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chung t6i dat 80%, trong do tai thong tot dat
60%(TICI 2b 17.14%, TICI 3 42.86%). T§/ 1€ tai
théng tét cua ching téi thap han so véi cac thr
nghiém ngau nhién: MR CLEAN (75.4%)[1],
ESCAPE (72.4%) [2], EXTENDED IA (86%)[3],
SWIFT — PRIME (88%) [4] va Vi Pdng Luu
71.9% [6]. Theo chiing tdi, Ii do chinh dan t&i su
khac biét nay, dé la kinh nghlem can thiép cla
ching t6i con chua nhiéu bang cac trung tam
I6n khac.

Vé bién ching sau can thiép, ching t6i cd 3
trudng hop xuadt huyét nao cd triéu ching,
chiém ty Ié kha cao (8.57%). Trong khi d6, xuat
huyét ndo cdé triéu ching & nghién cilu MR
CLEAN & 7.7% [1], ESCAPE la 3.6% [2], va
EXTENDED IA 13 6% [3]. Nguyén nhan c6 thé 13
do yéu t6 chldng tdc, bénh man tinh kém theo.
Mat khac, yéu t6 kinh nghiém can thiép ciing can
phai tinh dén.

Vé muc do phuc hoi chiic ndng than kinh
theo thang diém Rankin stra déi, ty 1& phuc hoi
t6t tai thGi diém 3 thang chiém 34.29%. Két qua
nay tuong tu nghién cfu MR CLEAN (33%),
nhung thap hon cac nghién cliu REVASCAT
(43,7%), EXTENDED IA (72%), SWIFT - PRIME
(60%) va Vi Péng Luu (58,2%). Su’ khac biét
nay cd thé€ phan 16n la do tiéu chuédn lya chon
bénh nhan & moi nghién cliu khac nhau. Trong
nghién clru nay, tiéu chuén lva chon bénh nhan
cla chung toi tuong tu thir nghiém MR CLEAN.
V. KET LUAN

Can thiép lay huyét khéi dudng dong mach
bdng dung cu cc hoc Solitaire cho loat 35 bénh
nhan dét quy nhdi méau ndo téi cp clra sd diéu

tri dudi 6 gig tai Bénh vién Da khoa tinh Thanh
Héa cho thay thanh cong vé mat ky thuat. Ty Ié
co tai thong cao (94.29%), trong dé tai théng
hoan toan dat 42.86%. Ty |é xuat huyét ndo cd
triéu chirng chiém 8.57%. Mific do hoi phuc chic
nang than kinh tdt (mRS 0 — 2) tai thdi diém 3
thang dat 34.29%. TU vong sau 3 thang chiém
14.29%. Can tiép tuc nghién clru dé€ cd sb liéu
day da han trong nhitng nam ti€p theo.
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2012 dén thang 10 ndm 2017 trén 53 mat vdi thdi
gian theo ddi t6i thi€u 6 thang. Két qua: 39 mét
(73,6%) dugc phau thuat Iay TTT/IOL ket hop cdt DK
cdt mang hyaloid- day chang zinn - méng mat chu
bién (HZV), 14 mat c6 IOL dugc phau thuat CDK +
HZV. Thi luc cai thién rd rét sau mé, tai thoi diém 6
thang sau phau thuat 51/53 mét chiém 96,4% thi luc
tdng, chi c6 2 mat thi luc khéng tdng so vdi trudc
phau thuat (3,8%). Nhan &p sau phau thuat giam rd
rét. 36 mat thanh céng hoan toan (67, 9%), 16 mat
thanh cong 1 phan, chiém 30,3% (chu yeu do nhiing
mat nay phai dung thubc ha nhan ap bo sung), 1 mat
that bai (1,8%) va dd dugc phau thuat cat be cling
gidc mac. Thi luc trudc diéu tri lién quan cé y nghia
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dén két qua thi luc sau phau thuat. Hinh thai seo
bong trudc phau thuat anh hudng dén nhdn ap sau
phau thuat. D6 sau tién phong trudc phau thuat cé
anh hu’dng dén ty Ié bién cerng sau phau thuat nhu
viém mang b6 dao, phu glac mac. Két luan: Diéu trj
phau thudt cat d|ch kinh tai tao tién phong la perdng
phap diéu tri an toan, hiéu qua Thi luc, hinh thai seo
bong, do sau tién phong tru‘dc md 1a cac yéu td tién
lugng 6 y nghia dén ket qua phau thuat.

Tur khéa: Glocdom &c tinh, cat dich kinh, I8y thé
thuy tinh

SUMMARY
AFFECTING FACTORS FOR SURGICAL

TREATMENT OF MALIGNANT GLAUCOMA

Objectives: To evaluate the outcome and
affecting factors of surgical treatment for malignant
Glaucoma. Patients and Methods: Interventional,
prospective study on 53 malignant Glaucoma eyes at
Glaucoma department, VNEH from 10/2012 to
10/2017 with minimum follow-up of 6 months. 39
(73.6%) eyes were operated with lens removal/ IOL
and vitrectomy + hyalo-zonulo-iridectomy (HZV), the
remaining 14 pseudophakic eyes were treated with
vitrectomy + HZV only. VA was significantly improved
postoperatively, at 6 months, 51/53 eyes (96.4%) got
some VA increase, while VA remained unchanged in
only 2 eyes (3.8%). IOP was remarkably reduced after
the surgery. The complete success rate was 67.9%,
partial success rate was 30.3% and only 1 failure that
needed trabeculectomy to control IOP. Preoperative
VA proportionately affected visual outcome. The
preoperative filtration bleb status significantly
influenced the IOP results. AC depth before treatment
was related with the rate of postoperative
complications. Conclusion: surgical treatment
including vitrectomy + HVZ (+/- lens removal) was
safe and effective for malignant Glaucoma.
Preoperative VA, filtration bleb and AC depth were
significant prognostic factors for surgical outcome.

Key words: Malignant Glaucoma, vitrectomy, lens
removal

I. DAT VAN PE

Bénh glocom ac tinh hay con goi la hdi chirng
thuy dich lac dudng dugc dugc mo ta lan dau
bai Graefe (1869). Day la bénh ly gay ra bdi su
luu thong lac dudng cla thdy dich ra ban phan
sau gdy ra bénh canh l1dm sang dién hinh: tién
phong nong ca & trung tdm va ngoai vi do man
mdng mat — thé thay tinh bi day ra trudc,
thudng kém theo tinh trang nhan ap tang cao.
Bénh hay xuat hién th(r phat sau mot can thiép
noi nhan nhu’ng cling c6 thé xudt hién nguyén
phat. Gl6com ac tinh tuy la bénh ly hi€m gap vdi
ty 18 2-4% sau cac phau thuat ndi nhan noi
chung nhung dugc coi la bénh ly nguy hiém vdi
bénh canh lam sang nang né&, dién bién cap tinh,
ram rd. Bénh cd tién lugng rat nang, khong dap
Ung vGi cac phuong phap diéu tri glocom thong

thudng, c6 thé dan dén mu 16a nhanh chéng néu
khdng dugc chan dodn va diéu tri kip thdi.

Cac phudng phap diéu tri glocom ac tinh da
trdi qua nhiéu thay déi cé tinh chét cach mang
dua trén nhitng hiéu biét ngay cang toan dién va
sau sac vé cd ché bénh sinh cda bénh. Diéu tri
glocom ac tinh bao gém diéu tri ndi khoa Vi
muc dich ha nhan ap, dua cac cau truc giai phau
vé vi tri sinh ly binh thudng. Nhung theo cac
nghién clru, diéu tri ndi khoa chi cé tac dung cai
thién bénh canh cua glécom ac tinh trong thdi
gian dau, ty 1é that bai va tai phat cia diéu tri
bao ton rat cao (80-100%) [1]. Diéu tri laser
dugc ap dung trén nhiing mat diéu tri ndi khoa
that bai va cd du dién kién cd thé thuc hién
dugc thu thuat. Tuy vay, diéu tri laser c6 ty € tai
phat rat cao theo thdi gian (90-100%) [2], diéu
nay cho thdy phuang phap nay tuy cd thé diéu
tri bénh trén mot s trudng hgp chon loc nhung
két qua khdong &n dinh va bén viing. Diéu tri
ngoai khoa la lua chon cuGi cing trén nhitng
mat khong dap (ng vdi diéu tri ndi khoa va
laser. Ngay nay, dua trén nhitng kién thdc mdi
V€ cd ché bénh, nhiéu tac gid ap dung phuaong
phap I8y thé thay tinh, cit dich kinh — tao dudng
thong noi gilra budng dich kinh va tién phong -
tai tao tién phong da cho két qua rat kha quan,
ty & thanh cong cao (80-100%), hoi phuc chirc
nang thi gidc cho bénh nhan, cai thién dang ké
tién lugng bénh. Nam 2014, Tran.T.Nguyét
Thanh, B0 Tan, Dao Thi Lam Herng va cong sy
bao cao két qua diéu tri glocom ac tinh bang
phuong phdp phiu thudt cit dich kinh
trudc/mang hyaloids trudc — cat day chang Zinn
- cdt m8ng mat chu bién qua duGng pars plana
c6 si dung camera ndi nhan trén 24 mat.
Nghién clu cé ty Ié thanh cong vé giai phau
100% vdi thai glan theo doi 6 thang, khong cd
trudng hgp nao cd bi€n ching nghlem trong
trong va sau phau thuat [3]. Ti€p ndi thanh cong
ctia nghién clru trén, ching toi ti€n hanh nghién
clru nay dé khao sét cac yéu td anh hudng dén
tién lugng diéu tri ciia phuang phap diéu tri nay.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Pia diém va doéi tuwong nghién ciru.
Nghién ctfu dugc ti€n hanh tai khoa Glocom
bénh vién M3t Trung udng tu thang 10 nam
2012 dén thang 10 nam 2017. Béi tugng nghién
cltu 13 nhitng bé&nh nhan cé mat dugc chan doan
xac dinh gl6com ac tinh.

Tiéu chuan lva chon

- B&nh nhan dugc chan doan xac dinh glécom
ac tinh véi cac tiéu chuén sau:
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+ Tién phong xep hodc ndng ca & trung tam
va ngoai vi, tién phong nong tur do 1 trd Ién
(theo phan do tién phong néng clia Spaeth) [4]

+ Nhan ap cao (> 21mmHg trudc diéu tri).

+ Khdi phat sau cac phéu thuat ndi nhan hoac
tha thuat trudc do, loai trir cac nguyén nhan khac
gay tién phong nong sau phau thuét: bong hic
mac, tang thoat thay dich, xudt huyét thugng hac
mac chd yéu dua trén két qua siéu am B.

+ K&t qua siéu am ban phan trudc (UBM):
tién phong ndng & ca trung tdm va ngoai vi, thé
mi det, quay trudc...

+ Diéu tri noi khoa va/ hoac laser that bai.

Tiéu chuén loai trir

- Mat mat chirc nang

- Bénh nhan tir chdi tham gia nghién clru va
bénh nhan khéng du diéu kién stc khoe dé theo
ddi diéu tri va kham lai theo quy trinh.

Phuong phap phau thuat:

- Trén mét con thé thay tinh: thuc hién phau
thuat 3 budc

o Cét dich kinh trung tam

e T4n nhuyén thé thay tinh dit thé thuay tinh
nhan tao (Phaco/IOL)

e Cdt dich kinh trudc - cdt mang hyaloid truéc
— cdt day chang Zinn — cat méng mdt chu bién
(HzV)

- Trén mat da dit thé thay tinh nhan tao:
thuc hién mot budc

e Cat dich kinh trudc - cdt mang hyaloid trudc
— cdt day chang Zinn — cat méng mat chu bién
¢6 st dung camera ndi nhan

Panh gia két qua thanh cong chung cua
phau thuat:

- Thanh cong hoan toan: Tién phong tai tao
tot, nhan ap diéu chinh khong can dung thudc
ha nhan ap, thi luc bang hodc téng sau diéu tri

- Thanh cong mét phan: tién phong tai tao
tot, nhan ap diéu chinh véi thubc tra ha nhan ap,
thi luc bang hodc tdng sau diéu tri.

- That bai: gom it nhdt mot trong hai tiéu
chudn sau: Tién phong khdng tai tao va/hodc
nhan ap khong diéu chinh véi ché do thudc ha
nhan ap toi da.

Cac yéu t6 lién quan dén két qua diéu tri
sau phau thuat

- Cac yéu to lién quan dén két qua thi luc

- Cac yé'u to lién quan dén két qua nhan ap

- Cac yéu t6 lién quan dén bi€n chimng trong
va sau phau thuat

Ill. KET QUA NGHIEN cUU
Trong thdi gian nghién clu, 53 mdt dugc
chan doan Gl6com &ac tinh, diéu tri ndi khoa
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(va/hodc laser) that bai d3 dugc phiu thuat ti
tao tién phong vdi thoi gian theo ddi tdi thiéu 6
thang. C6 73,6% s6 mat (39/53 mat) con thé
thuy tinh dugc phau thudt cdt dich kinh ph0| hgp
phaco/IOL va cdt mang hyaI0|d trugc + cat day
chéng Zinn + cat méng mat chu bién. 26,4% s6
mat (14/53 mat) da dat thé thuy tinh nhan tao
roi dugc phau thudt cdt dich kinh trudc va cét
mang hyaI0|d trudc + cdt day chdng Zinn + cét
mdéng mét chu bién.

Bang 1: Loai phau thuat duoc thuc hién

diéu tri glécém ac tinh
Loai phau thuat Somat | Tylé %
Cat dich
kinh+phaco/IOL + HCT | 32 73,6
Cat dich kinh + HCI 14 26,4
Téng 53 100

IOL: thé thuy tinh nhan tao; HZV: cdt mang
Hyaloid-day zinn- mong mat chu bién

Thi luc tdng rd rét sau diéu tri phau thuat.
Trudc phau thudt cd 47,2% s6 mét co thi luc
dudi DNT 1m; 64,2% s6 mat co thi luc dudi
20/400 M3t co thi luc tur 20/60 trg Ién chi co 2
mat, chiém 3,8%. Ngay sau phau thuat 1 tuan,
s6 mat co th| luc dudi 20/400 gidam xudng con
22,6%; 10/53 mét (18,9%) cd thi luc t6t hon
20/70 O thdi diém 6 thang sau phau thuat, s6
mat co thi luc dudi DNT 3m chi con 5 mat,
chiém 9,5%. 25/53 mat (47,2%) cé thi luc ttr
20/60 trd Ién, trong d6 7 mét co thi luc > 20/25
(chlem 13 2%) Sy khac biét gitra cac thdi diém
c6 y nghia thdng ké véi p < 0,001. Sau phau
thuat 1 tuan 42 mat thi luc tang chiém 81,2%. 9
mat (17%) thi luc khong cai thién so véi thi luc
trudc phau thudt, 1 mat co thi luc glam Tuy
nhién sau phau thudt 1 thang 52/53 mat thi luc
tang so vdi truc md chiém 98,2%, chi con 1
mat thi luc khong thay doi. O thai diém 6 thang
sau phau thuat 51/53 mat chiém 96,4% thi luc
tang, 2 mat thi luc khdng tang so vdi trudc phau
thuat (3, 8%)

Nhan ap sau phau thudt gidm rd rét. Ngay
sau phau thuat 1 tuan, 39 mét (73,6%) c6 nhan
ap diéu chinh < 21mmHg. Sau 1 thang, s6 mat
c6 nhan &p diéu chinh tang lén 46 mét. O thdi
diém 6 thang sau phau thuat cd 47 mat (88,7%)
s6 mat cé nhdn ap dudi 21mmHg, 4 mat nhan
ap cao trén 25 mmHg (7,5%), khdng c6 mat nao
c6 mdc nhan ap cao trén 35 mmHg sau phau
thuat. Sy’ khac biét c6 y nghia thng ké véi p <
0,001. Nhan ap trung binh trugc diéu tri phau
thuat la 34,52 mmHg, ngay sau phau thuat 1
tuan, nhdn ap trung binh gidam xubng
18,8mmHg, sau 6 thang theo dGi, nhan ap trung
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binh cia nhém diéu tri phau thut duy tri 6n
dinh la 17,17mmHg. Su khac biét mic nhan ap

472 m<DNT 1lm

=>20/200 - 20/70

EDNT 1lm - <20/400

= 20/60 - 20/30

trung binh trudc va sau phau thuat cé y nghia
thong ké véi p < 0,001.

= 20/400 - 20/200

== 20/25

Thi Iwc trede
phau thuat

Thi e sau 1
tuan

Thi Iwrc sau 1
thang

Thi Ivc sau 3
thang

Thi Iwc sau 6
thang

Biéu dé 1. Két qua thi luc sau phiu thuit

Bang 2: Nhdn ap d cdc thoi diém theo doi

Thei Trudc PT 1 tuan 1 thang 3 thang 6 thang
Mﬂ;ﬁ“,} A| SB TX lg | sé Toy lg | sé Toy lg | sé Tov lg | sé Tov 1é
(mmHg) mat o mat /o mat /o mat o mat /o

<21 7 11,3 39 73,6 46 86,8 50 94,3 47 88,7

22-25 2 3,2 5 9,4 5 9,4 1 1,9 2 3,8

>25-35 33 53,2 9 17,0 2 3,8 2 3,8 4 7,5

> 35 20 32,3 0 0 0 0 0 0 0 0

T6ng 62 100.0 53 100.0 53 100.0 53 100.0 53 100.0

Ngay sau phau thudt 1 tuan, c6 9 mat tang
nhan aQ, dugc dung thu6c ha nhan ap tai cho.
Sau phau thugt 1 thang, s6 mét dung thudc ha
nhan ap bd sung 1a 10 mat (18,9%). O thdi diém
theo ddi 6 thang, 17 mat dung thudbc tra ha nhan
ap (7 mat dung 1 thubc, 9 mat dung 2 thudc, 1
mat dung 3 thudc), chiém 32,1%. S6 mat dung
thudc tra ha nhan ap bé sung tang dan theo thdi

gian (p < 0,05).

Trén 53 mat dudc phau thut can thiép dich
kinh, 36 mat thanh c6ng hoan toan (67,9%), 16
mét thanh céng 1 phan, chiém 30,3% (chu yéu
do nhitng mat néy phai dung thudc ha nhan ap
b6 sung), 1 mat that bai (1,8%) do nhan ap
khong diéu chinh véi ché d6 thubc tra ha nhan
4p t6i da va can phau thudt cit bé cling gidc mac.

Bang 3: Lién quan giira thi luc trudc diéu tri va sau phdu thust

TL sau phau thuat| TL logMAR sau |TLIogMAR sau PT| TL logMAR sau 6

TL tru'éce diéu tri PT 1 thang 3 thang thang
< DNT 1m 0,99 +£ 0,41 0,88 + 0,40 0,82 £+ 0,45
DNT 1m - <20/400 0,85 + 0,43 0,79 = 0,47 0,75 £ 0,45
20/400 - 20/200 0,73 £ 0,38 0,61 £ 0,38 0,58 + 0,44
>20/200 - 20/70 0,42 £ 0,27 0,37 £ 0,38 0,37 £ 0,37

20/60 - 20/30 0,220 0,00+ 0 0,00£0
p* 0,005 0,011 0,048
*Kiém djnh ANOVA

‘Nhém c6 thi luc khi trudc diéu tri thap (< DNT 1m, DNT 1m — < 20/400) thi c6 két qua thi luc sau
phau thuat tuong (’ng & thai diém 6 thang sau phau thuat la 0,82; 0,75, thap hon rd rét thi luc sau
phau thuéat cia nhdém co thi luc vao vién cao han (> 20/200 20/70; 20/60 20/30) la 0,37 va 0,00.
Su' khac biét c6 y nghia thdng ké véi p < 0,05. Nhu vay thi luc khi vao vién cd lién quan rd rét dén
két qua thi luc sau phau thut & tat ca cac thdi diém theo doi.

111



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2021

Bang 4: Lién quan giira hinh théi seo bong va nhdn ap sau phdu thust

nhan ap (mmHg) =21 22-25 >25-35 P **
Tinh trang seo bon Somat| % [|SoOmat| % |SOmat| %
Seo bong Tot 37 94,7% 1 2,6% 0.000
sau PT 1 X3 det 8 80% 1 10% 1 10% !
thang Khu tr + qua phat 2 100%
Seo bong Tot 37 100%
sau PT 3 X0 det 10 90,9% 1 9,1% 0,039
thang Khu trd + qua phat 0 2 100%
Seo bong Tot 32 97% 1 3%
sau PT 6 XG det 12 70,6% 2 11,8% 3 17,6% | 0,021
thang Khu tr( + qua phat
** Kiém dinh x2

Nhdm c6 seo bong xau (xd det va khu trd) c6 mdrc nhan ap sau phau thut cao hon nhém cé seo
bong t&t & ca 1 thang, 3 thang, 6 thang sau phau thuat. Su khac biét c6 y nghia thng ké vdi p <
0,05. Nhu vay, tinh trang seo bong c6 anh hudng ro rét dén chi s8 nhan ap sau phau thuat. Tuaong
tu, nhom c6 seo bong xd det va seo bong khu tri cd nhan ap trung binh cao han nhém c6 seo bong
t6t v&i p < 0,05. Nhu' vay hinh thai seo bong anh huéng dén gia tri nhdn ap sau phau thuat.

Bang 5: Lién quan gidia dé sdu tién phong truoc phau thuat va bién ching som sau

hau thuat
Bién chifng Do sau TP (mm) | _ o 5 mm 0,5-1 mm > 1mm Téng
Khéng BC 3(23,1%) 15 (50%) 9 (90%) 27 (50,9%)
Viém MBD trudc 9 (69,2%) 13 (43,3%) 1 (10%) 23 (43,3%)
Bong HM 0 (0%) 2 (6,7%) 0 (0%) 2 (3,8%)
Bong Descemet 1(7,7%) 0 (0%) 0 (0%) 1(1,9%)
Téng 13 (100%) 30 (100%) | 10 (100%) | 53 (100%)

Khi phan tich mdi lién quan gilta d6 sau tién
phong trung tam trudc phau thuat véi cac bién
chirng s6m sau phau thuat nhan thdy nhém co
do sau tién _phong 0,5 - 1mm gap bién chiing
s6m sau phau thudt nhiéu han hai nhdm con lai
vGi p = 0,028 (kiém dinh x2). Nhu vy d6 sau
tién phong trung tam trudc phéu thuat lién quan
dén bién ching s6m sau phau thuat.

Ngudgc lai, ty |1€ gap bién cerng s6m sau phau
thust & 3 nhdom nhan 34p vao vién
(£ 21mmHg, 22-25 mmHg, > 25 mmHg) khong
6 su khac biét vé6i p > 0,05 jkiém dinh x2). Nhu
vay, mic nhan ap trudc phau thuat khong lién
quan dén bién chiing s6m sau phau thuat.

IV. BAN LUAN

Phan tich su’ thay dai thi luc @ cac thdi diém
sau phau thudt so véi trudc phau thuat nhan
thdy thi luc sau can_thiép phau thuat dugc cai
thién ro rét. Sau phau thudt 1 tudn cé 42 mat,
chiém 79,2% s6 mat thi luc tang, 9 mat (17%)
thi luc khéng cai thién, 2 mat co thi luc giam so
Vi trudc phau thuat. Nguyén nhan cta giam thi
luc s6m & 1 s6 trudng hop la do qué trinh phéu
thuat doi hoi thao tac tach dinh méng mat - giac
mac khéi phuc tién phong dé thuc hién budc
phdu thudt tdn nhuyén thé thly tinh d&t thé
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thdy tinh nhan tao, thao tac nay la nguyén nhan
lam khdi phat phan (fng viém ban phan trudc.
Ngoai ra budc cdt méng mat chu bién & cudi thi
phau thuat cling lam téng nguy cd gay phan (ng
viém mang b0 dao trudc & giai doan hau phau
sém. Trong s& nhitng mat thi luc khdng tang cd
5 mat c6 mang xuét tiét trong tién phong, dién
dong tir gdy han ché thi luc, mét mdt bong
mang descemet, can dugc bém hai tién phong
dé diéu tri. Pay ciing 1a nhiing nguyén nhan gay
han ché thi luc trong nhiing ngay dau sau phau
thuat. Hon nifa, trén nhitng mat phau thuat cat
dich kinh tai tao tién phong két hop. véi phau
thudt tan nhuyen thé thuy tinh dat thé thuy tinh
nhan tao thi gidac mac & nhitng ngay dau sau
phau thudt bi phi & nhiéu mic dé khac nhau
(chi€ém 84,9%), cling lam han ché su’ phuc hoi thi
luc. Sau khi diéu tri ch6ng viém, gidam phu tich
cuc, phan ’ng viém mang b6 dao giam, xuat tiét
tiéu dan, giéc mac giam phl‘J trong haon thi thi luc
cai thién r6 rang. Sau phau thuat 1 thang, chi con
1 mdt cd thi luc khong tang so véi trudc phau
thudt do mat ndy c6 tén hai gai thi ndng do
glécdm (Idm/dia = 0,9), két hgp véi tén thuong
vong mac cii do tac tinh mach trung tdm véng
mac tir truGc, 52/53 mat (98,2%) thi luc téng so
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Vvéi trudc mo. Sau phau thuat 6 thang, 2 mat thi
luc khdng cai thién, mét mat do I16m dia hoan
toan, dia thi bac mau, mét mat tién trién thanh
glécdm tan mach sau tac tinh mach trung tdm
vong mac cii. Tru‘bng hgp néy sau do da dugc
laser quang dong vong mac va lam laser quang
dong thé mi dé digu chinh nhan dp. O thdi diém
theo doi cubi 96,2% s6 mét trong nhdm diéu tri
phau thuat co thi luc cai thién tét. Tac dung cla
phau thudt cit dich kinh tai tao tién phong diéu tri
glécém ac tinh Ién chiic nang thi giac cua bénh
nhan cling dugc khang dinh & nhiéu nghién clu
cla cac tac gia khac nhau [5], [6],[7].

Két qua trong nghlen cltu cho thay nhan ap
sau phau thuat glam rd rét. Néu trudc khi phau
thudt c6 88,7% s6 mdt c6 nhdn &p cao trén
21mmHg, thi & thdi diém ngay sau phau thuét 1
tuan, s6 mat c6 nhan ap khéng diéu chinh giam
xu6ng con 14 mat (26,4%), 39 mat (73,6%) co
nhan ap diéu chinh < 21mmHg. Sau 1 thang, s0
mat cd nhan &p diéu chinh tdng Ién 46 mat
(86, 8%) Sau ph3u thudt 3 thang, s6 mit co
nhan ap diéu chinh tdng 1én 50 mat (94, 3%)
Tuy vay, & thdi diém 6 thang sau phau thuat, s6
mat cd nhan ap diéu chinh gidm nhe xuéng 47
mat (88,7%), 4 mat nhan ap cao trén 25 mmHg
(7,5%) (bang 2). Nhan ap cao la hién tugng th
phéat do man mdng mat — thé thay tinh bj day ra
phia trudc gay che Iap vung dan luu thay dich.
Sau khi tién phong dugc tai tao sau phau thuat
cét dich kinh ¢ hodc khéng thay thé thuy tinh,
man mdng mat - thé thly tinh lui ra sau, giéi
phdong vung bé bi che I1dp, khoi phuc luu th6ng
binh thuGng cla thuy dich, vi vay nhan ap trg vé
gid tri binh thudng. Nhu vy co thé thdy phau
thuat cdt dich kinh d3 tac dong ding cd ché cua
gIocom ac tinh, khong chi cai thién thi luc, phuc
hoi giai phau ma con ha nhan ap hiéu qua, gidp
phuc héi chlrc néng thi gidc cho ngudi bénh.
Phau thudt cat dich kinh da dugc chirng minh
tac dung ha nhan ap rat hiéu qua & nhiéu nghién
cttu khac nhau [5], [6].

Mrc thi luc vao vién c6 anh hu‘dng ro rét 1én
két qua thi Iyc sau phau thudt & tat ca cac thdi
diém sau phau thuat (1 thang, 3 thang, 6 thang)
vGi p < 0,05 (kifm dinh ANOVA). Thi luc vao
vién cang thap thi mic thi luc dat dugc sau
phau thudt cang thap va ngugc lai. Thi luc vao
vién phan anh kha trung thuc mirc dé6 nang cua
bénh nhan khi vao vién. Thi luc vao vién thap
thé hién tinh trang xep tién phong trdm trong va
kéo dai, nhan ap tdng cao, cd thé kém theo gidc
mac phu va duc thé thly tinh & nhiéu mic d6
khac nhau. Vdi tinh trang vao vién nang né nhu

vay thi khd ndng phuc hdi thi luc sau phau thuat
s& khong hoan toan. Ngoa| ra trong nhdm mat
dugc diéu tri phau thudt cdt dich kinh, c6 5 mat
c6 kém theo cac bénh khac phdi hdp: 2 mat bi
bénh vong mac sdc t6, 3 mat bi tac tinh mach
trung tam v6ng mac trudc do. Chinh vi vay trén
nhiing mat nay thi luc khdng phuc hdi nhiéu sau
phau thuat du tién phong tai tao t6t va nhan ap
diéu chinh trong gldl han binh thudng.

Trén nhitng mét da dugc phau thuat cit be
cung giac mac, chung t6i phan tich chi s6 nhan
ap sau phau thuat va hinh thai seo bong & cac
thdi diém hau phau khac nhau. Nhan thay hinh
thai seo bong cd anh hudng ro rét dén chi s6
nhan ap & cac thoi diém vdi p < 0,005. Seo bong
thé hién chic nang dan Iuu thay dich qua vi tri
16 do. Nhitng mét c6 seo bong tot c6 nhan ap
diéu chinh tot. Ngudc lai néu seo bong xau (det,
khu trd...) thé hién suy glam hoac mat chdc
nang dan luu thay dich, IGc ndy nhan &p sé téng
cao trd lai.

D0 sau tién phong trugc phau thuat lién quan
dén bién chu‘ng sau phau thuat véi p < 0,05.
Nhém mat cd do sau tién phong dudi 0,5mm cd
ty 1€ bién chirng s6m sau phau thuat (chL’l yéu
phan (ng viém mang bd dao) lén dén 76,9%,
cao hon ro rét ty Ié bién chliing clla nhém cd do
sau tién phong 0,5-1mm (50%) va trén 1mm
(10%). _Khi tién phong rdt ndng hodc xep hoan
toan dan dén hién tugng ti€p xdc gilta mong
mat — gidc mac hodc hinh thanh cdu dinh thuc
su. Thao tac tach dinh trong phau thuat s& gay
phan tan sdc t6 méng mét va/hodc tén thucng
noi mo giac mac, dan dén ty Ié€ phan (ng viém
mang b6 dao cao trong nhém nay. Ngoai ra
nhom nay co ty 1€ phu giac mac & nhiéu mdrc do
sau phau thuat trén 22,6% s6 mat (Bang 5).

V. KET LU,L_\N~

Diéu tri phau thuat cat dich kinh tai tao tién
phong la phuong phdp diéu tri an toan, hiéu
qua. Yéu t6 lién quan dén két qua thi luc sau
phau thuat la thj luc tI‘LI’é'C diéu tri. YEu to lién
quan dén nhan ap sau phau thuat bao gom hinh
thai seo bong & cac thdi diém. DO sau tién
phong trudc phau thuat c6 anh hu‘dng dén ty 1€
bién chitng sau phau thut nhu viém mang bd
dao, phu giac mac.
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~ ANH HU'ONG CUA MOT SO YEU TO DEN SAN SANG CHI TRA
POI VO'T XET NGHIEM SANG LOC UNG THU PAI TRU'C TRANG SU’ DUNG
XET NGHIEM TIM MAU AN TRONG PHAN (FOBT) TAI VIET NAM

TOM TAT

Muc tiéu: Xac dinh cac yeu t6 anh hu‘dng den san
sang chi trd (WTP) d&i vdi xét nghiém tim mau an
trong phan (FOBT) d€ sang loc ung thu dai truc trang
tai Viét Nam. Phuong phap st dung mod hinh h0|
quy da bién phan tich mai lién quan gilra WTP V@i cac
bién s6 ddc lap (nhan khau - xa hoi hoc, yéu t6 nguy
cd clia ung thu dai truc trang va kién thirc-thai do ve
ung thu dai truc trang) tr bo s6 liéu thu thap trén 402
d0| tugng 50-75 tudi dén kham bénh thong thu’dng tai
cac phong kham ngoai trd thudc Trung tdm y t& quan
Hoan Kiém tir thang 1 dén thang 3/2019. Két qua va
két luan: Lua chon san sang chi tra doi véi FOBT
dudc chi ra la c6 lién quan c6 y nghia thdng ké véi
tinh trang lam viéc, s6 thanh vién ho gia dinh, lo lang
ban than s& mac ung thu dai truc trang, danh gié ban
than c6 nguy co mac ung thu dai tryc trang bang
hodc cao han nguGi khac, ngugi than truc hé co it
nhat 1 yeu t6 nguy cc ung thu dai truc trang, c6 bao
hiém y t&. Khi hiéu chinh WTP theo cac yeu to lién
quan thi trung binh va trung vi WTP udc tinh Ia
373.780 dong (95%KTC: 326.680; 438.490) va
309.970 dong (95%KTC: 278.710; 349.520).

Tur khoa: San sang chi tra, do Iudng su' ua thich
ly thuyét, phuong phap Iugng gid ngau nhién phu
thudc, yéu to lién quan, FOBT
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Objective: To analyze the driving factors of
willingness to pay (WTP) for Fecal Occult Blood Test
(FOBT) for colorectal cancer screening in Vietnam.
Method: Employing logistic regression to analyze
associated factors of WTP. We used the data from a
cross-sectional survey employing contigent valuation
method with double-bounded question design to
estimate willingness to pay for FOBT. Survey was
conducted on 402 patients aged 50-75 years old who
went to the outpatient clinics of Hoan Kiem District
Medical Center from January to March 2019. Results
and conclusion: The choice of WTP was shown to be
significantly related to variables including current
working status, number of household members, The
concern about himself will get colorectal cancer,
assessing himself as having the same or higher risk of
colorectal cancer than others, his relatives have at
least one risks for developing colorectal cancer, having
health insurance. When adjusting the value of WTP for
those related factors, the mean and median WTP are
373,780 VND (95%CI: 326,680; 438,490) and
309,970 VND (95%CI: 278,710; 349,520).

Keywords: Willingness to pay, stated preference,
contigent valuation, WTP, CV, driving factors, FOBT

I. DAT VAN PE

Nham cung cép cac bang chiing hitu ich dé
xay dung chuang trinh sang loc ung thu dai truc
trang (UTDTT) mot cach hiéu qué y van trén
thé gigi da khang dinh vai trd cta nghién ctu
udc tinh san sang chi tra (WTP, willingness-to-
pay) trong xac dinh mirc dong chi tra phu hgp
khi ngudi dan st dung dich vu dé& vira c6 thé
dam bdo ngudn tai chinh cho cac cd s cung
Ung dich vu nhung dong thdi cling dam bao &
mUrc dong chi tra nhu vay, ty I€ tiép can va sir
dung dich vu sang loc 1a tdi uu [1]. Bang chirng
tlr mot nghién clu vé WTP chudn muc ciling cd
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