thuang séat vung trung tdm thi phuong phap nay
lai khdng thé ap dung dudc. Pay la la phudng
phap ré tién va phd bién, thdi gian diéu tri
nhanh, it bién chirng. Hon nita,trong diéu kién
Viét Nam khi ma laser quang dong (PDT) chua
dugc st dung, tiém ndi nhan anti-VEGF dem lai
két qua nhu chua dugc nhu mong dgi thi laser
truc ti€p la lua chon ti uu vdi cac trudng hgp
polyp ngoai hoang diém.
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CAC PAC PIEM LAM SANG - BENH HOC VA KET QUA PIEU TRI
U PHYLLODES TUYEN VU TAI BENH VIEN K

TOM TAT

Muc tiéu: Panh gid dic diém Idm sang, can 1am
sang va két qua diéu tri u phyllode tuyén vu tai bénh
vién K. Phuong phap: Nghién cru hoi clru mo ta loat
ca co theo doi trén 53 bénh nhan u phyllodes tuyén vu
diéu tri tai Bénh vién K tir 1/2016 dén 1/2018. Két
qua: tudi trung binh 41,2 + 8,5, nhdm tudi 41 -60
chi€ém 43,4%. Kich thudc u trung binh 8,94cm (3-
25cm), u kich thudc trén 5cm chiém 81,3%, ti 1€ sG
thay hach nach trén lam sang la 33,9% . Banh gia
trén Xquang chu yéu la BIRADS 3 vGi 70,7%. Ti Ié
phan nhédm gidi phau bénh u lanh tinh, gidp bién va ac
tinh [an Iugt & 66%, 18,9%, 15,1%. Ti & bénh nhan
theo phuong phép phau thuat: cat rong u 66,1%, cét
tuyén vi 24,5%;, cdt tuyén vu vét hach nach 9,4%. Co
8 trudng hgp bénh nhan chiém 15,1% dugc xa tri bd
trg sau phau thuat. Ty I€ tai phat chung la 15,1%: Ty
Ié tai phat cla u phyllode lanh tinh la 8,6%, u giap
bién la 20%, u ac tinh la 37,5%. Thdi gian tai phat
trung binh 22,6 thang. B

Tur khoa: U phyllodes tuyén vu, phau thuéat tuyén
vy, u phyllodes tai phat
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Objectives:To study clinicopathological
characteristics and surgical treatment outcomes of
phyllodes tumor patients. Patients and methods: A
descriptive study was conducted with 53 phyllodes
tumor patients who underwent operation Jan 2016 to
Jan 2018 at Vietnam National Cancer hospital.
Results: Mean age was 41,2 * 8,5, popular in age
range 41 -60 at 43,4%. Mean size of tumor was 8,94
+ 4,15cm (3- 25cm); the prevalence of axillary lymph
nodes found by clinical examination was 33,9%.
70,7% of cases were evaluated at TIRADS 3 on
mamography. Percentages of patients according to
histological classificcation as benign, borderline, and
malignant respectively were 66%, 18,9%, 15,1%.
Percentages of patients according to surgical
indications: wide excision 66,1%, simple mastectomy
24,5%, mastectomy combining with axillary lymph
node dissection 9,4%. Prevalence of recurrence was
15,1%. Percentage of recurrence in benign, boderline
and malignant phyllodes patients respectively were:
8,6%; 20% and 37,5%. Mean time from treatment to
recurrence was 22.5 months.

Key words: Phyllodes tumor, Breast surgery,
Recurrent phyllodes tumor

I. DAT VAN PE

U phyllodes la tén thuong téng sinh trung md
tuyén vi hiém gdp, chiém 0.3 — 0.9% cac ton
thuong tang sinh tuyén vi!. Dua trén cac dac
diém cua md dém nhu bat thudng t&€ bao, su
tdng sinh qua muc, tinh trang ti thé va ranh gidi
ton thuong, t6 chirc Y t& thé gidi d3 phan loai u
phyllodes gdm: u lanh tinh, giap bién va &c tinh2.
biéu tri phau thuét la phuong phap dong vai tro
quan trong nhat doi véi bénh canh u phyllodes
v@i cac chi dinh tir cdt réng u dén cat toan bd



