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PAC PIEM LAM SANG VA CHAN POAN HINH ANH BENH NHAN
MAT VI*NG C1-C2 PUQ'C PHAU THUAT TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh giad cac dic diém lam sang va
can lam sang cua cac bénh nhan (BN) mdt ving C1-
C2 dugc phau thuat tai bénh vién Bach Mai. Poi
tugng va phucong phap nghlen clru: Nghlen ctru
hoi cu’u 34 BN dugc chan doan xac dinh mét viing C1-
C2 va dugc phau thuat tur thang 10/2017 dén 10/2019
tai Bénh vién Bach Mai. Ket qua: Tudi trung binh
47,77 tuéi, nam cao han gap hon 2 [an nir g|d|
Nguyén nhan ton thuong chiém ty 1& cao nhat 13 chan
thuong mdi véi 38,24%. 100% BN dugc chup cdng
hu’dng tur trong do 55 88% BN hep ong song c0 ngang
mlc; 44,12% BN yéu t& chi déu cd tang tin hiéu trong
tuy th| Tz Két luan: Triéu chu’ng lam sang benh nhan
ton thuong mét vitng C1-C2 rét ngheo nan va khong
ddac hiéu; can nghi den ton thugng vung C1-C2 khi BN
cd dau cd, han ché van dong c6 & BN cd tién st chan
thuong. Cac déc diém thay doi tin hiéu tdy trén cong
hu’dng tir gitp xac dinh muc do ton thuong than kinh
va tién lugng su hoi phuc sau md.

Tur khoa: mat vitng C1-C2, lam sang mat viing
C1-C2, hinh anh mat viing C1-C2.

SUMMARY
CLINICAL AND RADIOLOGY CHARACTERISTICS
OF SURGICAL PATIENTS CAUSED BY C1-C2
INSTABILITY IN BACH MAI HOSPITAL
Objective: To evaluate the clinical and
paraclinical characteristics of patients with C1-C2
instability who underwent surgery at Bach Mai
hospital. Subjects and methods: Retrospective
study of 34 patients diagnosed with C1-C2 instability
operated by different surgical techniques from October
2017 to October 2019 at Bach Mai Hospital. Results:
The average age of the study group was 47.77; men
were more than two times older than women. The
most common cause of injury is a new injury, with
38.24%. 100% of patients underwent magnetic
resonance imaging, of which 55.88% had cervical
spinal stenosis at C1-C2 region; 44.12% of patients
had increased signal in the medulla in T2W, combine
with weakness in extremities. Conclusion: The
clinical presentation in C1-C2 instability is feeble and
non-specific; the C1-C2 region injury should be
considered when the patient had neck pain and neck
movement limited in a patient with a traumatic history.
The characteristics of spinal signal changes on
magnetic resonance help determine the degree of
nerve damage and predict postoperative recovery.
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I. DAT VAN DE

Tén thuang mét vitng cot séng cd C1-C2 la
su' di chuyén qué qua muc gitta dét séng C1 va
C2 do cac bat thudng clia xuang, dién khdp hoac
day chang. Cac tiéu chi d€ chdn doan mét virng
C1C2 gbm: khoang cach bd sau cung trudc C1
va bg trudc mdém nha (ADI - Atlanto-dens
interval) I6n hon 5mm; cung trudc cua C1 trat
[én trén mdm nha; khoang khong gian cho tt]y
so'nq (SAC) ngang C1 nhé han 13mm; dinh cla
mom nha trat [én trén I6n hdn 4mm so véi diém
trudc nhat cua 16 cham.! Nguyen nhan rat da
dang nhu: chdn thuong, viém, thoai hda, u than
dot s6ng..., cling c¢6 thé do tu phat hoéc bt
thuting bdm sinh... Trong tén thuong C1-C2, ty
& gap ton thuagng than kinh terdng it hon cot
song cd thdp do dic diém g|a| phau 6ng song
vung C1-C2 rdng rdi hon cot séng c6 thap. Tay
cd vung C1-C2 chi chiém 2/3 dién tich 6ng tay,
phan con lai bao quanh tdy la mo dém.2 Tuy vay,
khi c6 chdn thuong tay, tuy mdc dé tén thuong
tuy ma 1dm sang c6 thé liét van ddng, suy ho
hap, thdm chi ti vong ngay sau tai nan do ton
thuang tly c6 cao va hanh tiy. Ngoai ra cac tén
thuang dén mudn, trén 1dm sang thudng biéu
hién cla hoi chitng chén ép tay c6 vai biéu hién
yéu tr chi, tdng phan xa gan xuang, r6i loan co
tron, teo ca. 3

XQuang thudng qui la thdm do chin doan
hinh &nh rat cé y nghia trong chan doan ban dau
cac tén thuong mét vitng cdt séng cd cao va
cling la phuang phap an toan, hiéu qua, chi phi
thap, thuc hién dugc & moi cd sd kham chira
bénh. Tuy vay & nhiing vi tri ban |é cta cot séng
nhu viing cd chdm hay cd nguc, XQuang cé dd
nhay thap, cho két qua han ché, kho danh gia
ton thuong. Khi d6 chup cat I6p 1a mot thdm do
chdn doadn can thiét dé danh g|a tén thuang
cling nhu phan loai tén thu’dng giai phau. Véi su
phét trién manh mé& cla cdc phuong tién chan
doan hinh anh hién dai nhu cét I6p vi tinh, da
gilp cho céc bac sy 1dm sang chan doan nhanh
chdéng, chinh xac tén thuong, cling nhu quyét
dinh thai d6 diéu tri phu hgp. Cong hudng tir co
d6 nhay va do dac hiéu cao gilp danh gia chinh
Xac cac tén thuong day chdng va tiy s6ng, gilp

203



VIETNAM MEDICAL JOURNAL N°1A - MARCH - 2023

chan doadn nguyén nhan cla ton thuong, tuy
nhién chi phi cao va con chua dugdc phé bién &
cac bénh vién tuyén dudi tai Viét Nam. ChL’mg toi
ti€n hanh ngh|en caru nay nham mo ta lai cac dac
diém 1dm sang va chan doan hinh anh cia nhém
bénh nhan méat vitng C1-C2 dudc phiu thut tai
Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 34 BN chan
doan xac dinh ton thuong mét vitng C1-C2 va
dugc phiu thuat tai Khoa Chan thudng chinh
hinh va Cot s6ng Bénh vién Bach Mai tir thang
10/2017 dén thang 10/2019.

- Tiéu chuan lua chon: Cic BN dugc chan
doan xac dinh mat vufng C1-C2 qua cac tiéu
chuén lam sang va chan doan hinh anh va c6 chi
dinh phau thudt. BN dugc phiu thuat diéu tri
mat vilng C1-C2 tai Khoa Chan thudng chinh
hinh va Cot s6ng Bénh vién Bach Mai.

- Tiéu chuan loai trir: Khdong day du hd so
bénh an, thiéu thong tin.

2.2. Phuong phap nghién ciru. Nghién
cltu md ta hoi cdu.

2.3. C8 mau. Sir dung ¢ mau khong Xac
xudt (mau thuan tién) bao gom tat ca BN dap
{'ng tiéu chudn nghién ctru. Phan tich s6 liéu trén
phan mém SPSS 22.

2.4. Cac bién s6 nghlen ciiu

Thong tin chung: Tudi (ndm) tinh tai thdi
diém phau thudt; gigi (nam, nir); nghé nghlep,
nguyén nhén tén thucng: chan thucng cli, mdi,
bam sinh hay bénh ly mac phai.

Cac dic diém 1am sang: Triéu chiing co
nang (dau ¢, cling ¢4, han ché van dong c6, roi
loan cam giac); triéu chirng thuc thé (danh gia
ton thuong than kinh dua theo thang diém
ASIA); danh gia chi s6 giam chdc nang cot sdng
cd theo NDI (< 10%: Khdng anh hudng; NDI (10
-30%): Nhe; NDI (30 — 50%): Trung binh; NDI
(50 — 70%): N&ng; NDI (> 70%): Anh hudng
hoan toan); Danh gid mirc do dau dua vao thang
diém VAS.

0 1-2 3-4 5-6 7-8 9-10

Khong dau Dau it Pauvira  Dau nhiéu Paurit  Dau khéong chiu
nhiéu dung dugc
Hinh 1. Thang diém danh gia mdc dé dau ¢
Pic diém chan doan hinh anh: Phan loai

trat C1-C2 theo Fielding gom 4 loai:
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Hinh 2. Phan loai tén thuong giai phu trat
c1-c» .

Phén loai ton thuong trén phim cat I6p
vi tinh va cong huéng tir: T6n thuong tiéu
than C1, C2; ton thuong v3 C1 don thuén, gay
mom rang C2 don thuéan, trat C1-C2. Banh gia
chi s6 ADI (atlantodens interval). Chup MRI cot
s8ng c6 tat ca BN, ghi nhén cac ton thuong va so
sanh vdi triéu chirng 1dm sang: Hep 6ng s6ng
ngang mic C1-C2, tang tin hiéu trong tay thi T2,
giam tin hiéu trong tay thi T1, t&n thudng day
chang ngang, ton thuang than dét séng C1-C2.
Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 3.1: Pdc diém chung cua nhoém
nghién cau (n=34)

Pac diém n [ %

o TB £ SD 47,77+17,85
Tuoi Min-Max 11-81

. o Nam 23 67,65

Gioi NG 11 3235

Hoc sinh, sinh vién 3 8,82

Nghé Lao dong nang 14 | 41,18

nghiép | Can bd, cong chiic 10 | 29,41

Huu tri 7 20,59

Nh3n xét: Tudi trung binh 47,77 tudi, thap
nhat 11 tudi, cao nhat 81 tudi. Nam cao hon han
2 lan nit gidi. BN tap trung trong nhém lao dong
nang nhu: Lam ruéng, cong nhan lao dong nang
chiém ty 1& 41,18%. Can bb cbng chic it han
chiém 29,41%; Thap nhat nhdm hoc sinh, sinh
vién vai 8,82%.

Bang 3.2: Nguyén nhan mat vitng Ci— C:

Nguyén nhan n %
Chan thugng cili 8 | 23.53
Chan thuong mdi 13 | 38.24
Thoai hda 8 23.53
Bénh U than dot sGng 3 8,82
ly Lao C1-C2 1 2,94
Khong ré nguyén nhan 1 2.94
Tong 34 | 100

Nhéan xét: Nhdm chan thuong mdi chiém ty
|é cao nhat véi 38,24%, cd 1 truGng hgp mat
vitng C1-C2 khong rd nguyén nhan la bénh nhan
nam 45 tudi, khéng co tién st chan thuong.

3.2. Pac diém lam sang va chan doan
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hinh anh truéc mé

Bang 3.3: Pic diém Iim sang cua tén
thuong mat vitng C1-C2 trudc phau thuit
(n=32)

hudng mic do nhe (38,24%) va trung binh
(50%), mic d6 anh hudng nang cd 3 BN chiém
8,82%. Khong co trudng hdp nao mat hoan toan
chirc ndng cbt s6ng cd. Mirc d6 dau cot séng cd

Pac diém n % truGc md theo VAS trung binh 6,12 diém.
Dau cd 34 100 Bang 3.4: Phan loai tén thuong trén
Triéu Clng c6 26 | 76,47 chén doédn hinh anh
chirng cd Han ché van dong co| 34 100 Phan loai n %
nang Té bi tU chi 15 | 44,12 T6n thuong tiéu than C1 va 4 11.76
Té bi ving cham gay| 4 11,76 hodc C2 !
Yéu tir chi 15 | 44,12 VG C1 dgn thuan 2 5,88
Triéu chiing| Tang phan xa gan 15 | 4412 Gay médm rang don thuan 2 5,88
thuc thé Xuaong ! Trat Gay mdém rang 8 23,53
Teo cd 3 8,82 C1- | Khép gida mém rang 2 5,88
Thang C 5 14,71 C2 Pdn thuan 16 47,66
diém ASIA D 10 29,41 = :I‘ong %4 5 1‘00
E 19 55,88 Nhan xét: Ton thuong chu yéu la trat C1-
Khong anh hudng 1 294 C2 vGi 76,47% trong do trat C1-C2 don thuan 16
(< 10%) ! BN (chiém 47,66%), c6 4 BN ton thudng tiéu
Nhe (10 — 29%) 13 38,24 than C1 va hoac C2 (11,76%) do u than dot
NDI trudc Trung binh 17 | 50.00 sdng hodc ton thuong viém lao
mo (30 — 49%) ' Bang 3.5: Phén loai trit C1-C2 trudc mé
Nang (50 — 69%) 3 8,82 S6 lugng o
B 29,89 % 9,82 Loai n Yo
Min - Max 21-50 Loai 1 0 0
VAS try’éc TB 6,12 £ 1,42 Loai 2 8 30,8
mo Min — Max 4-9 Loai 3 10 38,4
Nhén xét: Triéu chiing cc nadng trudc mo Loai 4 8 30,8
phd bién nhat dau c6 va han ché van dong cd vdi Tong 26 100

fi 18 100%; y&u t& chi g3p 15 BN (44,71%). BN
khdng cd ton thuong van dong ASIA - E chiém
55,88%, khong cé BN nao ASIA-A va ASIA-B.
Ngoai ra c6 15 trudng hop liét khéng hoan toan
chiém 44,12%. NDI trudc mé trung binh 29,89%.
Hau hét BN c6 chirc ndng cdt séng ¢S bi anh

Nhdn xét: Co 26 BN trat C1-C2 trudc mo
chiing toi g&p ton thuong trat C1-C2 loai 3 gdp la
nhiéu nhat chiém ty 1& 38,4%. Khéng gap trudng
hgp nao tén thuang trat C1-C2 loai 1. Chi s6 ADI
trung binh: 7,09 + 2,582 mm, thap nhat 3 mm,
cao nhat 11 mm.

Bang 3.6: Tén thuong trén phim chup céng hudng tir va tuong quan vdi Idm sang

MRI Liét Khéng liét Téng (n=34)
n % n % n %
Hep 0ng song ngang mic C1-C2 11 57,89 8 42,11 19 55,88
Tang tin hiéu trong tay thi T2W 15 100 0 0 15 44,12
Giam tin hiéu trong tay thi TIW 9 90,00 1 10,0 10 29,41
T6n thuong day chdng ngang 0 0 1 100 1 2,94
T6n thucng than dét séng C1-C2 2 50,0 2 50,0 4 11,76

Nhdn xét: Tat ca 34 truGng hop déu dudc
chup MRI. K& qua 19 BN hep 8ng sbng cd
ngang muc chiém ty & 55,88%, 15 BN tang tin
hiéu trong tuy thi T2 (44,12%) tat ca cac BN nay
trén 1dm sang déu cd biéu hién yéu tr chi, 1 BN
ton thuong day chang ngang trén hinh anh chup
cong huang tir do v3 C1 (chi s6 Spence >6,9).

IV. BAN LUAN
Nghién clfu clia ching t6i c6 34 bénh nhan,

tudi trung binh 47,77 + 17,85 tudi, thp nhét 11,
cao nhat 81. D6 tudi nay 13 tudng ducng vdi
nghién cidu Michael A. Finn va Ronald I.
Apfelbaum trén 269 bénh nhan dugc phau thuat
vit qua khdp C1-C2 n&m 2010, tudi trung binh
52,9 (17 — 90 tudi). Trong nghién cfu nay bénh
nhan mat virng C1-C2 do c& nguyén nhan chan
thuang va bénh ly viém khép dang thap.® Ching
t6i gap 23 bénh nhan nam (chiém 68%) va 11
bénh nhan nit (chiém 32%), véi ty I&é nam/ nir ~
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2,13. V& chan doén va diéu tri phau thuat chan
thugng mat viing C1 — C2 clia tac gia Ha Kim
Trung, ty Ié nam/ nif cling tuong tu nhu nghién
clftu cta ching t6i.” Trong nhiéu nghién ctiu dich
té hoc vé chan thuong ndi chung va chan thuong
c6t sdng ndi riéng, ty 1€ nam/ nir thudng thay
doi trong pham vi tir 3/1 dén 4/1.8

Nguyén nhan chud yéu la chan thuang véi 21
bénh nhan chiém 61,77%, trong dé chan thuang
mé&i cd 13 bénh nhan chiém 38,24%; trong
nhéom nguyén nhan bénh ly thi cha yéu la
nguyén nhan do thodi hdéa vdi 8 bénh nhan
chiém 23,53%; do u than dét séng C1-C2 cé 3
bénh nhan chiém 8,82%; 1 bénh nhan do viém
lao C1-C2 chiém 2,94% va 1 bénh nhan mat
viftng C1-C2 khdéng do chan thuong, thoai hoa.
Két qua nay tuong duong véi nghién cltu cla
Michael A. Finn va Ronald I. Apfelbaum trén 269
bénh nhan méat vitng C1-C2 dugc phau thut cd
dinh C1-C2 bang vit qua khép nhan thdy nhém
nguyén nhan chan thuang ciing chiém ty |é cao
nhat véi 37,2%, viém khdp dang thap 28,6%;
bat thudng bam sinh 12,6%; mat vitng man tinh
khong do chan thuang 7,4%; khdp gia mom nha
4,8%; dau do viém khdp C1-C2 4,8%); nguyén
nhan ac tinh 3,3% va c6 1,1% do khong lién
xuong sau md. ©

Triéu ching co nang terdng gap trong chan
terdng C1-C2: dau vung cd, ciing 6 va han ché
van dong cot séng cb. Trong nghién clu cla
chiing tdi, dau ¢ va han ché van déng cd gap &
100% cac bénh nhan; cling c6 gdp & 76,47%
cac bénh nhan. Cé thé ndi day la triéu ching
guan trong va cé tinh chat ggi y nhat téi chan
thuong C1-C2. Ngoai ra it gap hon la cac triéu
chitng té bi viing chdm gay (11,76%), va té bi t
chi (44,12%), hai triéu chirng nay thudng gap &
bénh nhan c6 tdn thuang tdy do mét vitng C1-C2
man tinh hon & nhdm bénh nhan chan thugng.
Do vay khi tham kham lam sang ban dau &
nhitng bénh nhan chan thuong ndi chung, néu
bénh nhan c6 dau hiéu dau, han ché van dong
cd, khai thac co ché chdn thuong ma nghi ngd
o tén thueng cdt s6ng, cac bac si Idm sang nén
loai trir chdn thuong bdng cac thdm do chan
doan hinh anh, trdnh bo sét tén thuong. Ha Kim
Trung cling cho rang cac bénh nhan chan
thuang cot s6ng C1-C2 khi nhép vién ter(‘:fng co
triéu chdng lam sang nghéo nan, chu yéu gap
triéu chu’ng cling cd va dau kiéu ré than kinh C1-
C2 (dau ¢6, gay). Trong 34 bénh nhan ching toi
gap 19/34 tru’dng hgp (chiém 55,88%) ASIA — E,
15/34 bénh nhan (chiém 44,12%) c6 ton thuong
than kinh trong dé 10 trudng hgp (29,41%) ASIA
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— D, 5 trudng hgp (14,71%) ASIA — C. Khong cd
trudng hdp nao ASIA — A va ASIA — B. Phan Minh
DBlc nghién ctu 30 trudng hgp chan thuong C1-
C2 do gdy mom nha mét vitng cling gap ty Ié tén
thuong than kinh gay yéu t& chi la 36,7%. °
Theo Sean Jackson, gdy mém nha gap 8 — 18%
cac trudng hgp chdn thuong cdt séng cb trong
do ty 18 ton thuong than kinh 1d 10 — 20% céc
trudng haop.

T6n thuong chu yéu trong nhdm nghién clru
ching toi la trat C1-C2 véi 76,47% trong do trat
C1-C2 dan thuan 16 bénh nhan (chiém 47,66%),
¢4 4 bénh nhan ton thuong tiéu than C1 va hodc
C2 (11,76%) trong d6 3 bénh nhan do u than
dét séng va 1 bénh nhan do ton thueng viém lao.

Cong hudng tr la tiéu chudn vang trong
chén dodn ton thuong phan mém néi chung, dac
biét la tén thuong dia dém va cac tén terdng tuy
nhu dung dap tay, chdy mau hoac phu né té
chirc phan mém bg trudc than dot séng Ci.
Trong nghién cttu cta chdng t6i, 19 bénh nhan
(55,88%) c6 hep 6ng s6ng ngang muac C1-C2
trén phim chup cong huéng tir, 15 bénh nhan cé
tang tin hi€u trong tly trén phim chup cong
hugng tir thi T2. Trong nhitng bénh nhan cé tén
thugng tay trén cong hudng tur it nhiéu déu co
du hiéu ton thuong than kinh trén 1dm sang.
Trong do, 1 trudng hgp bénh nhan ASIA-C cd
hinh anh giam tin hiéu trong tdy trén phim chup
cbng hudng tr thi Ti1, hdi phuc lam sang than
kinh & bénh nhan nay kém haon so véi cac bénh
nhan khac. Theo nghién clru clia Koyanagi I. va
cdng sy’ trén 128 bénh nhan c6 bi€u hién chén
ép tuy da dugc chup cdng hudng tir nhdm danh
gia tinh trang tay séng thi c6 28,6% cac trudng
hgp tang tin hiéu trong tdy thi T2 & nhitng bénh
nhan trat C1-C2. Tac gia cho rdng nhitng bénh
nhan co tang tin hiéu trong tay thi trén Iam sang
c6 thuang tén than kinh ndng va rd rét hon so
vGi nhitng bénh nhan khac. Tang tin hiéu trong
tly thi T2 cd thé la bi€u hién cda ton thuong phu
tly, mat myelin, nhuyén tuy, rong tay hodc hoai
tlr tdy. Takahashi, Okada va cdng su cho rang co
moi lién quan giCra mc do nang cua hdi chirng
chén ép tuy véi miic do chén ép cla tuy trén
phim chup cdng hudng tir cdt sdng cb, va do la
yéu t6 quan trong cho su hdi phuc Idam sang hoi
chitng chén ép tly cd sau mé. 1° Trong nghién
ciu ching t6i, c6 19 bénh nhan hep 6ng song
ngang muc do tén thuang trat C1-C2, tuy nhién
chi ¢4 15 bénh nhan cé biéu hién tén thuong tdy
trén cong hudng tir va ca 15 bénh nhan nay déu
c6 tén thuong than kinh tir mdc dd ASIA-C dén
ASIA-D trudc mo.
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V. KET LUAN

Lam sang trong ton thuang mét viing C1-C2
rat nghéo nan va thudng khong dac hiéu, can
nghi dén c6 tén thuong C1-C2 khi BN cd triéu
chitng dau ¢6, han ché& van ddng c6 khi cé tién
sU' chan thuong. Cong hudng tir ¢ vai tro gidp
chén doéan xac dinh nguyén nhan, mdc dé chén
ép tay va gilp xac dinh mic d6 ton thuong than
kinh, tién lugng hdi phuc sau ma.
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TON DU’ KHUC XA SAU PHAU THUAT PHACO
PAT THE THUY TINH NHAN TAO PANOPTIX

TOM TAT

Muc tiéu: Danh gia ton du khuc xa sau dat thé
thay tinh nhan tao Panoptix. Doi tuong va phuang
phap nghlen ciru: Mo t3, tién clu trén 35 mat cla
bénh nhan c¢é chi dinh phau thuat Phaco d&t thé thay
tinh nhan tao Pannoptix va dong y tham gia nghién
clru tai Bénh vién Mat Nghe An tu thang 7 nam 2021
dén thang 7 ndm 2022. Két qua Thdl diém 3 thang
sau phau thuat c6 19,4% mat cd su’ giam thi luc trén
3 dong gitra do terng phan cao va do tudng phan
thap con lai 80,6% mat co chenh léch thi luc tir 3
dong trd xudng, su’ khéc biét c6 y nghia théng ké véi p
< 0,001. Khic xa cau ton du sau phau thudt nam
trong khoang + 0,5 D v6i 94,4% tai thdi diém sau
phau thuat 1 tuan ty nay ti€p tuc téng 1én & thai diém
1 thang va 6n d|nh & _thoi diém 3 thang sau phau
thuat (97, 2%). Sau phau thuat 1 tuan, co 58,3% co
loan thi glac mac nho hon hodc bang 0 5 D, con lai
41,7% c6 loan thi gidc mac tir 0,75 D trd 1én. Dén théi
dlem sau phau thuat 1 thang, ty I€ loan thi < 0, 5D
tang Ién trong khi ty 1é loan thi = 0,75 D lai glam
xudng. Tai moi thdi diém khdng c6 trufdng hgp nao cé
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loan thi giac mac 2 1,75 D. Cong sudt cau va cong
sudt tuang du‘dng cau tai thol diém 1 tuan, 1 thang va
3 thang sau phau thudt cd su thay ddi co y ngh|a
thong ké vai p < 0,05. Cong suat tru thdi diém sau mé
1 tuan so o] thdl dlem sau md 1 thang va 3 thang
cling c6 su khac biét cé y nghia véi p < 0,001; con
thoi diém 1 thang va 3 thang sau mé su thay ddi cong
sudt tru khdng co y nghia théng ké véi p > 0,05. Tai
thoi dlem 3 thang sau phau thuat do loan thi gidc mac
sau phau thudt co anh hudng dén thi luc xa chua
chinh kinh, thi luc trung gian va thi luc gan chua chinh
kinh ¢ mdrc cd y nghia thong ké véi p < 0,05 va anh
hudng tGi thi luc xa va thi luc gan sau chinh kinh t5i
da & mic khdng cd y nghla théng ké véi p > 0,05

To khoa: Ba tiéu cu, Panoptix, Thé thuy tinh
nhan tao, ton du khic xa.

SUMMARY

REFRACTIVE RESIDUALS AFTER PHACO
SURGERY WITH PANOPTIX
INTRAOCULAR LENSES

Objectives: Evaluation of Refractive residuals
after phaco surgery with Panoptix intraocular lenses.
Subjects and methods: Prospective corelation
study, Thirty-five eyes of the patient had only
indications for Phaco surgery to place Pannoptix
Intraocular lens and agreed to participate in the study,
at Nghe An Eye Hospital from July 2021 to July 2022.
Results: At 3 months after surgery, 19.4% of eyes
had a vision loss of more than 3 lines between high
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