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cling nhu ngoai nudc c6 két qua tét han. Nghlen
cttu cua Nguyen Ba Birc va Tran Van Thuan nam
2002 cho thay ti Ié DFS 5 nam cla hai phac do
bé trg FAC va CMF & cac bénh nhan giai doan II,
III [an lugt la 70,97%, 66,67% va ti I€ OS 5 ndm
[an lugt la 80,65%, 76,67% [10]. Nghién clu
nay cho két qua tét han cé thé do trong nhém
bénh nhan cla chdng t6i c6 nhiéu bénh nhan
giai doan sém han, thai gian theo ddi ngan han
va do hiéu qua cla cac phac do diéu tri mdi.

Bang 3. Song thém toan bo va séng
thém khéng bénh theo mot sé tac gia

L .a " DFS5 | Ghi
Tac gia 0OS 5 nam ham cha
SEER (2007-2013) | 89,7%
Nguyén Ba ?:Irc va| 80,65% | 70,97% | GD 1
Tran Van Thuan
(2002) 76,67% | 66,67% | GD II
Do Thi Kim Anh _ ]
(2008)
Nowikiewicz (2015)| 80,7% | 76,1%

MOt s yéu to da dudc nghién ctu va chiing
minh |a yéu to tién lugng rd rang d6i véi ung thu
vU. Trong nghién cltu nay, ti€én hanh danh gia
mot sO yéu to tién lugng clia UTV, chdng t6i ghi
nhén mot s6 yéu t6 lam lam thay déi két qua
diéu tri ¢ y nghia thdng ké gom: tinh trang di
can hach nach, kich thudc u va giai doan bénh.
MOt s yéu to khac anh hudng dén két qua diéu
tri nhung khdng cd y nghia théng ké cd thé do
cG mau trong nghién cru chua du tinh dai dién.

V. KET LUAN

Phau thuat cdt tuyén v tiét kiém da hodc
bao ton num két hgp vdi ddt thi don trén bénh
nhan ung thu vu giai doan s6m la phau thuat an
toan va dat dugc két qud thdm my, nang cao
chat lugng s6ng cho ngudi bénh. Viéc lua chon
bénh nhéan ap dung ki thudt phai dugc thuc hién

mot cach nghlem ngat, tai cac trung tam phau
thuat ung thu c6 trang thiét bi tot, phau thuat
vién co kinh nghiém. Ty |é s6ng thém cao, ty |é
tai phat di can khong c6 su khac biét so vc’ji viéc
cdt tuyén v triét can trong nghién clru nay.
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Muc tiéu: Danh gia tinh trang bién ddi nhan ap
trén benh nhan chan thuong dung dap nhan cau. Poi
tugng va phuong phap nghlen ctru: nghién clru
mo ta cat ngang trén 43 mat chan thudng dung dap
nhan cau cua 43 bénh nhan dén kham va nhap vién
tai khoa Chan thuong mat — Bénh vién M3t Trung
Uang tir 12/2021 dén 5/2022. Két qua: Ty I& nam/nit
trong nghién clu xap xi 5,5/1. Tudi trung binh cua
bénh nhan nghlen clu la 43,56+16,83 (cao tudi nhat
la 73 tudi, it tuGi nhat 1a 8 tu0|) Nhom tudi tir 18-60
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c6 ty |é chan thuong cao nhat (74,4%), day Ia nhém
trong d6 tudi lao dong. Pa s6 bénh nhan cé hoan canh
chan thu’dng tai nan lao dong, chiém 55,8%. Cd ché
chén thudng chu yéu 13 truc tiép, chiém 93%, chi cd
7% la chdn thuang gian ti€p. Phan I6n bénh nhan dén
vién trong tinh trang thi luc rat kém, nhom thi luc <
DNT 1m chiém ty I€ cao nhat véi 62,8% (27/43), ti€p
dén 1a nhdm thi luc tr DNT 1m dén < 20/70 chlem
35% (15/43), 1 trudng hgp mat thi luc va khong co
trudng hgp nao thi luc > 20/50. Ta| thai diém bénh
nhan dén vién c6 8 mat ha nhan ap (18,6%), 8 mat
trong g|d| han binh thudng (18,6%) va 27 mat tang
nhan ap (62,8%). Trong nghlen cliu clia ching toi,
chan thudng dung dap gay ra ton thudng cho nhleu
thanh phan nhan cdu gy nén tinh trang bién ddi nhan
ap, trong do xudt huyét tién phong chi€ém 48,9%
(21/43), xuat huyet dich kinh la 34,9% (15/43), ton
thuong goc tién phong ¢ 30 mat chlem 69,8%, ton
terdng the thay tinh véi 76,7% (33/43) va bong thé
mi chi co 13,9% (6/43). Ket luan: Chan thuong dung
dap nhan cau gay ton thudng cho nhiéu thanh phan
trong nhan cau & nhiéu mirc d6 khac nhau va tir dé
gy ra tinh trang bién d&i nhan &p phiic tap trén mat
bi chan thu‘dng

Tu’khoa chdn thuang dung dap nhan cau, bién
ddi nhan ap.

SUMMARY
EVALUATING THE VARIATION OF INTRAOCULAR

PRESSURE AFTER BLUNT OCULAR TRAUMA
Objective: To evaluate the variation of
intraocular pressure (IOP) after blunt ocular trauma.
Subjects and research methods: Descriptive study
on 43 blunt ocular trauma eyes of 43 patients who had
examination and treated at the Eye Trauma
department of Vietnam Nation Eye Hospital from
12/2021 to 5/2022. Results: The male/female ratio in
the study was approximately 5.5/1. The mean age was
43.56 + 16.83 years old (the oldest was 73 YO and
the youngest was 8 YO). In which, the group with the
highest rate was 18 — 60 years old (74.4%), this was
the working age group. Most of the cases of injury
were occupational accidents, accounting for 55.8%.
The mechanism of injury was mostly direct force,
accounting for 93%, and only 7% were indirect
injuries. Most of the patients presented with very poor
vision, the highest rating group was VA < CFlm,
accounting for 62.8% (24/43), the group of VA from
CF1im to < 20/70 was 35% (15/43), 1 patient with
vision loss and no one had BCVA > 20/50. At
presentation, there were 8 eyes with low IOP (18.6%),
8 eyes with normal IOP (18.6%) and 27 eyes with
high IOP (62.8%). In our research, blunt trauma
damaged many parts of the eyeball, leading to
changes in IOP. In which, the percentage of hyphema
was 48.9% (21/43), vitreous hemorrhage was 34.9%
(15/43), anterior chamber angle damage accounted
for 69.8% (30/43), lens damage accounted for 76.7%
(33/43) and cyclodialysis cleft was only 13.9% (6/43).
Conclusion: Blunt ocular trauma causes damage to
many parts of the eyeball in many levels, then leads to
complicated IOP changes in the traumatized eye.
Keywords: Blunt ocular trauma, variation of IOP.

I. DAT VAN DE

Chan thuong dung dap nhan cau la chan
thugng mat kha phd bién co bénh canh 18m sang
rat da dang, dien bién phic tap, d6i khi bi che
Idp bdi cac ton thucng khac & viung dau, matl.
Mot trong nhitng bénh canh hay xdy ra do la
bi€n ddi nhdn &p trén mat bi chan thuong. Bién
ddi nhan ap sau chan thuaong dung dap la bién
chirng cia mét hodc nhiéu ton thucong phdi hop
gay nén. Ca ché bién ddi nhan ap kha phuc tap,
khdng chi do tdn thuong cac cu tric nhan céu
ma con la hau qua cta phan Ung viém sau chan
thuong. Tinh trang bién ddi nhan ap cb thé gap
tang nhan ap hodc ha nhan ap. Nhan ap tang cé
thé do xudt huyét ni nhan, ton thuong géc tién
phong, ton thudng thé thly tinh va cac phan
U'ng viém. Ha nhan ap terdng do bong thé mi
dan dén glam tiét hodc ngLrng tiét thly dich. D&
cd cai nhin tdng quét hon vé tinh trang bién ddi
nhan ap sau chan thugng dung dép, chidng toi
tién hanh nghién clftu nay véi muc tiéu: Panh gia
tinh trang bién d6i nhan &p trén bénh nhan chan
thuong dung dap nhan cau.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru: la nhiing
bénh nhan bi chan thuong dung dap nhan cau
dén kham, nhdp vién va diéu tri tai khoa Chan
thuong mat — Bénh vién M3t Trung uong tlr
12/2021 - 05/2022.

Tiéu chudn lua chon bénh nhén: nhiing
bénh nhan dugc chdn doan chin thuong dung
dap nhan cau, c6 hd sG bénh an hodc ma bénh
nhan luu tai Bénh vién Mat Trung Udng va dong
y tham gia nghién c(u.

Tiéu chuan loai tra: nhitng bénh nhan cd
kém theo chan thugng toan thdn hodc so ndo
can dugdc xu tri trudc; bénh nhan coé chan
thuong mi phirc tap kho tham kham va danh gia;
bénh nhan tn thuong gidc mac phic tap khé do
nhan ap; bénh nhan qua gia yéu hodc qua bé va
nhifng bénh nhan khéng dong y tham gia vao
nghién ctru.

2.2. Phudng tién nghién ciru

Thiét ké nghién cdru: nghién c(ru mo ta cét
ngang._

Mau nghién cuau: nghién clru dugc tién
hanh trén 43 mat clia 43 bénh nhan c6 chdn
thuong dung dap nhan cau.

_ Phuong tién nghién cdru: cac phudng tién
san c6 dé phuc vu thdm kham va do nhan ap tai
bénh vién Mat Trung Uong.

Cac budc ti€n hanh nghién cliru: Bénh nhan
dugc hoi bénh, khdm trén sinh hién vi khdm
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bénh (cd kém kinh Volk 90D, kinh Goldmann 3
mat guong), dugc do nhan ap bdng nhan ap ké
Maklakov v&i qua can 10 gr, nhan ap ké iCare
(v6i nhitng trudng hop trot biéu md hodc rach
I6p giac mac), dugc chi dinh siéu am B, UBM
(Ultrasound Biomicroscopy) va chup OCT (Optical
Coherence Tomography). Cac bénh nhan dugc
ghi lai thi luc, nhan ap vao vién, cac tri€u chiing
cd néng, thuc thé va cén Iam sang.

Cac bién s6 nghién ciru: Thi luc vao vién
phan thanh cac nhém: mat thi luc (ST-); <
DNT1m; DBNT1m - DNT5m; 20/400 — 20/70;
20/50 — 20/30; > 20/30. Nhan ap (NA) vao vién
phan thanh cac nhém: nhan 3ap thap
(<16mmHg); nhan ap binh thudng (16 -
22mmHg); nhan ap cao (23 — 32mmHg); nhan
ap rét cao (>32mmHg). Cac tdn thuang gay nén
bién d6i nhan ap: xudt huyét tién phong; xust
huyét dich kinh; t&n thuang gdc tién phong; ton
thuang thé thuy tinh; bong thé mi.

1. Xt ly s@ liéu: so liéu dugc thu thap va
nhap trén phan mém SPSS 20.0.

2. Pao duc nghién c@tu: bénh nhan tu
nguyén tham gia vao nghién cru, cac thong tin
cla bénh nhan dugc bdo mat va chi dugc phuc
vu cho muc dich nghién c(u.

INl. KET QUA NGHIEN cUU

3.1. Pac diém déi tuong nghién ciru.
Nghién clru dugc ti€én hanh trén 43 mat cla 43
bénh nhan véi ty 1€ nam/nir trong nghién clru
cla ching t6i xap xi 5,5/1, nam gidi chi€ém
83,72% va nir gidi chiém 16,28%, c6 su khac
biét c6 y nghia thong ké véi p=0,000 (<0,001;
Binomial Test). TuGi trung binh cla bénh nhén

trong nghién c(u 1a 43,56 + 16,83 tudi, (cao tudi
nhat 13 73 tudi, nho tudi nhat Ia 8 tudi). Nhdm
bénh nhan nghién clru tap trung chl yéu & trong
do tudi lao dong tir 18 — 60 tudi (chiém 74,4%).
Phan I6n cac trudng hgp cé hoan canh chan
thuong la tai nan lao dong (chiém 55,8%). Cg
ch€& chan thuang chu yéu la truc ti€p véi 93%,
chi ¢ 7% la ca ché gian ti€p. Bénh nhan dén
vién v@i thi luc nhin chung rat kém, nhém <
DNT1m chiém t&i 62,8%, ti€p dén la nhom thi
luc t&r > DNT1m dén < 20/70 chi€ém 34,9%, cb 1
truGng hogp mat thi luc va khéng cd mat nao thi
luc = 20/50.
Bang 1: Ty Ié céc tén thuong nhén cdu

Ton thuong Somat | Tylé

Xuat huyét tién phong 21 48,9
Ton thuong gdc tién phong 30 69,8
Bong thé mi 6 13,9

Ton thuong thé thay tinh 33 76,7
Xuat huyét dich kinh 15 34,9

Trong nghién clu cda chdng t6i, chan
thuong dung dép nhdn cu gdy ton thuong tai
thé thay tinh va gdc tién phong chiém ty Ié cao
hon c3, tai thé thay tinh 1a 76,7% (33/43) va tai
goc tién phong la 69,8%; cac trudng hgp co xuat
huyét ndi nhan, cu thé 1a xudt huyét tién phong
chién 48,9% (21/43), xuat huyét dich kinh chiém
34,9% (15/43); bong th& mi chi 1a 13,9%
(15/43). ba s6 bénh nhan dén vién trudc 1 tuan
sau khi bi chan thugng véi 30 trudng hgp (chiém
69,8%); ty I& dén vién sau 1 tuan dén dudi 1
thang la 16,3% (7/43); ty |é dén vién sau 1
thang dén 3 thang chiém 9,3% (4/43) va sau 3
thang chi 13 4,3% (2/43).

Biéu dd 1. Ty I& nhan ap vao vién

NArit cao (11.6%) [N

Naco uso0 [

NA binh thudng (18,6%)

Natip 205 G

0 10 20

3.2. Pac diém nhan ap va bién déi nhan
ap. Nhan ap lic vao vién clia bénh nhan nghién
ctfu trung binh la 23,14 £ 9,12mmHg, trong do
cao nhat la 4lmmHg va thap nhat la 7mmHg.
Nhém ha nhan ap (<16mmHg) chiém 20,9%
(9/43); nhom cé nhdn ap ndm trong gidi han
binh thudng (16 — 22mmHg) chiém 18,6%
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(8/43); nhom tang nhan ap (>22mmHg) chiém
phan Ién, trong d6 nhan ap tur 22 — 32mmHg la
48,8% (21/43) va nhan ap rat cao (>32mmHg)
la 11,6% (5/43). Khado sat thgi gian xudt hién
bién ddi nhdn ap ching tdi cé két qua nhu sau:
tdng s6 40/43 mat cé su' bién ddi nhdn ap sau
chan thuong dung dap, s8 trudng hgp bién ddi
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nhan ap trudc 1 tuan chiém 52,5% (21/43); 13
mat bi€n doi nhdn ap trong thai gian tir 1 tuan
dén 1 thang (chiém 32,5%); 5 mat bién do6i nhan

ap trong thdi gian tir 1 thang dén 3 thang (chiém
12,5%) va chi c6 1 trudng hgp sau 3 thang mdi
xuat hién bién doi nhan ap (chiém 2,5%).

Bang 2: Nhdn ap trung binh cua cédc tén thuong nhdn cdu

Ton thuong Nhan ap trung binh S6 mat Giatrip
Xuat huyét tién phong 28,38+8,76 21 0,000
GAc tién phong 24,97+8,73 30 0,153
Bong thé mi 11,50+6,24 6 0,001
Thé thuy tinh 23,33+8,54 33 0,308
Xuat huyét dich kinh 25,33+10,81 15 0,412

MGi tugng quan gilra xuat huyét tién phong
va bién ddi nhan 4p cd y nghia théng ké vdi
p=0,000 (<0,001), G day la tinh trang tang nhan
ap vdi nhan ap trung binh la 28,38+8,76mmHg.
Bong thé mi lai gy ra tinh trang ha nhan ap Vi
nhan ap trung binh 11,5 £ 6,24mmHg, c6 mdi
tucng quan cd y nghia théng ké vai bién ddi NA
(p=0,001, <0,05). Cac tdn thuang khac: tai gdc
tién phong, tai thé thay tinh va xuét huyét dich
kinh déu khong c6 mGi tuang quan vdi tinh trang
bién d6i nhan &p trong nghién clfu clia ching toi
(p=0,153; 0,308; 0,412, Independent T—test).

IV. BAN LUAN

4.1. Pac diém ddi tugng nghién ciru.
Céc d3c diém vé tudi va su’ khac biét vé gidi tinh
trong nghién cru cta chdng toi tuang dong vai
nhiéu tac gia nhu Bhagat R. va cong su (2014)2.
Céc tac gia phan chia nhdm tudi theo cac nhdm
khdc nhau nhung déu cé két luan Ifa tudi hay
gdp chan thuong nhét 1a tir 18 — 60 tudi, day la
luc lugng lao dong chinh, diéu nay phl hgp hoan
canh chan thugng chd yéu la tUr tai nan lao
dong. Diéu nay dugc ly giai la vi ngusi dan Viét
Nam hién nay van chua cé thdi quen sr dung
cac phuong tién bao ho khi lam viéc dé che chan
va bao vé, dan dén gap nhiéu chan thuong khi
lam viéc. Nam gidi thudng lam nhitng cOng viéc
ndng nhoc, ua mao hiém, trong khi dé phu nit
lam nhitng cdng viéc nhe nhang va can than hon
vi thé ty 1é nam/nir rat khac biét va c6 y nghia
thong ké, két qua nay cua chuing téi tuong dong
vGi rat nhiéu nghién cliu khac vé chan thuong mat.

Chan thuang dung dap gay tén thuong cho
nhiéu thanh phan trong nhdn cau, nhitng ton
thuong do thudng rdt phdc tap gay anh hudng
nghiém trong tdi thi luc. Phan I6n déi tugng
nghién cru cta ching t6i dén vién vdi thi luc rat
thap. Nghién clru cua tac gia Vi Huy Quang
(2016)° nhom bénh nhan cd thi luc tir ST (+)
dén < DNT1m chiém tGi 61,8% (21/34), tuong
dugng vdi két qua trong nghién clu nay la
62,8% (27/43). Mirc do thi luc thap cb thé do da
phan bénh nhan dén vién sém trudc 1 tuan sau

khi bi chan thuang, khi d6 gidc mac con phu, con
xuat huyét ndi nhan, phan (ng viém va di kem
triéu chirng dau nhirc. Diéu nay phu hgp véi ty 1€
dén vién trudc 1 tuan chiém 69,8% (30/43)
trong nghién clu cua ching t6i. Nhitng bénh
nhan dén vién sau 1 thang c6 thé do da dudc xir
tri truSc & tuyén dudi, hay nhiéu trudng hgp cac
triéu chiing ngay sau chan thugng chua du tram
trong hodc chi thoang qua khién bénh nhan chu
quan, khi bénh tién trién ndng han méi di kham.
Cac chi s6 vé thi luc dua ra canh bao cho cong
dong thay rd dudc su’ nguy hiém clia chan thuong
dung dap nhdm nang cao y thic phong nglra.
Nghién cttu cla chung t6i danh gia nhiing
ton thuong nhan cau cé thé gdy anh hudng tdi
nhan ap cla bénh nhan bao gom: tén thucng
goc tién phong (dit chan méng mat, Iui gdc,
rach bé cing gidc mac,dinh gdc, bit tdc gdc...);
ton thucng thé thay tinh; xudt huyét ndi nhan
(xudt huyét tién phong, xuat huyét dich kinh) va
bong thé mi. Tdn thuang thé thay tinh chiém ty
Ié cao nhat 76,7%, ching t6i danh gia qua cac
triéu chirng thuc thé: sa thé thly tinh, 1&ch thé
thay tinh va duc v3 thé thay tinh. Tac gia Vi Huy
Quang (2016)} cho k&t qua 70,6% vd&i ton
thuong tai thé thay tinh. Tiép theo nhitng ton
thuong tai goc tién phong chiém 69,8% nhu: dut
chan mdng mat, IUi goc, rach bé cling giac mac,
dinh gdc, bit tdc gdc do dich kinh. Bong thé mi
cling la 1 ton thuong tai gdc tién phong nhung
ching t6i mudn danh gia riéng vi day la nguyén
nhan chd yéu gay nén tinh trang ha nhan ap sau
chan thuong dung dap*. Xuat huyét n6i nhan lai
la nguyén nhan chd yéu gay tdng nhan ap vdi
xuat huyét tién phong va xudt huyét dich kinh.
4.2. Dic di€m nhan ap va bién ddi nhan
ap. Dai tugng nghién cltu cua ching t6i cé nhan
ap trung binh la 23,14 £+ 9,12 (cao nhat la
41mmHg, thdp nhat [a 7mmHg). Tai thdi diém
bénh nhan nhap vién ty I1é ha nhan ap la 20,9%,
tang nhan ap la 60,4%. Trong nghién clfu cua
Bhagat (2014)? thi ty 1€ nay lan lugt la 16% va
33,3%. Ty |é bién ddi nhan ap trong nghién ciu
cla ching t6i cao han la do da s6 bénh nhan
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phai nhap vién va can can thiép ngoai khoa vi c6
nhitng ton thuong phirc tap nhu duc v3, sa léch
thé thay tinh, xuit huyé&t ndi nhan mirc dd nang.

Thai gian xudt hién bién ddi nhan ap trudc 1
thang chiém phan I6n véi 85,5%. Con trong
nghién cru cla tac gia Bai H. Q. (2009)° thi ty 1€
nay la 88,35%, kha tugng dong véi két qua cua
ching tdi. Th&i gian bién d6i nhdn ap s6m hay
mudn phu thudc nhiéu vao mdc dé va vi tri ton
thuong cla cac thanh phan trong nhan cau.
Nhifng trudng hgp bién ddi nhan ap sGm thudng
la bong thé mi, xudt huyét ndi nhdn mdc dd
nang, léch thé thay tinh ra tién phong.

Panh gid méi tuong quan cla nhitng ton
thugng nhan cau sau chan thuong dung dap véi
tinh trang bién d6i nhan ap ching téi thu dugc:
€6 su’ tugng quan co y nghia thdng ké gilta xuat
huyét tién phong, bong thé mi vdi bién ddi nhan
ap (p<0,05). Nhiing truGng hgp xuat huyét tién
phong cé nhan ap trung binh 28,38+8,76mmHg,
do vay tdng nhan ap Ia tinh trang bién ddi nhan
ap chinh. Trong khi d6 mat bong thé mi c6 nhan
ap trung binh la 11,50 + 6,24mmHg, nhan ap
bién d6i theo hudng ha nhan &p. Razeghinejad
R. va cong su (2020)¢ cling cho nhan xét tuang
tu nhu vay. D&i véi tdn thudng tai gdc tién
phong, thé thuy tinh va xudt huyét dich kinh mdc
du c6 nhan ap trung binh > 22mmHg nhung méi
tuong quan lai khong c6 y nghia thong ké.

V. KET LUAN
Ché&n thuong dung déap nhan ciu gay ra tén
thuong phic tap cho nhiéu thanh phan trong

nhdn cau dan dén nhiéu bién chiing nguy hiém
anh hudng truc tiép téi thi luc cia bénh nhéan
sau chan thuadng. Bién chdng thudng gap dé la
tinh trang bién ddi nhdn ap. Xudt huyét tién
phdng va bong thé& mi 13 hai yéu t& lién quan dén
tinh trang bién d6i nhan ap sau chan thuong
dung dap, xuat huyét tién phong chu yéu gay
tdng nhan ap, trong khi dé bong thé mi lai gay ra
ha nhan ap.

TAI LIEU THAM KHAO

1. Mohseni M, Blair K, Gurnani B, Bragg BN.
Blunt Eye Trauma. In: StatPearls. StatPearls
Publishing; 2022. Accessed October 5, 2022.
http://www.ncbi. nim.nih.gov/ books/NBK470379/

2. Bhagat P, Gupta P, Agrawal N, Mansuri M.
Glaucoma following  blunt trauma: an
epidemiological and clinical study. Journal of
Evolution of Medical and Dental Sciences.
2014;3:2926-2943.
doi: 10. 14260/jemds/2014/2226

3. Vii Huy Quang. Nghlen Clu Déc Piém Lam Sang
Cuia T&ng Nhan Ap S6m Sau Chan Thucong Pung
Dap Nhan Cau va Két Qua biéu Tri. Luan van thac
sy Y hoc. Trudng Dai hoc Y Ha Noi; 2016.

4. Ding C, Zeng J. Clinical study on Hypotony
following blunt ocular trauma. Int J Ophthalmol.
2012;5(6):771-773. doi:10.3980/].issn.2222-
3959.2012.06.21

5. Bai HQ, Yao L, Wang DB, Jin R, Wang YX.
Causes and treatments of traumatic secondary
glaucoma. Eur J Ophthalmol. 2009;19(2):201-206.
doi:10.1177/112067210901900205

6. Razeghinejad R, Lin MM, Lee D, Katz LJ,
Myers JS. Pathophysiology and management of
glaucoma and ocular hypertension related to
trauma. Surv Ophthalmol. 2020;65(5):530-547.
doi:10.1016/j.survophthal.2020.02.003

HIEU QUA DI XA TOAN BQ HAM RANG BANG’MI - NI - VIT:
NGHIEN C’U TONG QUAN HE THONG
Nguyén Thi Mai Huong', Nguyén Thi Thu Phwong?, Quach Thi Thiy Lan?

TOM TAT.

Muc tiéu: Danh gia hiéu qua di xa toan ham ham
trén va ham dudi bdng mini vit tir cac nghién ciu
trong 20 nam trg lai day Poi tugng va phu‘dng
phap nghién cru: Tong quan hé thong. Két qua:
C6 08 bai bao dugc dua vao tong quan hé théng. Mini
vit dugc str dung dé di xa cé dudng kinh 1,5mm -
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2mm va chiéu dai 6mm - 14mm & ham trén, dudng
kinh 1,5m va chiéu dai 6mm — 7,1mm & ham dudi.
Luc di xa & ca hai ham la 200gram hoac 300gram.
Rang clra ham trén dudc kéo IUi 0,49mm dén 4,6mm
(p<0,05 & 4/6 tai liéu). Rang ham I6n th& nhat ham
trén di xa 1,29 mm dén 4mm (p<0,05 & 5/6 tai liéu).
Rang cra ham duéi dugc kéo Ui 1,69mm dén 3,2mm
(p<0,05 & 2/3 tai liéu). Rang ham I6n thir nhat ham
dudi di xa 1,88mm dén 3,4mm (p<0 05 & 2/3 tai liéu).
Rang clra nghleng trong, troi; rang ham I8n th{r nhat
nghiéng xa, In & ca hai ham Mat phang can xoay
ngugc chleu kim d@dng hd khi di xa ham trén va ngudc
chiéu kim déng ho khi di xa ham dudi. MGi trén Iui tGi
da 2,5mm va méi dudi Iui t6i da 2,0mm khi di xa toan
bo. Cac két qua dong nhat vé xu hudng chuyén dong,
khong cé két qua dbi nghich, nhung chua cé gia tri
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