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KET QUA SO'M XA TRI PIEU BIEN LIEU KET HOP
HOA TRI PONG THO'I UNG THU VOM MUI HONG GIAI POAN III-IVA

TOM TAT

Ung thu vom miii hong (UTVMH) la bénh Iy tucng
ddi phd bién, du’ng dau trong ung thu dau co. Vom
mii hong & vi tri sdu nhiéu cd quan quan trong lan
can, vi vay vai tro clia cac ky thudt xa tri hién dai
(IMRT, VMAT, IGRT...) két hgp vGi hda tri ngay cang
dudc nghién ctru va cho thay anh hu’dng ro rét tao
thanh quy chuan Muc tiéu: banh g|a két qua diéu tri
sém va mot s6 yéu td lién quan cua phac do xa tri
diéu bién liéu (IMRT) két hgp hoéa tri dong thdi cla
ung thu vom mii hong giai doan III-IVA tai Bénh vién
Ung budu Nghé An. Poi tugng va phuong phap
nghién clru: md ta hoi cau két hgp tién clu gom 42
bénh nhan (BN) UTVMH giai doan III-IVA (trir nhém di
can hach N3) AJCC 8th 2017, mo bénh hoc ung thu
bi€u md khéng biét hda, chi so ECOG 0-1 tur thang
04/2019 03/2021 tai benh vién Ung budu Nghé An.
Két qua nghlen clru: 100% BN thuc hién da phac
d6 hda xa dong thdl (HXPT) Vi 3 chu ky Cisplatin
ngay 1, 22, 43 va mot chu ky hda tri bd trg (HTBT)
Clsplatln + 5FU, 90,5% hoan thanh du phac do. Ti lé
dap U’ng hoan "toan (PUHT) sau HXDT tai u, hach,
chung lan luct 1a 88,1%; 85,7%; 76,2%, con lai la dap
(ng maot phan. Ti Ié DUHT sau HTBT tai u, hach, chung
[an lugt la 92,9%; 88,1%; 85,7%, con lai la dap Ung
mot phan. Két luan: Xa tri diéu bién liéu phéi hgp Vi
hoa chat la phac do dem lai hiéu qua cao trén nhom
bénh nhan ung thu vom miii hong giai doan III-IVA.

Tur khoa: ung thu vom mii hong, xa tri diéu bién
liéu, ti Ié dap ing

SUMMARY

EARLY RESULTS OF INTENSITY-MODULATED
RADIATIONTHERAPY COMBINEDCONCURRENT
CHEMOTHERAPY FOR STAGE III-IVA

NASOPHARYNGEALCARCINOMA

Nasopharyngeal cancer (NPC) is the most common
site of cancer inthe head and neck. The nasopharyn is
located deeply in many nearby important organs, so
the role of modern radiotherapy techniques (IMRT,
VMAT, IGRT...) in combination with chemotherapy has
been increasingly studied and became the standard of
care. Objective: to evaluate early treatment results
and some related factors of intensity modulated
radiation therapy (IMRT) regimen combined with
concurrent chemotherapy of nasopharyngeal cancer
stage III-IVA AJCC 8™ 2017 in Nghe An Oncology
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Trinh Lé Huy!, Nguyén Vin Vinh?

Hospital. Patients and Methods: Retrospective and
prospective description included 42 patients with stage
III-IVA NPC (except N3 nodes metastisis group),
histopathology of undifferentiated carcinoma, ECOG 0-
1, from April 2019 to March 2021 at NgheAnOncology
Hospital. Results: 100% of patients had enough
concurrent chemoradiotherapy (CCRT) with 3 cycles of
Cisplatin on days 1, 22, 43 and one cycle of adjuvant
chemotherapy (ACT) with Cisplatin plus 5FU, 90,5%
completed the regimen. The rates of complete
response (CR) after CCRT at tumor, lymph node and
both were 88,1%; 85,7%; 76,2%, respectively; the
remaining patients had partial response. The rates of
CR after ACT at tumor, lymphnode and both were
92,9%; 88,1%; 85,7%, respectively; the remaining
patients had partial response. Conclusion: Concurrent
chemoradiotherapy withIMRT was safe and effective in
stage III-IVA nasopharyngreal carcinoma patients.

Key words: nasopharyngeal carcinoma, intensity
modulated radiation therapy, response rates.

I. DAT VAN PE

Ung thu vom miii hong (UTVMH) la bénh ly ac
tinh xudt phat cta t€ bao biéu mé vom hong va
mang tinh chat dia ly rd rét. Bénh rat hay gap &
mién nam Trung Qudc, ving Dc“)ng Nam A, ngu‘éii
Eskimo ban dia & Greenland va Alaska va dan s6
B&c Phi, nhung lai hiém gdp & cic nudc Au My.
Tai Viét Nam, UTVMH la ung thu hay gap nhat
trong ung thu dau c6 va la mét trong 10 loai ung
thu hang dau, dimng th(r 6 ti Ié mGi mac bénh, Vi
ty I& la 5,7/ 100000 dan (gigi nam gap han 3 lan
gidi niY), diing thr 7 ti lé tr vong la 3,9% [1].

UTVMH nhay cam vdi ca xa tri (XT) va hoa tri
(HT); trong do, XT dudc coi la phuong phap
chinh. V@i UTVMH giai doan sém, XT don thuan
ddng vai tro quan trong trong viéc ki€ém sodt tai
cho tai viing va két qua song thém. Phéi hgp XT
vGi HT dua trén nhém Platinum dugc chi dinh
cho cac giai doan UTVMH tié€n trién tai chd, tai
vung (III- IVA) Theo hudng dan thuc hanh diéu
tri ung thu ciia Mang ludiungthu quéc gia Hoa ky
(National ~Comprehensive ~ Cancer  Network-
NCCN), Hiép hdi ung thu chau Au (European
Society for Medical Oncology - ESMO), Hiép hoi
xa tri va ung thu chau Au (European Society for
Radiotherapy andOncology - ESTRO), hda xa
dong thdi (HXDT) két hgp hay khéng két hgpvdi
hda tri b6 trg dugc chi dinh nhu 13 mdt phac do
chudn cho UTVMH giaidoan III-IVA [2]. Mét
phan tich tdng hap vai 4806 BN xac nhan viéc bd
sung hoa tri bd trg sau hdéa xa tri ddng thdi Ia
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can thiét cho UTVMH giai doan tién trién tai chd,
tai ving (giai doan III-IVA) nhdm cai thién thoi
gian s6ng toan bo (0OS), thdi gian s6ng thém
khdng bénh tién trién (PFS) [2]. Hda tri liéu cdm
Ung dugc thém vao trudc hda xa tri dong thai da
cai thién dang ké ty 1& 0S, PFS so vdi chi dung
hda xa tri dong thdi, trong s6 nhitng bénh nhéan
mac ung thu bi€u mé vom hong tién trién nhung
can can nhac vé doc tinh cla phac d6 nay,
thudng dugc ap dung cho giai doan di can hach
N3. Ky thudt xa tri diéu bién liéu (IMRT) gilip t5i
uu liéu lugng va cai thién cac bién chirng cho cac
mé lanh lién quan nhu mat, tuy s6ng, tuyén yén,
tuyén nudc bot, mach mau, than kinh so...
UTVMH giai doan III, 1V, ti Ié song thém 5 nam
cla 3 ki thuat 2D, 3D-CRT, IMRT lan lugt la
60%, 71%, 79%. Hda - xa tri dong thdi gilp
ki€ém sodt tai cho t6t han, kéo dai thdi gian s6ng
thém va gidm ty |é tai phat, di can xa cho bénh
nhan UTVMH [3].

IMRT bdt dau dp dung & Viét Nam tir ndm
2008. Bénh vién Ung Budu Nghé An d3 trién khai
diéu tri UTVMH bang phuang phap IMRT két hap
héa tri dong thdi tir thang 4 nam 2019, nhung
chua cé bao cao vé két qua diéu tri UTVMH, do
vay chuing téi ti€n hanh nghién clu dé tai: “Két
qua xa tri diéu bién lieu két hgp hoa tri dong thdi
ung thu vom miii hong giai doan III-IVA tai bénh
vién ung budu Nghé An” vGi muc tiéu: danh gid
két qua diéu tri som va mot s’ yéu to' lién quan
cua phac do xa tri diéu bién liéu hét hop hoa tri
dbng thoi trén bénh nhan ung thu’ vom mii hong
giai doan III-IVA (tri’ nhom di can hach N3) theo
AJCC &7 2017 tir thang 4/2019 — 3/2021 tai
Bénh vién Ung bucu Nghé An.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 PG tugng nghién ciru

> Tiéu chuan lua chon:

e Bénh nhan dugdc chan doan xac dinh ung
thu vom mdii hong giai doan III-IVA, theo AJCC
2017.

e Gidi phau bénh la ung thu biéu mod typ
khong biét hoa.

e Chi s6 toan trang ECOG 0-1.

e Dugc chan doan, diéu tri [an dau, khéng
mac ung thu’ khac ngoai UTVMH.

> Tiéu chuan loai trir: .

e Bénh ndi khoa nang phdi hgp, nhiém trung
cap, chong chi dinh vdi hda tri

e Bd diéu tri ngoai ly do chuyén mon.

2.2 Phuang phap nghién ciru

e Thiét ké nghién ciru: mo6 ta ti€én ciu két
hgp hdi clru

o C& mau: 42 bénh nhan du tiéu chudn tham
gia nghién clru _ 3

e Phuong phap chon mau: Chon mau
thuan tién

¢ Cac budc tién hanh:

o Lua chon BN du tiéu chudn, thu thap thdng
tin theo bénh an mau

e Thu thép thdng tin trudc diéu tri (d3c diém
lam sang, can lam sang)

¢ Phac do diéu tri: Xa tri véi ky thuat IMRT
liéu chi dinh 70Gy trong 33 phan liéu, cic thé
tich xa dudc tang liéu dong thi. Hoéa tri dong thdi
vGi xa tri Cisplatin 100mg/m? da ngay 1, 22, 43.
Hoéa tri b6 trg phac do Cisplatin 80mg/m? da
ngay 1, 5FU 100mg/m? da ngay 1-4, moi 4 tuan
X 3 chu ky.

e Danh gid két qua sau diéu tri ¢ cac thai
diém sau HXDT 4 tuan, HTBT 4 tuan.

o XUr li sO liéu: M3 hoa sO liéu, xir ly va phan
tich két qua theo phuong phap théng ké y hoc
bdng chuang trinh phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1 Mét sd dic diém ldm sang, cin lam sang

Bang 1. Mot sé° dic diém 1dm sang va
can Iam sang

Pac diém S6BN | Tilé (%)
Tudi: <40 8 19,0
41-60 28 66,7
> 60 6 14,3
Trung binh 49,52+10,23
Gidi tinh: Nam 31 73,8
NG 11 26,2
Thgi gian phat hién bénh
Dudi 3 thang 26 61,9
TU 3 dén < 6 thang 12 28,6
> 6 thang 4 9,5
Chi s6 toan trang trudc diéu tri
ECOG 0 30 71,4
ECOG 1 12 28,6
Giai Giai doan bénh
T1 4 9,6
T2 8 19,0
T3 22 52,4
T4 8 19,0
NO 6 14,3
N1 19 45,2
N2 17 40,5
111 34 81,0
IVA 8 19,0

Nh3n xét: DO tudi trung binh trong nghién
ctru la 49,52+10,23, nho nhat la 22, 16n nhat la
66, nhdm tudi 41-60 hay gdp nhat chiém 66,7%.
Ti 1é nam/nif: 2,8/1. Thdi gian phat hién bénh
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chi yéu dudi 6 thang (90,5%). Trudc diéu tri
71,4% BN c6 chi s6 ECOG 0, con lai 21,6% BN
c6 chi s6 ECOG 1. Phan I6n & giai doan T3
(52,4%) it nhat 1a T1 (9,6%). Di cin hach N1 va
N2 [an lugt chi€ém 45,2% va 40,5%, con lai la NO.
81,0% & giai doan III va 19,0% & giai doan IVA.

3.2 Két qua diéu tri

Bang 2. Ti Ié hoan thanh liéu trinh diéu tri

Bang 3. Ti 1é dap irng diéu tri

Hoan thanh diéu tri S6 bénh nhan[Ty Ié %
HXDT 42 100
1 chu ky b8 trg CF 42 100
2 chu ky bb trg CF 41 97,6
3 chu ky bé trg CF 38 90,5

Nhadn xét: 100% BN hoan thanh phac d6
diéu tri hda xa dong thdi va mot chu ky bd trg
CF. 90,5% s6 BN hoan thanh du 3 chu ky bo trg CF.

Pap itng Taiu Tai hach Chung
S0 BN % So0 BN % So BN %
Sau HXPT: Hoan toan 37 88,1 36 85,7 32 76,2
Mot phan 5 11,9 6 14,3 10 23,8
Sau HTBT: Hoan toan 39 92,9 37 88,1 36 85,7
Mot phan 3 7,1 5 11,9 6 14,3

Nhan xét: Sau hoa xa dong thdi, ti 1€ BN dap Ung hoan toan tai u, hach, chung la 88,1%; 85,7% va
76,2%. Sau hda tri bo trg ti 1€ nay [an lugt la 92,9%; 88,1% va 85,7%. Con lai la dap ing mot phan.
Bang 4. Pap irng diéu tri va mot sé yéu toé lién quan

Pap 'ng chung sau HTBT
Hoan toan Mot phan
So6 BN % So6 BN %
T1 4 100 0 0
T2 7 87,5 1 12,5
T3 20 90,9 2 9,1 p =0,083
Giai doan T4 5 62,5 3 37,5
NO 6 100 0 0
N1 18 94,7 1 5,3 p = 0,025
N2 12 70,6 5 29,4
1 1 100 0 0
So6 chu ky CF 2 2 66,7 1 33,3 p= 0,474
3 33 86,8 5 13,2
Pap rng sau HXPT I\l-JI-IF: 311 9361’19 g 28:8 p =0,109

Nhan xét: Ti |é dap Uing hoan toan theo cac
giai doan T [an lugt T1, T2, T3, T4 la 100%;
87,5%; 90,9%; 62,5% (p=0,083), giai doan N
véi NO, N1, N2 la 100%; 94,7%, 70,6%
(p=0,025). Ti Ié dap Ung hoan toan theo miric do
hoan thanh phac do6 theo s6 chu ky HTBT la 1, 2,
3 1an lugt 1a 100%; 66,7%; 86,8% (p=0,474). Ti
|é dap (ng hoan toan sau HXDT la 76,2%, sau
HTBT Ia 85,7% (p=0,109).

IV. BAN LUAN

4.1 Mot so dic diém l1am sang, can 1am sang

Tudi va gidi tinh: trong nghién cllu cua
ching t6i 42 BN c6 dd tudi trung binh 1a 49,52
vGi nhém tudi chiém ti 1& cao nhat 13 41-60
(66,7%), d6 tudi 22-66. K& quad nay tuong
dudng véi két qua cua Bui Vinh Quang (2012)
véi ti 18 mdc cao nhit & nhom 40-59 tudi
(66,2%), nghién clfu cia Dao Hoang Chinh
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(2015) c6 d6 tudi trung binh 1a 48,6 vGi dd tudi
tur 29-70 [4], [5]. Nghién clu ctia Chua va CS
(2005), bénh gdp & tudi trung binh 1a 50,62
trong dd tudi 20-71. Ti Ié gidi tinh nam/n{r trong
nghién clu clia ching t6i (2,8/1) tuong ducng
vGi nghién cttu ctia Ngd Thanh Tung (2001) la
2,71/1; BUi Vinh Quang la 1,97/1 va Chua va CS
la 2,4/1 [4],[5].

Chi s6 toan trang: Da s6 (71,4%) BN cla
chung to6i c6 ECOG 0, con lai la ECOG 1. Két qua
nay tuong ducng vdéi két qua trong nghién clru
cla Bao Hoang Chinhcd ti Ié BN c6 ECOG 0, 1
[an lugt 1a 78,1% va 21,9% [3]. Chi sO toan
trang la mot yéu t6 quan trong gilp cac nha lam
sang luva chon phac do diéu tri thich hgp va tién
lugng bénh trong qua trinh diéu tri.

Giai doan bénh: Ching t6i ti€n hanh xé&p
loai giai doan bénh theo Uy ban phong chéng
ung thu Hoa Ky AJCC 8™ 2017. Giai doan bénh la
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mot trong_nhiing yéu td tién lugng cho sy that
bai tai cho tai vung, di can xa va song thém.
Trong nghién cu nay, bénh nhan xudt hién
nhiéu nhat & giai doan T3 (52,4%) it nhat la T1
(9,6%). Két qua nay tuong dudng vdi nghién
ciiu Dao Hoang Chinh theo AJCC 7'vGi 46,9% G
giai doan T3, 28,1% & T1, 9,4% & T2. Két qua
nay co su khac biét véi nghién cifu RTOG 0225
(2009) vai ti 1€ T1, T2, T3, T4 lan lugt la 25%;
41,1%; 14,7%; 19,2% [5],[6]. V€ giai doan di
can N, giai doan N1, N2 chiém da s6 vdi ti I€ [an
lugt la 45,2% va 40,5%. Ching t6i da dua giai
doan N3 vao tiéu chuan loai trir d€ han ché ddc
tinh dén xa tri do trudng chi€u rong, nhdom nay
uu tién hoa tri cdm Ung trudc hoa xa dong thdi.
K&t qua nay mét phan tudgng dudng véi cac
nghién cu cta BUi Vinh Quangva Dao Hoang

Chinh v@i giai doan N2 [an lugt la 48,56% va
59,4% [4],[5]. Trong 42 BN nghién ciu 81,0% &
giai doan III va 19% & giai doan IVA. Mac du c¢é
su’ thay d6i vé tiéu chudn phan loai nhung két
qua cua ching t6i tuong ducng vdi nghién clu
clia Pao Hoang Chinhvéi 71,9% giai doan III va
28,1% & giai doan IVA-B. Nghién clfu cua Bui
Vinh Quang cé giai doan III chiém 49%, giai
doan 1V chiém 51% [4],[5].

Két qua diéu tri va mot s6 yéu to lién
quan: Trong nghién cu nay, 100% BN hoan
thanh dd phac d6 HXDT va 1 chu ky HTBT.
90,5% BN hoan thanh da 3 phac d6 HTBT. 1 BN
ding sau dgt HTBT thir 1, 3 BN dung phac do
sau dgt HTBT th& 2 do cac tac dung phu huyét
hoc va doc tinh trén than.

Bang 5. Muc dé hoan thanh phac dé cua mét sé6 nghién cuu lién quan

Nghién ciru C8 mau Phac d6 HXPT va HTBT __ |HXDT (%)| HTBT (%)
Cisplatin 100mg/m2 ngay 1, 22,
INT 0099 [7] 78 | "43: HTBT 3 PF chu ky 28 ngay 63 2>
BUi Vinh Quang [4] 56 Tudng tu INT 0099 71,4 57,1
DPao HoangChinh[5] 32 Tudng tu INT 0099 71,9 56,3
Nghién cttu clia chdng toi 42 Tuang tu INT 0099 100 90,5

Két qua nay cao hon cac nghlen cltu ¢ phac
do tuang derng c6 thé 13 do cac chon mau cla
ching t6i co chi s toan trang tot han, loai bd BN
cd di can hach N3 dé€ han ché déc tinh. M3t khac
ching t6i chu dong hydrat héa khi truyén
Cisplatin, va quan tdm dén van dé diéu tri ho trg
dé tdi thi€u BN bi dirng diéu tri do tac dung phu.
Chiing tdi tién hanh danh gid dap Ung thuc thé
qua kham lam sang va can lam sang (soi TMH,
CLVT 64 day tiém thuSc can quang, MRI dau c6
tiém chat tugng phan sau khi két thic HXDT 4
tuan, HTBT 4 tuan. Ti Ié dap U’ng hoan toan tai
u, hach, chung sau HXDT la 88,1%; 85,7%;
76,2% sau HTBT la 92,9%; 88,1%; 85,7%; con
lai la dap 'ng mot phan. Su khac biét khong co y
nghia thong ké (p=0,109) & ti Ié dap Ung gilra 2
thdi diém nay. N6 tuong dudng vai cac nghién
cltu kinh dién khi bd sung HTBT sau HXDT nham
muc dich cai thién PFS, OS so vdi HXPT.Két qua
cla chdng toi cé ti Ié ddp Ung hoan toan sau
diéu tri cao han cac nghién ciru cta Lé Chinh Dai
(74,2%), Dang Huy Quéc Thinh (75,2%)va
tudng duong v@i cac nghién cdu cia Al-
Sarraf(89,0%), BUi Vinh Quang (ky thuat 3D-
CRT) (89,3%), Hoang Dao Chinh (IMRT)
(84 4%) [4],[5],[8]. Co dugc nhiing két qua nay
c6 thé la do chlng tdi chon 100% BN c6 md
bénh hoc UTBM khong biét hoa (dap (ng tot véi
xa tri, hda tri), loai tr&r BN c6 di cdn hach N3.
Hon nita ching t6i s dung ky thuat phan phoi

liéu IMRT t6i uu hda liéu trén khéi u. Mat khac
chung t6i chi chdp nhan ngudi bénh hoan thanh
phac do dé ra, khong bd diéu tri vi li do chuyén
mon. Qua phan tich cac yéu to lién quan, su
khac biét khong cé y nghia thdng ké khi danh gia
lién quan gilra ti 1&é dap u’ng vGi giai doan T
(p= 0083) Nguyen nhan c6 thé 1a do @ mau
nhd va phan bo cac dudi nhém khong dong déu.
Tuy nhién, su’ khac biét cd y nghia thGng ké cua
ti 16 dap Ung vdi giai doan N (p=0,025). Tudng
tu nhu giai doan T, d6i véi mic do tuan thu
phac do, ti Ié dap Ung gilta cac nhdm khong co
su khac biét cd y nghia thdng ké (p=0,474). Két
qua nay cd thé 1a do tat ca cadc BN da tham gia
dd HXDT va thém 1 chu ky HTBT.

V. KET LUAN

Xa tri diéu bién liéu phdi hgp véi hoa chat la
phac d6 dem lai ti 1€ dap Ung cao trén nhém
bénh nhan ung thu vom mii hong giai doan III-
IVA dac biét gilp cai thién ti 1€ dap Ung hoan
toan tai u, tai hach, va ti I1é dap ng chung lan
Iugt la 92,9%; 88,1%; 85,7%
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PANH GIA TAC DUNG NHUOM MANG NGAN TRONG BANG HON HO'P
TRYPAN BLUE 0.08% PHA GLUCOSE 10% VO'I TY LE 1:1.

TOM TAT.

Muc tiéu; banh gid tdc dung nhuém mang ngan
trong bang hon hgp Trypan blue 0. 08% pha Glucose
10% véi ty 1€ 1:1. DoOi tugng va phuadng phap:
Ngh|en cru can thlep Iam sang tren 27 bénh nhan bi
16 hoang diém céc giai doan 2, 3 va 4 tir thang 1/2015
dén thang 9/2015 dugc, ti€n hanh phau thuat diéu tri
Io hoang diém véi su’ ho trg cla hon hop Trypan blue
va Glucose 10% véi ty 1& 1:1 d& nhuom mang ngan
trong. Bénh nhdn dugc_danh gid tac dung nhudm
mang ngan trong cta hon hop thudc nhudm trypan
blue va glucose 10% vGi cac tiéu chi tinh trang bat
mau clla mang ngan trong trong qua tinh phau thuat,
tinh trang boc mang ngan trong trong qua trinh phau
thudt, va danh gig két qua giai phau ya thi Iyc cla
bénh nhan sau phau thuat. Két qua Hon hgp Trypan
blue 0.08% va glucose 10% Véi ti 1& 1:1 ¢6 tac dung
da dé nhuém mang ngan trong trong phau thudt 16
hoang diém: 88,9% mat bat mau thudc nhudm trung
binh, 96,3% mat boc dugc mang ngan trong hoan
toan. Ta| thdi diém 3 thang sau phau thuét, ty 1& Io
hoang dlem déng hoan toan la 85,2%, 14 8% 16
hoang diém déng mot phan, toan bd bénh nhan trong
nghién clru déu 6 thi luc cai thién sau phiu thuét,
trong do6 66,7% bénh nhén c6 thi Ich cai thién trén ha|
hang sau phau thuat. Két luan: Hon hdp Trypan blue
0.08% va glucose 10% Vi ti 1é 1:1 c6 tac dung du dé
nhuém mang ngdn trong trong phau thuat 16 hoang diém.

7w khoa: L hoang diém, Trypan blue
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THE MIXTURE OF TRYPAN BLUE 0.08%

AND GLUCOSE 10% AT A RATIO 1:1.

Objectives: To report on the use of the mixture
of trypan blue 0.08% and glucose 10% for the
staining the internal limiting membrane during
vitrectomy. Subjectives and Medthod: 27
consecutive patients with macular hole of stage 2, 3, 4
with different etiologies were recruited for vitrectomy
and ILM peel in Retinal Department of VNIO during
the period of 1/2015 to 9/2015. ILM peeling was done
with the mixture of trypan blue 0.08% and glucose
10% 1:1 assisted. The results was evaluated based on
the ability of internal limiting membrane staining and
the possibility of totally peeling membrane during the
surgery. Postoperatively, the results was evaluated
based on anatomical and functional outcomes.
Results: The mixture of trypan blue 0.08% and
glucose 10% 1:1 provided mediocre but good enough
staining of internal limiting membrane for macular hole
surgery: 88.9% overage ILM staining, 99.3% of eyes
got total ILM peeling during the surgery. 3 months
post-op, 85.2% of eyes got total macular hole close,
14,8% of eyes got partial macular hole close. All of the
eyes got improvement in visual acuity, 66.7% of eyes
got visual acuity improvement of more than 2 lines of
Snellen chart. Conclusion: The mixture of trypan blue
0.08% and glucose 10% 1:1 provided mediocre but
good enough staining of internal limiting membrane
for macular hole surgery.

Key words: Macular hole, Trypan blue

. AT VAN DE

Lo hoang diém (LHD) 13 mét trong s8 cac
bénh ly dich kinh vdong mac gay méo hinh va mat
thi luc trung tdm pho bién & ngudi 16n tudi. Udc
tinh hang nam xuat hién 7,8 LHD mdi/100.000
dan.! Bdc mang ngan trong la ky thuat cd ban
cla phau thuat LHD, nerng khé va tinh t&, dé
gdy ton thuong cho vOng mac vung hoang
diém.2 Nhiéu nghién cltu d3 dat ra d€ tim cac


mailto:bantruong1212@gmail.com

