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TOM TAT

Pat van dé: Teo mat bdm sinh (TMBS) va cac
bénh xg gan & mat la nhitng chi dinh thuGng gdp nhat
cho phau thuat ghép gan & tré em. Muc tiéu: banh
gia két qua sém va trung han phau thuat ghép gan tir
ngudi hién s6ng diéu tri TMBS & tré em tai Bénh vién
Nhi Trung udng. POi tugng va phucng phap
nghién clru: HOi c(tu 22 bénh nhan (BN) dugc ghép
gan tUr ngudi hién s6ng tai bénh vién Nhi trung uong
tor théng 7/2018 dén 11/2022. Két qué: 22 BN trong
dd c6 10 BN nam (45,5%) va 12 BN nit (54,5%). Tuoi
trung vi 29,5 thang (8 thang - 14 tudi). Can ndng
trung vi tai thdl dlem phau thuat la 10,0 kg (7,5-26
kg). Manh ghép thuy gan tréi dudc st dung & 20 BN
(91%), manh ghép gan phai dugc si dung & 2 BN
(9%), trong do 9 BN (40,9%) bat dong nhém mau
ABO. Khong co bién cerng nao gap pha| o} ngu‘d| cho
gan. 54,6% BN sau mo cd két qua tot. Chay mau sau
mo (4 BN 18,2%), hep tinh mach gan (4 BN, 18,2%),
rd dudng chap kéo dai sau md (5 BN, 22 7/0), 1 BN
hep déng mach gan (4,5%), 1 BN thung rudt sau md
(4,5%) dugc md lai lam hau mén nhan tao, 1 BN tu
vong sém sau m& (4,5%) do réi loan dong mau, 1 BN
(4,5%). tor vong sau 3 thang do tinh trang nhiém tring
tién trién. Ty |é sbng sau 3 ndm Ia 88,1%. Két luan:
Ghép gan la phu‘dng phap diéu tri co hu_eu qua cho nerng
tré bi TMBS vdi két qua tot sau 3 nam dat 88,1%.

Tur khoa: Ghép gan t' ngudi hién séng, ghép
gan tré em, teo dudng mat bam sinh.
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SUMMARY
RESULT OF LIVING DONOR LIVER
TRANSPLANTATION TREATMENT BILIARY
ATRESIA IN CHILDREN AT THEVIET NAM

NATIONAL CHILDREN’'S HOSPITAL

Background: Biliary atresia is the most common
indication for liver transplantation in children. Aims:
To evaluate the results of living donor liver
transplantation treatment biliary atresia in children at
Viet Nam National Children’s Hospital. Materials and
Methods: A retrospective review early and mid-term
outcome of 22 patients with biliary atresia were
peformed living donor transplantation from July 2018
to November 2022. Results: There were 22 living
donor liver transplantation cases were performed in
National Children Hospital, 10 male (45,5%) and 12
female (54,5%). The median age at operation was
29,5 months (8 months old to 14 years old). The
median body weight was 10,0 kg (7,5kg to 26kg). The
left lateral segments were used in 20 cases (91%),
right lobe were used in 2 cases (9%). There are 9
cases (40,9%) were performed with ABO blood group
incompatibility. No  donor  complication  was
encountered. Intra-abdominal bleeding (4 cases,
18,2%), hepatic vein stenosis (4 cases, 18,2%),
prolong chylous ascites (5 cases, 22,7%), hepatic
artery thrombosis (1 case, 4,5%), intestinal
perforation (1 case, 4,5%), 1 case (4,5%) died in post
operation day 1 because of coagulation disorders, 1
case (4,5%) died after 3 months because of severe
infection progress. Conclusion: Liver transplantation
in our center provides encouraging outcomes for
pediatric recipients with biliary atresia with the good
result 3-years patient survival rate of 88,1%.

Keywords: Living donor liver transplantation,
pediatric liver transplantation, biliary atresia.
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I. DAT VAN DE

Teo mat bdm sinh (TMBS) la bénh ly dic
trung bdi qud trinh viém tién trién clia dudng
mat trong gan va ngoai gan, dan dén xc hoa va
tdc nghén dudng mat, hdu qua cudi cung dan
dén xd gan. Mac du phau thuat Kasai da cai
thién dang k& két qua diéu tri & tré TMBS, tuy
nhién hau hét tré TMBS cubi cung déu can phai
ghép gan ngay ca sau khi phau thuat Kasai
thanh cong [1]. B

VGi nhirng ti€n bo trong ky thuat phau thuéat,
gay mé va hoi suc tich cuc cho tré em, cling nhu
cach ti€p can da chuyén khoa, ghép gan tré em
da dat dugc két qua tot ngay ca 4 tré rat nhd. O
Nhat Ban, ty |é s6ng sau 5 va 10 ndm & tré em
TMBS dudc ghép gan [an lugt la 91% va 87%
[1]. Tai Viét Nam, ca ghép gan & tré TMBS dugc
thuc hién dau tién vao nam 2004 tai Bénh vién
Quéan Y 103. Sau do, nam 2005 Bénh vién Nhi
Trung uong la cd sd dau tién tién hanh cac ca
ghép doi hoi ky thuat cao & tré em nhu ghép gan
cho cap ghép bat dong nhdm mau, ghép gan cho
tré cod can nang thap, ghép gan cap ctu cho tré
suy gan cap. Dén thang 11/2022 Bénh vién Nhi
Trung Ucng d& thuc hién dudc 39 ca ghép gan
t ngudi hi€én sdng, trong dé cd 22 ca TMBS.
Hién nay, sO ludng ghép gan cho tré TMBS tu
ngudi hién séng cho tré em & Viét Nam con it, do
d6 chua cd nghién clu nao téng két, danh gia
day du vé két qua diéu tri. Vi vay ching toi tién
hanh nghién clru nay véi muc tiéu: Danh giad két
qua sém va trung han ghép gan tor ngudi hién
song diéu tri TMBS & tré em tai Bénh vién Nhi
Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Phéu tich tinh mach gan trdi (ddu mii tén)

Rira gan va tao hinh tinh mach gan.
Truyén rra gan trai bdang dung dich Custadiol
qua tinh mach clra cho dén khi dich rira trong.
Do dudng kinh cac mach mau, dudng mat. Tao
hinh mach mau va dudng mat. Can manh ghép
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Poi tugng: T4t ca BN da dugc phau thuat
ghép gan tir ngudi hi€n s6ng diéu tri TMBS tai
Bénh vién Nhi Trung uong tur thang 7/2018 dén
11/2022.

Phudng phap nghién ciru: Nghién ciru mo
ta, theo doi doc loat ca bénh.

Chi dinh ghép gan & tré TMBS: That bai
clia phau thut Kasai; chdn doan mudn; suy dinh
duBng nghiém trong; viém dudng mat tai phat
khong dap Ung khang sinh; bién chimg tang ap
luc tinh mach clra; giam ti€u cdu cd triéu chimng;
ng(fa trdm trong do & mat; hdi chirng gan- phdi;
tdng &p clra- phdi; héi chitng gan- thdn ma chua
c6 chéng chi dinh ghép gan. Ngoai ra, con dua
vao diém bénh gan giai doan cubi & tré em
(PELD) > 10 d€ lya chon thdi diém ghép gan
phu hgp [2],[3].

Lay manh ghép thuy gan trai é nguai
hién gan. Md bung theo dudng trang gilfa trén
ron, di ddng gan. Phau tich vao cudng gan boc 16
ting thanh phan trong cudng Glisson gan trai
bao gobm déng mach gan trai, tinh mach cura tréi,
dudng mat gan trai. Danh ddu dudng cat thuy
gan trai bén phai day chang liém 1cm. Cat nhu
m6 gan bang dao CUSA, cdm mau bang clip titan
hoac khau, budc chi. Bom thuGc can quang qua
day tdi mét chup duGng méat bdng may C-Arm
xac dinh vi tri cdt 6ng gan trai. Cit duGng mat
gan trai theo vi tri da danh dau. Buoc dong mach
gan trai sat vi tri nga ba cila dong mach gan
riéng bang chi Prolen 5/0. Kep cdt tinh mach clra
trai sat nga ba tinh mach clra, khau déong mom
tinh mach bang chi Prolen 5/0. Kep cdt tinh
mach gan trai sat vi tri d& vao tinh mach chu,
khau déng mém tinh mach bang chi Prolen 5/0.

A. Bong mach gan (Ddy xanh day) B. Tinh mach cua
(Déy dd) C. buong mat gan trai (Ddy xanh manh)
Hinh 1. Ly manh ghép thuy gan trai (Ngudn: Vo Ngoc Diéu H, ma bénh an: 210231302)

sau khi da rtra va tao hinh.

Cat bo gan toan bo va ghép gan. Mg
bung theo dudng dudi sudn hai bén. GG dinh va
giai phong gan. Phau tich kiém sodt tinh mach
gan. Phau tich cat bd hong trang sat miéng ndi,
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dong kin dau tan. Béng mach gan chung dugc
phau tich dén muc thdp nhdt sau d6 dép
xylocain xung quanh déng mach. Phau tich tinh
mach clfa dén sat rén gan va sat bg trén tuy.
Tién hanh cap cat tinh mach clra dau dudi khau
bang prolene 5.0 vat. Cit r&i gan ra khdi cd thé.
NGi tinh mach gan: NGi tinh mach gan ngudi
cho vdi tinh mach gan tuong 'ng ngudi nhan
bdng dudng khau vat chi Prolen 5/0 hodc 6/0.
Nai tinh mach ctra: Bom r(ra hai dau tinh mach
clra bang heparin. Khadu 2 mép tinh mach clra
clia ngudi nhan va manh ghép bang hai sgi chi
5-6/0 miii vat. Tai tudi mau: Tha kep tinh mach
gan va tinh mach clra, kiém tra lai miéng nédi,
néu can cd thé khau téng cudng bang cac mii
chi Prolen 5/0 — 6/0. N6i dong mach gan: Noi
dong mach gan dugc thuc hién dudi kinh lup bdi
phau thuat vién tim mach st dung chi Prolen 7-
8/0 miii rdi. Siéu &m kiém tra cidc miéng ndi
INl. KET QUA NGHIEN CU'U

déng mach, tinh mach gan, tinh mach ctra vé
muéc do luu théng, co hep tac, huyét khdi hay
khdong. N&i dudng mat: Chudn bi quai rudt
Roux-en-Y dai khoang 40cm. M3 rudt 8 mat bén
sau dé lam miéng nGi mat- rugt bang chi PDS
6/0 mii r&i. Cdm mau, lau rira & bung, dat dan
luu va déng bung.

Cac chi tiéu nghién ciru ¢ ngudi nhan:
Tubi, gidi, cdn ndng, nhdém mau, dic diém trong
md, két qua sdm, bién chiing sau mé, xac suét
song thém toan bd sau 3 nam. Két qua sdm, bién
chiing sau mé dugc phan loai theo Clavien-Dindo
(nhitng BN thudc phéan loai bién chiing < d6 2
dugc x€ép loai két qua tot, do 3a, 3b x€p loai két
qua trung binh, do 4 hodc do 5 xép loai két qua
xau). S6 liéu dugc nhdp va x(r ly bang phan mém
SPSS 26.0, st dung thuét todn thdng ké dé tinh
cac gia tri trung binh, ty & phan tram, do thi
Kaplan-Meier dé€ tinh xac suat séng thém toan bd.

Tl thang 07/2018 dén thang 11/2022 c6 22 BN dudc ghép gan diéu tri TMBS tai bénh vién Nhi
Trung Udng, trong dé c6 10 BN nam (45,5%) va 12 BN nif (54,5%).

Bang 1. Pic diém ngu'oi nhin gan

Pac diém bénh nhan Trung binh £ SD | Trung vi (nhé nhat - I6n nhat)
Tudi (thang) 46,3 + 8,7 29,5 (8- 168)
Can nang (kg) 13,2+ 1,2 10 (7,5- 26)
Piém PELD 16,1 £ 2,4 18 (0- 39)
Thdi gian phau thuat (phut) 585,4 + 20,3 575 (470- 890)
Thai gian thi€u mau lanh (phat) 47,3 £ 6,5 46 (40- 70)
Lugng mau truyén trong mé (mL/kg) 29,3 + 16,8 25,7 (8,0-120,0)
Trong lugng manh ghép trén trong lugng
nguti nhan (GRWR %) 2,25 + 0,15 2,42 (1,05- 3,72)
Hoa hgp nhom mau ABO N (n=22) Ty Ié %
Cung nhém mau 13 59,1
Bat dong nhdm mau 9 40,9
Pic di€ém manh ghép N (n=22) Ty 1€ %
Thuy trai 18 82
Thuy trdi c3t gidm thé tich 2 9
Gan phai khong tao hinh V5,V8 2 9
Tao hinh tinh mach ctra bang tinh mach 1 45
chdu ngoai dao chiéu !

Cb 9 BN (40,9%) ghép gan bat dong nhdm mau ABO. Manh ghép thly trai dugc sir dung nhiéu
nhat 18 BN chiém 82%, manh ghép gan phai dugc si dung & 2 BN chiém 9%. Trong lugng manh
ghép trén trong lugng ngudi nhan trung binh 2,25 + 0,15%, thdi gian thi€u mau lanh trung binh 47,3
+ 6,5 phit va lugng mau phai truyén trong mé trung binh 29,3 mL/kg.

Bang 2. Chi dinh ghép gan

Chi dinh N (n=22) Ty Ié %
Phau thuat Kasai that bai 16 73
Teo mat chua phau thuat Kasai 2 9
Viém dudng mat tai phat sau phau thuat Kasai 1 4,5
HGi chitng gan- phéi 2 9
HGi chling ting ap clra- phoi 1 4,5
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Chi dinh ghép gan thudng gdp nhat la that bai sau phau thuat Kasai chiém 73%.
Bang 3. Bién chirng sau mé d nguoi nhan gan

i , N (%) . e .
Bién chirng (n=22) Xur tri Két qua
Hep dong mach gan |1 (4,5) Can thiép lay huyét khoi + dat stent Con s6ng
Hep tinh mach clra 2 (9) 2 BN dugc can thiép dat stent Con s6ng

1 BN dudc can thiép dat stent ngay sau dong bung, 1
. BN dugc can thiép dat stent HPT 3 sau mé 4 tiéng va N
Hep tinh mach gan |4 (18,2) dat stent HPT 2 sau 2 ngay, 2 BN dugc can thiép dat Con song
stent ngay th 8 va 15 sau mo

Hep dudng mat 1 (4,5) |Can thiép nong, bom rira dudng mat, khéng dat stent| Con song
< RO mat tai dién cét gan, 1 BN dudgc dan luu dudi o~

RO mat 2(9) hudng dan siéu am, 1 BN theo doi Con song
Thing dudng tiéu hda |1 (4,5) | Thung rudt sau md 10 ngay, lam hdu mén nhan tao | Con séng
Chay mdu saumé |4 (18,2)) 2 BN md lai cdm mau, 2 BN theo ddi, truyén mau Con séng

Nhiém tring vét mé | 2 (9) Thay bang vét mé hang ngay Con séng
RO duBng trap 5(22,7) Diéu tri n6i khoa Con séng
X N N N TU vong sau
Nhiém khuan huyét |1 (4,5) Hbi suc tich cuc 3 thang
, , o Miéng ndi dong mach kéo dai, s6c tién trién, hdi siic |TU vong sém
Ta vong s6m sau mo |1 (4,5) tich cuc sau mé

Bién chi'ng hay gép nhat sau mé la ro dudng trép chiém 22,7%, chdy mau sau md 18%, hep tinh
mach gan 18,2%, bién chiing duGng mat 13,5%, hep tinh mach clra (9%), cac bién ching hep dong
mach gan, nhiem khuan hyt va tlr vong s6m sau mo gap tuong Ung 4,5%.

vl

Can thiép dat stent déng mach gan Bat stent tinh mach gan
Hinh A: Vi tri hep déng mach gan (Mdi tén trdng) Hinh C: Vj tri hep va stent tinh
Hinh B: Stent déng mach gan (Mdi tén den) mach gan (Mdi tén trdng)
Hinh 2. Can thiép mach xur tri bién chirng mach mau (Nguon: BN Trdn Gia B, ma sé: 190578867)
1{5’3%] 1{5’3%) | Survival Function N
B e DO S
.
o75%) RIS E N
8(42,1%) 1 Do 4a =
EDOS5 S o
Biéu db 1. Két qua sdm theo phan loai -
Clavien-Dindo r (e X . a
K&t qua tdt & 12/22 BN (54,6%), trong d6 c6  Biéu do 2. Xac suat song thém toan bg theo
3 BN (13,6%) khong cd bién ching, 9 BN o Kaplan-Meier
(47,3%) bi bién chiing do 2, 8 BN (42,1%) bién _ Thai gian theo dai trung binh la 14,9 + 3,4
chiing dd 3b, 1 BN (5,3%) bién chiing db 4a, 1 thang (2- 54,6 thang). Xac suat song them toan
BN (5,3%) bién chifng dd 5. bo sau 3 nam la 88,1%.
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IV. BAN LUAN

Két qua sém. Trong nghién clru cé 9 BN
gap cac bién ching nhe < do 2 theo phan loai
Clavien- Dindo (54 6%), 8 BN dat két qua trung
binh (36, 4%) va 2 BN dat két qua xau (9,1%).

Chay mau sau md la mot trong nhu’nq
nguyén nhan chinh gay t& vong sau md, lién
quan dén rdi loan dong mau trudc md, giam s6
lugng tiéu ciu do cudng lach, do phau thuét, st
dung chdng ddng sau md hodc do chlic nang
khoi ghép kém. Trong nghién ciru c6 4 BN
(18,2%) chay mau trong & bung, 1 BN chay mau
tUr dién cat, 1 BN chdy mau tir thanh bung vi tri
dat dan luu phai md lai khdu cdm mdau, 2 BN
chay mau sau md do st dung thudc chdng dong,
theo dodi hoi siic, khdong phai mé lai. C& 4 BN
theo ddi ra vién 6n dinh sau ghép. Ty Ié chay
mau trong & bung trong nghién cfu cda ching
toi cao hon nghién cllu cia Roberto Tambucci
(2021) 13 4,1% chay mau trong & bung [4], ¢
thé€ do s6 lugng BN trong nghién clru con it va
kinh nghiém ctia phau thuat vién con han ché.

Bién chirng dudng mat la bién chi’ng hay
gap va dudc goi la “gbét chan Achilles” trong
ghép gan chiém ty 1é 20-30% [6],[5]. Nguyén
nhan cd thé do thiéu mau dudng mat, hep dong
mach gan, ky thuat khau ndi dudng mat hodc do
bdo quan manh ghép. Trong nghién clru c6 1 BN
(4,5%) hop hep miéng néi mat- rudt dudc can
thiép nong miéng noi, khong dat stent va dan
luu mat ra da, theo ddi dén hién tai 6 thang sau
ghép benh nhan van con nhitng dot tic mat, chi
dinh mé lam lai miéng ndi dudc dit ra nhung gia
dinh khdng dong y; c6 2 BN (9%) ro mat tai vi
tri dién cat gan dudc diéu tri ndi khoa dién bién
on dinh. K&t qua nay thap hon cac nghién cliu
Zhu (2012) [5] trén 43 BN, 11 BN ¢ bién ching
dudng mat (25,6%), trong d6 7 BN bi nhiém
trung du’dng mat, 2 BN bi ro mat, 2 BN bi hep
miéng ndi, 2 BN t&* vong do nhiém tring sau mo
lam lai miéng noi mat- rudt (18,2%); tuy nhién,
cao han nghién ctu ctiia Roberto Tambucci [4] ty
I€ ro mat la 5,4% va hep miéng ndi la 2%.

Hep d&ng mach gan la bién chdtng phd bién
thudng gap & tré em do miéng ndi dong mach
nhd, gap khoang 1,7- 26% [5]. Hau qua cua tic,
hep dong mach gan gay thi€u mau manh ghép,
ton thuong t€ bao gan, hoai t&r dudng mat va
cubi cung dan dén mat manh ghép; trudng hop
phat hién mudn cé thé bao ton vi cd su bu trir
clia tinh mach ctra, tuy nhién bién chirng dudng
mat van ti€p dieén va nguy cd phai ghép lai cho
nhitng bénh nhan nay la rat cao. Trong nghién
cltu c6 1 BN hep dong mach gan dugc phat hién

ngay thr 2 sau ghép, yéu té nguy cd la miéng
n6i dong mach dai va gap goc; bénh nhan dugc
can thiép 1ay huyét khoi va dat stent thanh cong.

D3c diém tinh mach clra 6 tré TMBS thudng
xd cing va hep do xd gan, tang ap tinh mach
clra kéo dai hodc nhiing can thiép phau thuat
truéc d6. O mot so trung tam dudng kinh tinh
mach clra £ 4mm la cé chi dinh tao hinh tinh
mach clra [5],[1]. Tac gid Kasahara (2017) [1]
lva chon phudng phap x& doc than tinh mach
clra dé& lam rong khau kinh hodc thay thé tinh
mach ctra bang tinh mach chdu ngoai clia ngudi
cho. Trong nghién cifu c6 1 BN sau néi tinh
mach clfa dong chay qua tinh mach ctra khong
tét, ching toi da tién hanh that cac tudn hoan
bang hé lach- than kém that tinh mach than trdi,
sau d6 dong chay cai thién; 1 BN dudng kinh
tinh mach clra ngudi nhan la 3,8mm, dudc thay
th€ bdng tinh mach chau ngoai clia ngudi cho,
sau thay thé& dong chay én dinh.

Két qua trung han. Két thic nghién clru,
¢4 20 BN con song, thdi gian theo doi trung binh
la 14,9 thang. Ty Ié sGng thém sau 3 ndm la
88,1%. Két qua nay tudng ducng vGi moét s6
nghién cltu khac trén thé qidi [1],[4]. Tac gia
Kasahara (2017) phan tich mot s6 yéu t6 anh
hudng dén xau dén ty |€ song clia khoi ghép nhu
ngudi cho gan tudi > 50, BMI > 25 kg/cm?, bét
dong nhom mau ABO, loai manh ghép; va cac
yéu t6 khac nhu kinh nghiém cua trung tam
ghép gan derl 50 ca [9]. Ngoai ra, cac bién
chu’nq sau md, nong do thudc Gc ché mién dich,
can nang ngudi nhan thdp (< 6kg), chat lugng
cudc song va roi loan tdm ly ngudi nhan cling la
nhitng yéu t6 anh hudng dén két qua xa cua
ghép gan [5],[9]. Trong nghién cllu c6 1 BN
(4,5%) tir vong sau 3 thang sau mé do sBc
nhiém trung, suy da tang do la bénh nhéan cd can
nang thap nhat trong nghién ctu (7,5kg). Theo
nghlen clr'u ctia Tambucci (2021) [4] trén 393 BN
nguyén nhan t& vong sau md bao gdm sdc
nhiém trung suy da tang (2,3%), méat chdc nang
khoi ghép nguyén phat (0,5%), xuat huyét ndo
do rGi loan dong mau (0,3%), nglrng tim dot
ngo6t (0,3%) va mét s khong tim dudc nguyén
nhan (0,5%).

V. KET LUAN

Ghép gan tir ngudi hi€én song diéu tri TMBS &
tré em budc dau cho két qua kha quan, an toan,
giam thgi gian chg dgi va cai thién ty 1é sGng con
vGi két qua sém sau md phan loai t6t dat 54,6%);
ty 1é s6ng sau 3 ndm la 88,1%. Khong c6 bién
chirng nao gdp phai & ngudi cho gan. Viéc nam
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virng cac chi dinh, t6i uu hoa bénh nhan trudc
ghép va ky thuat déng vai tro quan trong trong
thanh cong clia phau thuat ghép gan. Tuy nhién,
s0 lugng bénh nhan trong nghién clu con it,
kinh nghiém cla trung tdm con chua nhiéu, can
danh gid trén so lugng bénh nhan I6n hon va
thSi gian nghién cfu dai hon dé danh gia ty 1&
song 5 nam va xa hon nira.
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PANH GIA HIEU QUA CUA PHAU THUAT CAT BE CUNG GIAC MAC
AP DUNG KY THUAT KHAU CHi RUT TRONG PIEU TRI BENH GLOCOM

Tran Tat Thing!, Nguyén Vin Po2, Lé Thi Thanh Tra?

TOM TAT .

Muc tiéu: Danh gia hiéu qua cla phau thuat cét
bé cing giac mac ap dung ky thuat khau chi rit trong
diéu tri bénh glécom. POi tuwgng va phudng phap
nghién ciru: Nghién ciu can thiép khong ddi chiing
trén 19 mat dugc chan doéan Glocom cd chi dinh phau
thuat cat beé cing giac mac tai Bénh vién Hfu nghi da
khoa Nghé An trong thgi gian tir thang 03/2017 tdi
thang 10/2017; Két qua. 100% cac trudng hgp sau
rat chi c6 mic nhan ap diéu chinh. Ty & nhan ap diéu
chinh sau phau thuat trung binh la 49.19%. Sau phau
thudt cdt bé thdo chi rit sau 1 tudn nhan &p trung
binh giam tir 32.63 + 4.99 mmHg trudc diéu tri xuéng
16.58 + 1.17 mmHg, su khac biét nay c6 y nghia
théng k€ (P < 0.05). Thi luc on dinh va cai thién sau
phau thuat. D6 sau tién phong tét 100% sau rut chi.
Bong tham kha va tot chiém 89.5%. Khdéng cd bién
chiing can xar'ly.

Tur khoa: Cat be, bong tham, glocom.
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SUMMARY

EVALUATING THE EFFECTIVENESS OF

TRABECULECTOMY USING RETRACTABLE
SUTURE TECHNIQUE IN THE TREATMENT
OF GLAUCOMA

Objectives: Evaluating the effectiveness of
trabeculectomy using retractable suture technique in
the treatment of glaucoma. Subjects and
methods:A non-comparative interventional study of
19 glaucoma patient with indications for
trabeculectomy at nghe an general friendship hospital
from March 2017 to October 2017 Results: 100% of
cases after withdrawal only have corrected intraocular
pressure. The average rate of IOP correction after
surgery was 49.19%. After trabeculectomy, the mean
IOP decreased from 32.63 = 4.99 mmHg before
treatment to 16.58 + 1.17 mmHg after 1 week of
trabeculectomy, This difference is statistically
significant (P < 0.05). Vision stabilized and improved
after surgery. 100% of Anterior chamber is good after
thread draw. Filtering bleb is quite and good
accounted for 89.5%. No complications to treat

Keywords: Trabeculectomy, filtering bleb,
glaucoma.
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Mdc du dugc ra ddi tir rat lIau nhung phau
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