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gid tUr nhiéu quan diém phan tich khac nhau, ca
4 nghlen clru dua vao téng quan déu cho thay
viéc st dung thudc tiém truyen dong liéu san
dem lai lgi ich vé ca lam sang va kinh té.
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BIEN CH’NG CUA LASER CAT MONG MAT CHU BIEN KET HOP
TAO HINH MONG MAT CHU BIEN TRONG PIEU TRI GLOCOM
GOC PONG CON CAP CAT CON THANH CONG

TOM TAT

Muc ti€u: Danh gia bién ching cua thu thuat cét
md&ng mat chu bién (MMCB) bang laser Nd. YAG laser
két hgp tao hinh chdn méng mdt bang laser Argon
(ALPI) trong diéu tri glocom gbéc dong cap tinh dap
ung véi diéu tri ndi khoa. POi tugng va phucong
phap: 35 mat théa man diéu kién dudc dua vao
nghién clru tir Bénh vién Mat Trung udng, Bénh vién
Mat Ha Ddng va Khoa Mat, Bénh vién Quan y 103
trong thai gian tir 01/2018 dén 11/2019. Ngh|en ctru
can thiép theo dGi doc theo thdi gian, t&t ca cac bénh
nhan dugc diéu tri bang cit MMCB bang Nd YAG laser
+ ALPI, thdi gian theo doi it nhat 1 nam. Két qua 35
mat deu dat két qua kha tét véi ty 18 kiém soat nhan
ap 100% sau 1 nam theo doi. Tuy nhlen con moét ty 1é
nhat dinh tai bién, va bién chu‘ng Xay ra. XHTP xay ra
trén 3 mat (8, 5%) chi yéu mirc dd vi thé (2/3 mat)
hay g&p han khi tién hanh laser ct MMCB trén mét c6
day sac t6 (100%). Béng gidc mac chu bién xay ra
trén 8 mat (22,8%), trong d6 2 mat do cdt MMCB, 6
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P6 Tan', Nguyén Vin Cuong?

mat do laser tao hinh, xudt hién nhiéu hon trong
nhém tién phong nong (<2mm) (100%) va dudc laser
G vi tri sat v&i chan méng mat (100%). Nhan ap dugc
do sau thu thuat 24 gig, trung binh 21,1+3,65 (16-25
mmHg), tdng trung binh 5,88 + 3,27 (3-7mmHg).
tadng nhiéu hon trén nhém mat cé day sdc t6 méng
mat (75%). Viém mang b6 dao (VMBD) trudc xay ra
9/35 mat (25 7%), 8 mic d6 nhe Tyndall (+), cai
thién hoan toan sau 5,43+2, 06 (3-6 ngay) nhiéu_hcn
tren mat day sac t6 mong mat (75%). Dinh bit 16 cit
méng mat chu bién xay ra tren 3/35 mat (8 5%),
nhiéu hon trén nhém mat c6 sac t6 mdng mat day
(100%) va 16 cat mong mat nho chua dam bao
>150um (100%). TU tuan thir 3, cac 16 nhd dudgc laser
b6 sung déu cho hiéu qua 6. Cac tai bién, bién chiing
hau hét dugc kiém soét tét bang cac dleu tri b6 sung,
khéng anh hudng dén két qua phau thudt sau 12
thang K&t ludn: Tha thudt cdt mdng mat chu bién
bang Nd YAG laser ph6i hgp tao hinh méng mét chu
bién bang laser Argon kha an toan, mac du c6 mot ty
€ tai bién, bién ching nhat dinh nht.rng & murc do nhe,
c6 thé can thiép dé dang khdng anh hudéng dén két
qua cudi cung. ]

T khoa: Glocdm gbéc déng cép, laser cat méng
mat chu bién, laser tao hinh méng mat, tai bién, bién chiing.

SUMMARY

COMPLICATIONS OF ND.YAG LASER
IRIDOTOMY AND ARGON LASER
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PERIPHERAL IRIDOPLASTY IN TREATMENT
OF RESPONSIVE ACUTE PRIMARY ACUTE

CLOSURE GLAUCOMA

Objectives: To evaluate the complications of Nd
YAG laser iridotomy and argon laser peripheral
iridoplasty for responsive acute PACG. Patients and
Methods: 39 eligible eyes were recruited into the
study from 3 centers: Vietnam National Eye Hospital,
Ha Dong Eye Hospital and Eye department of 103
Military Hospital from 1/2018 to 11/2019. Results: All
of 39 eyes achieved good results with 100% IOP
control after 1 year of follow-up. However, there was a
few complications occurred. Hyphema occured in 3
eyes (8.5%) mainly mild (2/3 eyes) that happened
more commonly when laser was performed in thick iris
(100%). Peripheral corneal burns occurred in 8 eyes
(22.8%), of which 2 cases due to iridectomy and 8
cases related with iridoplasty. It is more often in the
shallow anterior chamber (<2 mm) (100%) and laser
was performed close to the base of the iris (100%).
IOP measured 24 hours after the procedure was
21.1£3.65 (16-25mmHg), that increased on average
5.88+3.27mmHg (3-7mmHg) and increased more
remarkably in the group of eyes with thick iris (75%).
Anterior uveitis occurred in 9/35 eyes (25.7%), at mild
cell level (+), completely improved after 5.43+2.06 (3-
6 days), it is more often on eyes with thick iris (75%).
Occlusion of the peripheral iridotomy occurred in 3/35
eyes (8.5%), it is more in the group of eyes with thick
iris pigment (100%) and small iridotomy < 150pm
(100%). From week 3, additional laser to small
iridotomy helped to get good results. Conclusion:
Nd: YAG laser peripheral iridectomy in combination
with argon laser iridoplasty is quite safety method,
although there is a certain rate of complications, which
were mild and can be easily treated without affecting
to the final result.

Key words: ACAG, laser peripheral iridotomy,
Iridoplasty, complications

I. DAT VAN DE

Glocom goc dong nguyén phat cap tinh dugc
dac biét quan tam do tinh chat la la mot cap clu
ndi khoa trong cac bénh ly Nhdn khoa, c6 thé
gay tén hai chlic néng thi gidc nhiéu nhét cla
nhém bénh glocom. Vi la mot tinh trang cap clu,
viéc diéu tri ha nhan ap sém cd y nghia hét sirc
quan trong dé bao ton thi luc cling nhu’ han ché
cac bién chiing ¢4 thé xay ra do nhan 4p cao [8].
Viéc diéu tri n6i khoa dugc thuc hién trudc hét
dé ha nhan dp nhan dp nhanh nhat cé thé. Sau
khi diéu tri cat con thanh cong bang thubc, can
cd cac bién phap quyét dinh dé han ché su tai
phat mot cach co hiéu qua [4].

Ung dung laser trong diéu tri khdng xam 13n
ngay cang phét trién rong rdi v6i nhiéu céch tiép
can, nhiéu ngudn laser khac nhau. Tai Viét Nam
hién nay, viéc cat méng mat chu bién bang phau
thudt dang dudc thay thé nhiéu hon bang viéc
Ung dung laser Nd.YAG (LPI) bgi hiéu qua no

mang lai nhu thuc hién nhanh chéng, han ché toi
da cac tai bién va bién chirng dong thdgi cho hiéu
qua duy tri nhan 4p 6n dinh kéo dai. Tuy nhién
mot s6 nghién cru trén thé gidi da cho thay viéc
két hop laser cdt méng mat chu bién két hop véi
laser tao hinh m&ng mat (ALPI) s& mang tdi hiéu
qua t6t han trong ma réng goc tién phong cling
nhu duy tri sy’ 6n dinh nhan ap kéo dai hon. Viéc
két hgp LPI va ALPI tao luu thong thuy dich gilta
tién phong va hau phong, md rong géc tir do giai
quyét dugc cd ché tdng nhan ap cdp do ca
nghén dong t va khong do nghén déng tlr. Hon
nira LPI gitp lam dut gay cac cau dinh & géc tién
phong tao ra do qua trinh nén con cap kém theo
viém VBD trudc, lam tang chdc nang thoat luu
thay dich duy tri hi€éu qua ha nhan ap lau dai [1],
[2], [6], [7]- MOt vai nghién cltu trong nudc da
tap trung vao danh gid nhan ap, thi luc tuy nhién
chua cé nghién cfu nao mo ta cac tai bién bién
chiing cling nhu nguyén nhan, cach xtr tri va anh
hudng cua tai bién, bién ching dén két qua diéu
tri phoi hgp nay. Do vay, chdng t6i thuc hién
nghién clu ndy d€ danh gid cac tai bién, bién
chiing ctia phuaong phap phdi hgp diéu tri nay va
mot s6 yéu to lién quan.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Cac bénh nhan dugc chadn doan xac dinh 13
glécdm goc déng nguyén phat cdp tinh ct con
thanh cong dugc thu nhan tai bénh vién Mat
Trung uong, bénh vién Mat Ha Bong va khoa
Mat, bénh vién Quan y 103 trong thdi gian tir
01/2018 dén 11/2019.

Tiéu chudn lua chon:

- Bénh nhan dugc chan doan la glécdm goc
déng nguyén phat cap tinh, khong dap Ung véi
diéu tri noi khoa la khi nhan ap diéu chinh va géc
tién phong dong <180 d6 sau 3 ngay diéu tri noi
khoa tich cuc [2].

- Khong di ting véi cac thudc diéu tri ndi khoa
ha nhan ap.

- Bénh nhan dong y tham gia nghién cltu va
ky cam két.

Tiéu chudn loai trir

- Bénh nhén cd viém nhiém cdp tinh tai mat
hodc mac bénh toan than khong dam bao cho
phau thuat

- Bénh nhan khong dong y tham gia nghién
cru, hoac khong doéng y chap nhan su ngau
nhién trong nghién ciu, hodc khdng thé kham lai
theo hen.

Phucng phap nghién ciru:

Thiét ké nghién clru: Nghién clfu can thiép
theo doi doc theo thdi gian.
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Phuong phap tién hanh: Cac bénh nhan
dugc ghi chép thong tin, ddc diém Idm sang
trudc phau thudt vao bénh an

Qui trinh laser cdt méng mat chu bién [7]

- Mat dugc té bé mat nhan cau vdi Alcain 1,5%.

- bat thong s6 clla may Nd: YAG laser, nang
lugng 2-3 ml/nhat ban, kich thudc 200um

- bat kinh ti€p xic trén bé mat gidc mac,
quan sat tim vi tri d€ cdt méng mét chu bién.

- Chon vi tri sat chdn méng mat, ngi mdng
mat x8p, it sdc t6 méng mat nhat.

- DUng laser cdt méng mat chu bién, tdi khi
quan sat thdy sdc t6 mat sau méng mat trao ra
trudc, thuy dich di tir hau phong ra tién phong.

- M3 rong 16 cét sang 2 bén.

Quy trinh laser tao hinh chdn méng mat: [6]

- Pugc tién hanh sau laser cit MMCB trong
khoang 7 ngay. SU dung laser argon, cac thong
s0 ky thuat ban dau thudng la 200um, 200 ms,
400mW.

- Diéu chinh nang lugng theo dap Ung tai
chd: ting ndng Ierng khi khong co su’ co rat nhu
moO, ngudc lai gidm nang lugng khi co vét dot
géy giai phong nhiéu sac t6, hodc tao bot khi.

- S6 lugng vét dot & moi goc phan tu tir 6 —
10 vét d6t mai goc lam ca 360 d6 & 1 [an diéu tri.

Cac chi tiéu nghién ciru

+ D3c diém chung bénh nhan

+ Hiéu qua diéu chinh nhan ap, cai thién thi
luc & thang 12

+ Cac tai bién, bi€n chitng (s6m va mudn)

+ MOi lién quan gilra tai bién, bién chirng vdi
hiéu qua diéu tri

Phan tich so liéu: sr dung cac thudt toan
thong ké theo phan mém SPSS 16.

Pao dirc nghién cru: Nghién cliru dugc Hoi
dong dao durc trong nghién clu Y sinh hoc cla
ca 3 Bénh vién thong qua

INl. KET QUA NGHIEN cUU
Cac dic diém chung. Nghién ctu dugc tién

hanh nghién cru trén 35 méat cla 35 bénh nhan
glocom goc dong con cap dap Ung vdi diéu tri
ndi khoa cé chi dinh diéu tri phdi hgp cat MMCB
bang laser ND YAG két hgp LPI bang laser Argon

Bang 1. Pic diém chung cua bénh nhin

Pac diém Phan nhom Két qua
Trung binh 55,21 £12,45
(tudi) (39 -79)
Tudi Dudi 40 tudi 5 (14,2%)
TU 40 — 60 tudi | 13 (37,14%)
Trén 60 tudi 17 (48,5%)
Nam 12 (34,2%)
Gidi NT 25 (71,4%)
Ty |é nit/nam 2,08/1
Trung binh 0,44 £ 0,32
(LogMAR) (0,7-0,3)
. <DNT 3m 0 (0%)
Thilve  —5NT 3m 20/80 | 3 (8,5%)
20/80 — 20/30 27 (77,1%)
>20/30 5 (14,2%)
Nhan ap trudq Trung binh 15,1 + 2,32
phau thuat (mmHg) (14-16mmHg)
Trung binh 2,01+0,24
D0 sau tién (mm) (1,85 - 2,47)
phong Dudi 2 mm 19 (54,2%)
Trén 2 mm 16 (45,7%)

Theo bang 1, bénh nhan dudc chi dinh cdt
méng mat bang laser d& du du phdng trong
nghién clru nay chd y&u & nhém tudi trén 40, &
nir gidi, d6 sau tién phong thap, thi luc tot (cha
yéu trén 20/80).

T&t ca 35 mét cla nghién cltu déu co két qua
nhdn ap t6t, khéng mat nao tai phat. Theo ddi
phat hién mot so tai bién, bi€én chiing nhu sau:

*Tai bién. Thuc hién laser cdt mdng mat chu
bién han ché t6i da cac tai bién, chi gap phai
xuat huyet tién phong (XHTP) va bong giac mac,
khong gap phéi cac tai bién khac nhu trot biéu
md gidc mac, tdn thuong thé thuy tinh, bdng
véng mac.

Bang 2. Phén bé cdc tai bién cua laser cat méng mat chu bién

. 2 A A . Thoi glan
Tai bién Ty lé Mu'c do Xur tri tién trién
Xudt huyét tién phong 3 Vi thé: 2 mat Gilr kinh an vao nhan cau, Hét trong
(vi thé - d6 1) (8,5%) D6 1: 1 mat lua chon vi tri ban khac ngay
Bong gidc mac chu bién 2 (5,7%) 1 n6t ban: 1 mat |Chuyén vi tri laser (1/2 mét) | 4,25 +1,45
(1 n6t — 2 n6t) ! 2 not ban: 1 mat | Chéng viém corticoid tai cho | (3 -5) ngay

Theo bang 2, XHTP xay ra trén 3 mat (8,5%).
M(ic d& XHTP tr vi thé dén dd 1, trong dd chl
yéu 1a mic dd vi th€ (2 mat), cac trudng nay
cam mau ngay trong qua trinh laser, va ti€p tuc
laser ti€p tai vi tri do. Tat ca cac trudng hgp,
mau déu ty tiéu trong ngay khong gay tdng
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nhan ap, hay dau nhc.

Bdng giac mac chu bién do laser xay ra trén 2
mét (5,7%), nguyén nhan Ia do laser cé diém nd
sat vdi mat sau giac mac, tién phong nong. Tat
ca cac trudng hgp déu & mirc do nhe, bi bdng tai
1- 2 ndt bdn diéu tri ndi khoa 6n dinh trong vong
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5 ngay.

Tuong tu nhu vay, khi thuc hién ky thuat
laser tao hinh méng mat ching t6i chi gap phai
tai bién duy nhat la bong gidc mac ma khéng
gap cac tai bién nghiém trong khac. Tuy nhién,
ty 1& bong gidc mac gap phai la 6/35 mat
(17,1%) cao hon so vdi laser cat méng mat
(5,7%). Hon nifa, sO lugng nét bong ciling cao
han trung binh la 2,12+1,01 n6t bong (2-4 not

bong). Thai gian diéu tri 6n dinh ciing dién ra
nhanh trong vong 5 ngay

*Bién chirng. Sau lam thu thuat két hgp va
theo doi, khong phat hién cac bién chirng nang
nhu: xudt huyét tién phong, bong hac mac, bong
dich kinh sau, thay dich ngugc dong, bong mang
Descemet, duc thuy tinh thé. Cac bién ching
phan b0 theo bang 3 sau day:

Bang 3. Phan bé cdc bién chirng sau diéu tri

Ty

e

. , ; = - - on e Thdi gian
Bién chirng 56m Ig:% 3tuan) Muodn r(;% tuan) Dieu tri tién trién
< 5 2 Ha nhan ap bang On dinh
- (0] (0] 5 H
Tang nhan ap (n=4, 11,4%) 4 (11,4%) 0 thudc udng trong ngay
Viém mang bo | Tyndal (+) 9 (25,7%) 0 x | 5,43+2,06
dao trudc Tyndal (++) 0 0 Chdng viém tai cho (?’>-6 nad )
(n=9, 25,7 %) | Tyndal (++4) 0 0 gay
Dinh bit 16 cat Bit 1 phan 0 3(8,5%) Laser b sung
mdéng mat s s Chon vi tri laser < 1thang
(n=3, 8,5%) Bit hoan toan 0 0 khac
Tong 37,1% 8,5%

Theo bang 3, cac bién chirng da giam nhanh
thdng qua cac diéu tri bd sung.

Nhan ap dugc do sau thu thuat 24 gig, véi
nhan ap sau thu thuat 21,1+3,65 (16-25 mmHg)
cao han nhan ap trung binh trudc tha thuat la
15,1 + 2,32 (14-16mmHg), su’ khac biét c6 y
nghia thong ké véi p=0,03, test T Student. Nhan
ap tang trung binh 5,88 + 3,27 (3-7 mmHg). Sau
doé dudc dung thudc ha nhan ap va 6n dinh suét
thai gian theo doi.

Viém mang b0 dao (VMBD) trudc dugdc phat
hién vdi ty 1& cao nhat 9/35 mat (25,7%). Cac ca
VMBD hoan toan & mic do nhe Tyndall (+),

khdng ca nao c6 xuat tiét dién dong tir hay nang
hon. biéu tri ndi khoa vai chGng viém tai cho cai
thién hoan toan sau 5,43+2,06 (3-6 ngay)

Dinh bit 16 cat m&ng mat chu bién xay ra trén
3/35 mat (8,5%). Xudt hién tir tuadn th( 3 sau
thu thudt, sau d6 dugc laser bd sung khdng cén
laser tai vi tri khac. Sau diéu tri b6 sung, cac 10
cdt nay dam bao tiéu chuén I6n hon 150 pm.

banh gia cac tai bi€n, bi€n chiing theo cac
dc diém trudc phau thut (bang 1), thdy cb cd
mot s6 yéu to co anh hudng cé y nghia thong ké
tdi nguy cd xay ra tai bién, bi€én ching nhu bang
4 sau:

Bang 4. Méi lién quan tai bién, bién chirng va mét sé dic diém trudc diéu tri

Cac yéu to anh hudng
Cac tai bién, | PO sau tién phong| Sac t6 mong mat Ky thuat laser
bién chirng | Nong <2| Sau >2 Mon Da Lo cat| Lo cat | Vi tri sat| Vi tri xa
mm mm 9 y nhé I6n | chu bién| chu bién
Xuat huyét tién 2 1 0 3 1 2 ] ]
phong (n=3) | (66,7%) | (33,3%) (100%) |(33,3%) (67,7%)
Bong gidc mac 7 1 4 4 1 1 8 0
(n=8) (87,5%) | (12,5%)| (50%) | (50%) | (50%)| (50%) | (100%)
Viém mang bo o o 2 7 4 5 6 3
dao (n=9) | > (03:5%)4 (444%) 55> 300y | (77,7%) | (44,4%) (55,5%)| (66,7%) | (33.3%)
Tang nhan ap 2 2 3 1 2 2 2 2
(n=4) (50%%) | (50%) (75%) (25%) | (50%)| (50%) | (50%) (50%)
Dinh bit 10 cat 2 1 0 3 3 0 2 1
mdéng mat (n=3)| (66,7%) | (33,3%) (100%) | (100%) (66,7%) | (33,3%)

Theo bang 4, tai bi€n xudt huyét tién phong
(XHTP) hay gap han khi ti€n hanh laser cat mong
mat chu bién trén mat co sac t6 méng mat day

(100%), tién phong néng <2mm (66,7%) hodc
khi thuc hién 16 cdt chu bién I6n.
Bong giac mac trong khi laser cat va laser tao
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hinh xuat hién nhiéu han trong nhém tién phong
nong (<2,5mm) (87,5%) va dugc laser & vi tri
sat vdi chdn méng mat (92,8%). Khac biét cb y
nghia thong ké vdi p<0,01, Fisher Exact test.

Tinh trang tdng nhan ap thoang qua sau thu
thudt gap phai trén nhom mat cé day sac t6
méng mat nhiéu han so vdi nhdm sac t& mong
(77,7% so véi 22,3%). Khac biét c6 y nghia
thong ké vai p= 0,02, Fisher Exact test.

Viém mang bd dao trudc xuat hién sau tha
thudt nhiéu hon trén mat day sic t6 méng mat
hon nhém sdc t6 méng mat mong han (75% so
v@i 25%). Khac biét cé y nghia thong ké vdéi
p=0,01, Fisher Exact test.

Dinh bit 16 cit mong mat chu bién xay ra
nhiéu han trén nhém mat cd sac t6 méng mat
day (100%) va 16 cdt mdng mét nhd chua dam
bao >150um (100%). Khac biét cé y nghia thong
ké vdi p<0,01, Fisher Exact test.

IV. BAN LUAN

Trén 35 mat nghién clu cla 35 bénh nhan
(BN), dugc tién hanh laser cdt MMCB bdng laser
Nd YAG phéi hop ALPI bd sung cac diéu tri can
thiét khi gap phai tai bién, bién chirng. Sau 12
thang theo ddi, ty 1& kiém soat nhdn ap 100%.
Theo dai tai bién, bi€n chirng thay rang cé xay ra
tai bién va hodc bién ching thodng qua va
khéng anh hudng dén két qua cudi cling

Thu thuat laser dugc thuc hién bdi cac bac sy
Nhan khoa da dugc dao tao vé laser trong diéu
tri glocom nén da tranh dugc cac tai bi€n nghiém
trong nhu trot biéu md gidc mac, tén thucng thé
thay tinh, béng véng mac, méo dbng tor song
van xay ra mot s tai bién nhu: xuat huyét tién
phong, bdng gidc mac chu bién. Cac tai bién xay
ra déu dugc xur tri ngay trong thu thuat, hodc
diéu tri ndi khoa &n dinh sau tha thuét.

XHTP la mot tai bién thudng xudt hién sém
trong cac phau thudt, thu thuat phau thuat vao
tién phong [1], [2], [8] VGi nguyén nhan chu
yeu la do ton terdng cac dong mach chan méng
mat khi cat mong mat sat chu bién, hodc khi nhu
md& mSng mat day can nang Iu’dng laser 16n [8].
Ty 1& XHTP trong phau thuat cdt méng mat chu
bién tir 15-20 %, trong dé mic d6 xuat huyét tur
d6 1 dén do 2. So sanh vdi laser cdt méng mat
chu bién, ty I1é XHTP khong thap han, tuy nhién
mic d@ Xuat huyé’t chi ¢ do 1, khong cé tru’dng
hgp nao doé 2, va cling hét ngay trong ngay diéu
tri khéng can b sung diéu tri n6i khoa thém. Su
khac biét, so vdi phau thuat cat MMCB, vdi Ung
dung laser s& kiém soat dudc kich thudc cua vét
laser, trong truGng hgp gdp phai mach mau
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trong mong mat, tdc dong lam thing cdc mach
mau nay sé nho han rat nhiéu so vdi phau thuat
s dung kéo vi phiu dé cdt méng mét. Hon nifa,
khi phau thuat, phai mé dudng vao qua ria glac
mac dan téi tién phong xep, nhan ap thay déi rd
rét dan tdi nguy cd chay mau I6n han. Tuy nhién
néu thuc hién laser cidt méng mat trén mat da
cat con hodc véi muc dich du phong sé xay ra it
bién ching nay han. Vi du nhu nghién clfu cla
Sunita Radhakrishnan thay c6 30-41% cd XHTP,
cao han so véi nghién clu cla ching t6i, bdi
mat 1én con cd tinh trang viém, cuong tu mach
mau, nhan ap cao nén XHTP nhiéu han [5]. Nhu
vay, cho thdy uu diém rd rét cia laser so vdi
phau thut trong han ch& XHTP trén mat d3 cat
con vdi diéu tri nGi khoa. Banh gia mai lién quan
dén nguy cd XHTP, thdy rdng nd xay ra nhiéu
hon trén nhdm mat dugc cdt méng mat chu bién
xa hon chan méng_ mat. Khi di xa hon vao trung
tam, khi d6 laser sé bat gap Idp nhu mo6 day han
cla méng mat, tai d6 cd s6 lugng mach méau
phong phli hon dan t6i dé chay mau han. Do
vay, ky thuat dugc dat ra la can tim vij tri sat
chdn méng mat, noi méng mat mong, sic td
mdéng mat it d& thuc hién laser s& han ché& dugc
nguy cc chay mau.

Bdng giac mac chu bién cling la tai bién kha
thudng gap trong cac tha thuat co lién quan dén
laser ndi chung cling nhu Nd: YAG laser va laser
Argon [6], [7]. Trong nghién cllu nay, ty Ié béng
giac mac chu bién la 5,7% vdi Nd: YAG laser va
17,1 % vGi laser Argon, két qua nay tudng
duong hon so vdi cac nghién clru vé tha thudt
laser noi chung [8], va thap hon rd rét so vai cac
nghién cltu trén nhdm da lén caon cap tir 19-25%
[1], [2]. C6 thé thdy nguyén nhan la do khi laser
dugc tién hanh trén mat trong can cdp tinh, giac
mac tén thuong md& duc, cdu tric ndi md bj td
thuong tram trong do tac dong cla tang nhan ap
do vay anh huéng t8i kha nang quan sat vi tri
laser cling nhu’ chon diém hdi tu cia chum laser,
tién phong néng hon rat nhiéu. Két qua la béng
gidc mac, ban chat 1a tén thuong ndi md giadc
mac. Con khi laser trén mat da cdt con thanh
cdng, giac mac trd Ién trong han, I6p ndi Mo
phan nao dugc hoi phuc nén nguy cc bong giac
mac giam di. Danh gid mai lién quan gilra bdng
giac mac chu bién va d0 sdu tién phong cho
thay, do sau tién phong thap dudi 2 mm, va vi tri
laser qua gan véi chan méng mat lam tang ty 1&
béng gidc mac chu bién so v6i nhdm c6 do sau
tién phong tur trén 2 mm, va vi tri xa chan méng
mat. Nhu vy, véi ky thudt laser, can phai hét
sic chi y dén do sau tién phong va khi nhan
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thdy cd ton thuong gidc mac sau khi bdn can
thay dGi vi tri bdn laser sang vi tri c6 do sau
thich hgp han, dé day vira phai va sr dung nang
lugng laser thap nhéat cd thé.

Theo doi tinh trang bénh nhan sau diéu tri,
madc du két qua cudi cung rat tot khi 100% khong
6 biéu hién tai phét, nhan ap duy tri dn dinh.

Nhan ap dugc do sau thu thuat 24 gig, véi
nhan ap sau thu thuat 21,1+3,65 (16-25mmHg)
cao han nhan ap trung binh trudc tha thuat la
15,1 £ 2,32 (14-16mmHg), su khac biét co y
nghia thong ké véi p=0,03, test T Student. Nhan
ap tang trung binh 5,88 * 3,27 (4-8 mmHg). Sau
doé dugdc dung thudc ha nhan ap va 6n dinh suét
thai gian theo doi. Két qua nay cao han nghién
clfu cta Sunita Radhakrishnan [5] nhan ap tang
thoang qua tir 3-7mmHg trén 6-10% cac trudng
hop khi thuc hién laser cdt MMCB don thuan.
Nguyén nhan nhan cla viéc nhan ap tang cao
hon ¢ thé do su phdi hgp ca 2 bién phap laser
cung lac. Két qua cla viéc phdi hgp nay tao ra
nhiéu ton thuong hon trén méng mat, giai phong
nhiéu sc t6 méng mat hon & giai doan ngay sau
diéu tri. Tang nhan ap thoang qua nay la do
lugng sdc t6 méng mat sau khi bi bung ra tién
phong sé di vao goéc tién phong gay phan Ung
viém va tac nghén cuc bd gbc vung be [3], [4].
Hau hét cac trudng hgp nay cé nhan ap tang
khong cao, tir 16-25 mmHg, va dap (ng tot vdi
thu6c ha nhan ap va thu6c chéng viém tra tai
cho. Cling trong nghién clfu nay cho thdy, tinh
trang tang nhan ap thoang qua sau tha thuat
gap phai trén nhom mat c6 day sac t6 méng mat
nhiéu han so véi nhom sac t6 mong, khac biét co
y nghia théng ké véi p= 0,02, Fisher Exact test.
Viéc sdc td day, khi bi cdt bang laser lam mirc do
viém tién phong (ddc biét la phan (ng viém &
ving bé), tic nghén ving sé ddy nhan ap 1&n
cao cuc bo.

Viém mang b6 dao (VMBD) trudc dugc phat
hién vdi ty 1& cao nhat 9/35 mat (25,7%). Cac ca
VMBD hoan toan & mic do nhe Tyndall (+),
khong ca nao cd xuat tiét dién dong tr hay nang
han. Hau hét cac trerng hgp déu & mic do nhe
va dugc diéu tri 6n dinh bang chong viém tra tai
chd. Tuong tu nguyén nhan gay tang nhan ap,
cac nghlen cu déu cho rang sac t6 méng mat
dudc giai phong la nguyén nhan hang dau. Mot
diém khac biét dan tSi ty 1& bién chu‘ng VMBD
trong nghién clfu nay cao han so vdi laser diéu
tri du phong 1a trén mat vira trai qua con cap,
cac roi loan vé hang rao mau thdy dich cao han
lam ty 1€ viém sé cao hon. VGi laser tao hinh
mdéng mét, ching ta thudng phai thuc hién nhiéu

diém laser vGi tdc dong manh hon vao chan
méng mat trén toan bd chu vi do vay mét lan
nita lam tang nguy cc viém. Hon nifa, khi danh
gia cac yéu té anh hudng dén tinh trang viém
mang b6 dao trudc xuat hién sau tha thuat nhiéu
hon trén mat day sac t6 méng mat hon nhom
sdc t6 mdng mat mong, khac biét co y nghfa
thong ké véi p=0,01, Fisher Exact test. Nhu vay,
sdc t6 mdng mat thuc chéat dong vai trd hét sic
quan trong trong co ché gay viém, can dugc chi
y trudc va sau khi thuc hién thu thuat nay

Dinh bit 15 cat mong mat chu bién xay ra trén
3 mét (8,5%). Ty Ié nay cao hon hon so véi cac
nghién cltu s dung phau thuat cadt MMCB (0-
5%), hay khi laser cat mdng mat chu bién_don
thuan. Nguyen nhan ndm & chd kich thudc 16 cat
chu bién véi laser terdng nhé hon so VGi phau
thuat, hay khi ph0| hdp vdi tao hinh Il.rdng sdc t6
tao ra cd thé gay vui Iap 16 ct khi 16 cit cd kich
thudc chua da 16n. Trong qud trinh tha thuat 16
cat dudc tao ra khdng dam bao >150 pm, hodc
thu‘dng 1a kich thudc 16 mat trudc méng mét du
rong, nhufng kich thudc day (tugng xing vdi mat
sau mong mat) khong dam bao <150 pm. Day
cling la diém han ché& duy nhadt cua laser so véi
phau thudt. Cac 16 cit sau thl thudt quan st
thdy dam bao nhung lai thu nhé lai dan tir tuan
thr 3 sau tha thuat, nguyén nhéan thudng do
laser khong chia cat hoan toan cac cdu tric cla
nhu mé, ddc biét tai ndi nhu mé méng mat day,
sau do sac to mong mat sé vui Iap tai chd va
phan (ng viém gay dinh lai 16 cit. T4t ca cac
trudng hop nay sau dé dudc laser bd sung tai
ngay vi tri laser cii sau diéu tri bd sung, cac 16
cat nay dam bao tiéu chuén 18n hon 150 pm, c6
chirc nang dan luu t6t. Banh g|a cac yéu t6 anh
huéng thdy réng dinh bit 16 cat mong mat chu
bién xay ra nhiéu han trén nhém mat cd séc té
méng mét day va 16 cit mong mat nhd chua
dam bao <150um, khac biét cd y nghla thong ké
véi p<0,01, Fisher Exact test. Nhu vay, dé cb két
qua t6t can dam bao kich thuGc 10 ban du rong
ca mat trudc va mat sau méng mat, dac biét co
th€ mé& rong hon trén mét co nhidu sic t6, nhu
m6 mdng mat day.

V. KET LUAN

Phuong phap cat méng mat chu bién bdng
Nd: YAG laser két hgp tao hinh méng mat bang
laser Argon diéu tri du phong glocom goc dong
con cap nguyén phat da cat con kha an toan,
mac du cé mot ty Ié tai bi€n, bién ching nhat
dinh nhung & mdrc do nhe, c6 thé can thlep dé
dang khong anh hudng dén két qua cudi cung.
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KHAU PHAN AN VA MOT SO YEU TO LIEN QUAN CUA SINH VIEN
Y KHOA NAM THU’ 4 VA THU’ 5 TAI PAI HOC TAY NGUYEN

TOM TAT

Pat van dé: Hanh Vi an uong khi con & da| hoc
cd thé tac dong sau sdc dén thdi quen, 16i séng ca
phan dgi con lai cla ngu‘cﬂ trerng thanh va anh erdng
tdl nguy cd mac cac bénh rdi loan chuyen hod sau
nay. Sinh V|en Y khoa pha| déi dién véi nhleu thach
thirc d&€ c6 thé duy tri mot che do 3n uong va sinh
hoat lanh manh, thudng xuyén pha| ti€p xuc vdi cac
loai thuc pham co nguy cg cao V€ V€ sinh an toan thuc
pham nhu thirc an dudng phé, cdn tin, bép an tap thé,
bén canh dé |a cac loai thuc pham che bién nhanh véi
ham Ierng chat béo bdo hoa cao ciing nhu it tiéu thu
trai cay, rau qua va thufdng xuyen bo bira. Muc tleu
Xac dinh khau phan 8n va mét s6 yéu té lién quan cla
sinh vién y khoa nam th 4 va 5 tai bai hoc Tay
Nguyén. D6i tugng va phueng phap nghién ciru:
Nghlen clru cat ngang mo ta dudgc tién hanh trén 192
sinh vién Y khoa ndm thr 4 va th( 5 tai Trerng bai
hoc Tay Nguyén tir 10/2020 - 04/2021 Thong tin
dudgc thu thap bdng bd cau hdi soan san co cau trac,
qua phong van truc ti€p mat d6i mat. Két qua: Gia tri
néng lugng khau phan chung clia SV trong nghién citu
la 1812,1 + 355,8Kcal, SV nam la 2138,4 + 402,3
Kcal cao hon kha nhidu so Vi nang lugng kh&u phan
cua SV nir (1687,7 + 240,4) vai p<0,05. Céac khoang
chét va vitamin trong khdu phan cta SV nam déu cao
hon so vdi khiu phan cia SV nu ngoai trr kém va
vitamin C thi trong khdu phan cla SV nif cao han. Két
luan: Cap nhat nhitng kién thic mdi vé dinh duGng

*Pai hoc Tdy Nguyén

Chiu trach nhiém chinh: Nguyé&n Thi Phap
Email: nguyenphap.dhtn@gmail.com
Ngay nhan bai: 5.01.2022
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trong mdn hoc Dinh dudng - Thuc phdm va t& chirc
truyén thdng gido duc dinh duBng cho sinh vién gitp
nang cao kién thic va thuc hanh tét vé dinh duGng
hgp Iy, can dai.

Tir khod: kh3u phan &n, sinh vién y khoa.

SUMMARY

FOOD PORTIONS AND RELATED FACTORS
OF MEDICAL STUDENTS IN 4TH AND 5TH
YEARS IN TAY NGUYEN UNIVERSITY

Background: The eating behaviors during
someone’s tertiary education could tremendously
influence his/her habits, lifestyle as an adult, and the
risks of developing metabolic disorders later in his/her
life. Medical students have to confront various
difficulties in order to maintain their healthy diet and
lifestyle, are regularly exposed to unhygienic foods
such as street foods or those from canteens; besides,
they are also likely to consume fast-food that is high in
saturated fat, eat very small amount of fruits and
vegetables, and skip meals. Objective: Identify food
portions and some related factors of medical students
in their 4" and 5% years in Tay Nguyen University.
Methods: The cross-sectional study was implemented
on 192 medical students in their 4% and 5% years in
Tay Nguyen University from October 2020 to April
2021. The data were collected via a structured
questionnaire and face-to-face interviews. Results:
The general energy value of students in this study was
1812.1 + 355.8 Kcal, in which 2138.4 + 402.3 Kcal
was the value of male students, much higher than that
of female counterparts (1687.7 + 240.4) with p <
0.05. The proportion of minerals and vitamins in male
students’ portions was also higher than that of female
ones, but the opposite was true for zinc and vitamin C.
Conclusions: The energy in food portions of students
studied was lower than the recommended requirement
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