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HIEU QUA CUA CONG THU’C SRK/T TRONG TINH CONG SUAT
THE THUY TINH NHAN TAO TREN BENH NHAN PHAU THUAT PHACO
TAI BENH VIEN MAT NGHE AN

Tran Tét Thing!, Nguyén Sa Huynh'!, Phan Thi Dwong'

TOM TAT

Muc tiéu: Danh g|a hiéu qua cla cong thirc SRK/T
trong du tinh cong suat thé thuy tinh (TTT) nhan tao.
Doi tugng va phuadng phap nghlen clru: Nghién
ciu mo ta tién ctu thuc hién tuor thang 11/2022 -
3/2023 trén 162 mat cla bénh nhan phau thuat Phaco
dat TTT nhan tao, TTT nhan tao dugc tinh bang cong
thir SRK/T; tai Benh vién Mat Nghe An. Nghlen ctu
danh gia két qua khuic xa ton du va thi luc tai cac thdl
diém sau mo 1 tuan 1 thang va 3 thang Két qua
Khtc xa cau va cau tu’dng duagng trung binh ton du cia
ca nhdm nghién citu 3 0.35 £ 0.11 va 0.44 * 0.1. Khic
xa cau va khlc xa cau tuong duong trung binh cla
nhom nghién clru thap dan theo thdi gian, sau 3 thang
khic xa ton du déu dao dong trong khoang + 0.50D.
Ké qua sau 1 tuan, khic xa cau tucng ducng tur
+0.50— -0.50D c6 111 mat (68,5%) chiém ty Ié cao
nhat, sau 1 thang va 3 thang, ty 1€ nay lan lugt tang lén
72,8% va 77,8%. Sau 1 tuan hau hét thj luc khong kinh
sau md déu tren 20/70 chi€m 90,1%, th| Iu‘c c6 kinh dat
tren 20/70 chiém 93,3%. Sau 1 thang va 3 thang ty Ie
on dinh Ia thi luc nh|n xa chua chinh kinh 1a 90,7% va
nhin xa c6 chinh kinh 13 95,1%.

T khoa: SRK/T, Ton du khic xa. TTT nhan tao

SUMMARY

EFFICACY OF THE SRK/T FORMULA FOR
INTRAOCULAR LENS CALCULATION AT
NGHE AN EYE HOSPITAL

Objectives: Efficacy of the srk/t formula for
intraocular lens calculation at nghe an eye hospital.
Methods: Descriptive prospective study enrolled 162
eyes of patients with cataract that underwent
phacoemulsification at the nghe an eye hospital from
11/2022 - 3/2023. Residual refractive error at 1
weeks, 1 month and 3 months after surgery was
reported. The achieved refractive error at 3 months
was compared to the predicted postoperative
refractive error by the SRK/T formula. Results: The
mean residual equivalent spherical and spherical
refraction of the whole study group were 0.35 £ 0.11
and 0.44 £ 0.1 respectively. The average spherical
refraction and equivalent spherical refraction of the
sediment study group over time, after 3 months, the
residual refraction fluctuates within £ 0.50D. Results
after 1 week, equivalent spherical refraction from +0.50
— -0.50D had 111 eyes (68.5%) accounting for the
highest percentage, after 1 month and 3 months, this
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ratio increased to 72.8, respectively. % and 77.8%.
After 1 week, most of the postoperative visual acuity
without glasses was over 20/70, accounting for 90.1%,
vision with glasses reaching over 20/70, accounting for
93.3%. After 1 month and 3 months, the rate of
stability is 90.7% of distance vision without correction
and 95.1% of distance vision with correction
Keywords: SRK/T, residual refraction, IOL

I. DAT VAN DE

Tai Nghé An (RAAB-2012) c6 12.988 ngudi
trén 50 tudi mu do duc TTT hai mét trong dé
chiém phan I6n la phu nir [2]. Phu’dng phap
phdu thuat tan nhuyén TTT bang siéu am
(Phacoemusification - ph3u thudt Phaco) phdi
hgp dét thé thuy tinh nhan tao (TTTNT) la kj
thuat hién dai nhat trong diéu tri bénh duc TTT
[3], [4]. Ky thudt Phaco ngay nay da cé nhing
cai tién vé ky thuat md, trang thiét bi va dic biét
la nhirng cai tién vé thiét k&, chat liéu cua cac
loai TTTNT (kinh ndi nhdn). Thé thuy tinh nhan
tao chi phat huy tac dung nhin xa ro khi khic xa
tai mat thay d6i ndm trong gi6i han -0.50D -
+0.50D va do loan thi dudi 1.00D (chinh th|)
Khic xa ton du sau phau thuat phu thudc vao
viéc do cac thong s6 cla mat bénh nhan trudc
phau thuat cung nhu may méc va kinh ngh|em
clia cac bac sy, k§ thuat vién. Cong suét thé thay
tinh nhan tao dugc tinh chinh xac khong nhiing
dua vao hai chi s6 do trén Iam sang la khic xa
giac mac va do dai truc nhdn cau ma con phu
thudc vao viéc lua chon cong thic tinh phu hgp.
Chinh vi vay chung t6i ti€n hanh nghién ciu dé
tai v8i muc tiéu “Banh gid hiéu qua cla cong
thirc SRK/T trong tinh cdng sudt thé thuy tinh
nhan tao”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chuén chon bénh nhén. Bénh
nhan ttr 50 tudi trd 18n bj duc thé thly tinh dugc
phau thuat phaco thay TTT nhan tao, TTT nhan
tao dudc tinh bang cong thi'c SRK/T; tai Bénh
vién M3t Nghé An tir thang 11/2022 dén thang
03/2023.

2.1.2. Tiéu chuén loai trur

- C6 bénh ly bé mat nhan cau nhu seo giac
mac, mong thit, thoai hdéa gidc mac... gay loan
thi giac mac
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- C6 bénh ly tai mat kem theo lam anh
huang tdi két qua khic xa sau phau thuat

- Nhitng trudng hgp md ¢ tai bién

2.2. Phuong phap nghién ciru

- Thiét k& nghién c(tu: Nghién cliu m6 ta tién cliu

- Phuong phap chon mau: L3y mau theo
phuong phap thuan tién, khong xac suat, tich Ity
dan trong su6t thdgi gian ti€n hanh nghién clu.
CS 162 mat cua bénh nhan du tiéu chuin tham
gia nghién clru.

2.3. NGi dung nghién ciru

-Gigi

- Mat phau thuat 3

- Khic xa ton du sau phau thuat

- Thi luc xa khong kinh va cd chinh kinh tai
cac thdi diém nghién cu

- Khuc xa thuc té: la gia tri khdc xa thuc cta
bénh nhan sau md, dugc thé hién & cong suat
tuong dudng cau. Khdc xa nay dudc 1ay nhu la
gid tri cudi cung sau khi c6 su &n dinh khic xa
(sau md 3 thang).

- Khiic xa cau va khic xa cau tugng duacng
trung binh ton du tai cac thdi diém theo ddi

Il. KET QUA NGHIEN cU'U
3.1. Pic diém déi tugng nghién ciru

M Nam

W NiF

Biéu dé 1. Gidi tinh cua bénh nhén

m MP o N

Biéu dé 2. Phan bé Mat phiu thuit

Cb 89 bénh nhan nam va 73 nit trong nghién
cltu, trong d6 mat phai la 101 va mat trdi la 51 mét.

3.2. Hiéu qua cha cong thirc SRK/T
trong du tinh cong suat TTT nhan tao

3.2.1. Khic xa cidu va khic xa ciu
tuong duong trung binh ton du tai cac thoi
diém theo déi

Bang 1. Khic xa cidu va KXCTP trung binh tén du tai cac thoi diém theo d6i

Thdi gian 1 tuan 1 thang 3 thang Trung binh chung
Khic xa cau (D) 043 +0.18 | 0.35+0.11 | 0.26 % 0.03 0.35 + 0.11
KXCTD (D) 0.58 = 0.15 0.41 + 0.09 0.33 £ 0.05 0.44 + 0.1

Khic xa cau va cau tuang duong trung binh ton du cla ca nhdém nghién ctru la 0.35 + 0.11 va
0.44 = 0.1. Khic xa cau va khuc xa cau tuang ducng trung binh clia nhém nghién cltu thap dan theo
thdi gian, sau 3 thang khuc xa ton du déu dao dong trong khoang + 0.50D.

3.2.2. Phdn bé khiic xa c3u tén du’ sau mé tai cdc thoi diém

Bang 2. Khic xa céu tai cdc thoi diém theo d6i

, ~ 1 tuan 1 thang 3 thang
Khuc xa cau (D) M3t % Mat % M3t %
>+ 1.00 3 18 2 12 1 0,6
10.50 = +1.00 30 185 32 198 32 198
+0.50 = - 0.50 107 66,0 119 73,4 123 76
-1.00 = -0.50 13 8 8 49 5 3,1
<-1.00 9 5.6 1 0,6 1 0.6
Téng 162 100 162 100 162 100

Két qua cho thdy sau md 1 tudn, 1 thang va 3 thang, KXC tUr +0.50— -0.50D chiém ty Ié cao
nhat, dao dong trong khoang 66% va cao nhat & 3 thang véi 76%.

3.2.3. Khiic xa cdu tuong duong ton du tai cic thoi diém theo doi

Bang 3. Khic xa tuong duong cdu tai cac thoi diém theo déi

Khic xa tuong duong 1 tuan 1 thang 3 thang
cau (D) Mat % Mat % Mat %
> + 1.00 0 0 0 0 0 0
+0.50 — +1.00 25 15,4 19 11,7 11 6,8
+0.50— -0.50 111 68,5 118 72,8 126 77,8
-1.00 — -0.50 24 14,8 23 14,2 23 14,2
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<-1.00 2 1,2

2 1,2 2 1,2

100

Tong 162

162 100 162 100

K&t qua sau 1 tuan, khic xa cau tuang duong tu +0.50— -0.50D c6 111 mat (68,5%) chiém ty
Ié cao nhat, sau 1 thang va 3 thang, ty I€ nay lan lugt tang 1én 72,8 % va 77,8 %, nhom < -1.00D

chiém ty Ié thp nhat sau 3 thang 13 1,2 %

3.2.4. Két qua thi luc xa khong kinh va cé chinh kinh tai céc thoi diém nghién ciu
Bang 4. Két qua thi luc nhin xa khong kinh va co kinh tai cac thoi diém nghién ciru

- Thi luc n (%) Sau 1 tuan Sau 1 thang Sau 3 thang
S0 mat (%) Khong kinh| Cé kinh [Khong kinh| Cé kinh |Khong kinh|C6é kinh
> 20/30 75 (46,3) |93 (57,4)| 78 (48,1) |98 (60,5)| 81 (50) |102 (63)
20/70 - < 20/30 71 (43,8) |58 (35,8)| 69 (42,6) |56 (34,6)| 66 (40,7) |52 (32,1)
< 20/70 16 (9,9) |11(6,7)| 15(9,3) | 8(4,9) | 15(9,3) | 8(4,9)
Tong so 162 162 162 162 162 162

Két qua nghién clru sau 1 tuan hau hét thi
luc khéng kinh sau m& déu trén 20/70 chiém
90,1%, thi luc cd kinh dat trén 20/70 chiém
93,3%. Sau 1 thang va 3 thang ty I& 6n dinh Ia
thi luc nhin xa chua chinh kinh la 90,7% va nhin
xa co chinh kinh la 95,1%.

IV. BAN LUAN

Trong 162 bénh nhan nghién clru c6 89 bénh
nhan nam va 73 nif, trong d6 méat phai la 101 va
mat trdi la 51 mat. Tt ca TTT nhan tao déu
dugdc dat trong tui bao thé thly tinh va vét md
khong khau. Cong suat trung binh cla kinh ndi
nhan 13 20,22D (tr 17,5D dén 28D). Khic xa ton
du va thi luc chinh kinh t6i uu dudc do tai cac
thSi diém sau md 1 tudn, 1 thang va 3 thang.
Két qua cho thdy sau md 1 tuan, 1 thang va 3
thang, KXC tir +0.50— -0.50D chiém ty Ié cao
nhat, dao dong trong khoang 66% va cao nhat &
3 thang vdi 76%. khic xa cau tugng dugng tur
+0.50— -0.50D c6 111 mat (68,5%) chi€ém ty 1&
cao nhat, sau 1 thang va 3 thang, ty 1€ nay lan
lugt tang 1én 72,8 % va 77,8 %, nhdm < -1.00D
chiém ty |é thdp nhat sau 3 thang la 1,2%. Sau 1
tudn hau hét thi luc khdng kinh sau md déu trén
20/70 chiém 90,1%, thi luc cd kinh dat trén
20/70 chiém 93,3%. Sau 1 thang va 3 thang ty
I& &n dinh Ia thi luc nhin xa chua chinh kinh la
90,7% va nhin xa c6 chinh kinh la 95,1%.

Du tinh khic xa ton du sau md ludn 1a muc
tiéu du‘cjc dat ra doi hdi viéc tinh chinh xac cong
suat cta kinh ndi nhan. Cong thic SRK/T,
thudng dugdc dung trong phau thudt duc thé
thay tinh, st dung cac yéu té do sau tién phong
du tinh, dc} day vong mac dudc diéu chinh theo
truc nhan cau, khic xa cta giac mac va hang s6
A dé tinh vi tri hiéu qua cta kinh ndi nhan.

Nghién cru cia chuing toi cho thdy kha ndng
dy tinh clia cbng thic SRK/T chinh xac tdi
68,5% dGi vdi sai léch +0.50— -0.50. Khic xa
Cau va cau tuong duang trung binh ton du cla
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ca nhém nghién ctru la 0.35 £ 0.11 va 0.44 +
0.1. Két qua nay cling tuong tu nhu két qua cua
mot s6 nghién ctru khac.

Nghién cru clia Retzlaff va cong su (1990)
[9] s dung cong thirc SRK/T trén 1677 trudng
hgp cho két qua ty I€ sai lIéch du tinh < + 0,5D
cla cac cong thic la 50%. Nghién citu hdi clu
cla Sanders va c6ng sy (1990) [10] trén 990
méat do nhiéu phau thudt vién mé va s dung 7
loai kinh ndi nhan khac nhau cho ty I€ sai lIéch du
tinh < = 0,5D cua cong thic SRK/T la 30%, sai
léch < + 1,0D I3 81%.

Két qua cta chdng toi cling gan gidong véi
nghién cdu cla Marilita M Moschos, Irini P
Chatziralli va céng su nam 2014 da tién hanh
danh gia va so sanh kha nang du doan cong suat
IOL cla cac cong thirc SRK/T, Hoffer Q, Holladay
1, va Haigis trén 69 bénh nhan [10]. Nam 1993,
nghién clru clia Hoffer so sanh 4 cong thirc SRK
II, SRK/T HoIIaday va Hoffer-Q trén 450 mat
du’dc md bdi cing mot phau thuat vién va sur
dung cung mot loai kinh ndi nhan cho két qua sai
léch < £+ 0,5D cla SRK/T la 62% va < + 1,0D la
92%][6]. Két qua nay ciling tuong tu nhu két qua
nghién clu cta Elder (2002) khi so sanh SRK/T
va SRK II [2]. Nhitng nghién ctu gan day danh
gid hiéu qua clia cong thic SRK/T nhu nghién
clu cta Juliana (2009) trén 33 mat co truc nhan
cau trung binh (22-24,5mm) cho két qua sai léch
dy tinh < + 0,5D la 55% va < £ 1,0D la 91%
[8]. Két qua cua Hahn va cong su (2011) nghlen
ciu trén 1553 mat & thdi diém 1 thang sau mg,
ty 1€ sai léch < + 0,5D la 77,4%, < = 1,0D la
95,5% va sau mé 3 théng lan lugt 1a 80,3% va
97,3% [5].

V. KET LUAN

Két qua nghién cltu danh gia hiéu qua cua
cong thiic SRK/T trong viéc tinh céng suat TTT
nhan tao trén 162 mat duc thé thuy tinh dugc
phau thuat phaco tai bénh vién Mat Nghé An cho
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thdy SRK/T la cong thiic cho két qua du tinh
khic xa tén du sau mé chinh xac vdi Khic xa
cau va cau tuong dudng trung binh ton du cla
ca nhém nghién ctu la 0.35 + 0.11 va 0.44 £
0.1. Khic xa cau va khlc xa cau tuong ducng
trung binh clia nhdom nghién ciru thap dan theo
thdi gian, sau 3 thang khuc xa ton du déu dao
dong trong khoang + 0.50D. Két qua sau 1 tuan,
khuc xa cau tuong duong tur +0.50— -0.50D cé
111 mat (68,5%) chiém ty |é cao nhat, sau 1
thang va 3 thang, ty 1€ nay lan lugt tang Ién
72,8% va 77,8%.
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NGUYEN UY BAT THUO'NG CUA PONG MACH MU CHAN
VA MOI TUONG QUAN LAM SANG

Poan Dwong Chi Thi¢n', Trang Manh Khéi2, Trin Hoang Hiéu!

TOM TAT

Pat van dé: Su phat trlen cla hé théng _mach
mau ch| dudi rat phu‘c tap va dé bi b|en doi vé mat
giai phau Tren thé giGi da cd nhiéu cac nghlen clu vé
bién thé cua dong mach mu chan. Nhung G Viét Nam
chua ¢ nghién cliu ndo béo céo vé céc di dang ciing
nhu nguyén Uy bat thudng ctia déng mach mu chan.
Muc tiéu: Bao cao mét trudng hgp hi€m gap vé
nguyén Gy cta déng mach mu chan tu su két hgp cua
dong mach mac va dong mach chay trudc. Phuang
phap: Bao cao hang loat ca dugc thuc hién trén 15 tlr
thi ngam formol c6 vung chi dugi con nguyén ven
chua phau tich tai BO mon Giai Phau — Pai hoc Y Dugc
Thanh phS H6 Chi Minh. Két qua Trong qua tr|nh
thuc hién dé tai “Nghién clru mét s§ dic diém giai
phau doéng mach mu chan & ngudi Viét Nam” chling
t6i phau tich 15 xac (30 chi dudi) dugc xtr Ii formalin,
trong dé ghi nhan 2 trl_rdng hgp, chi dusi bén phai cta
mot xac g|d| tinh nu 72 tudi ma s6 xac 605 va chi C|LI'O'I
bén trai cua mot xac gldl tinh nam 60 tudi ma s6 xac
581 cé mot bién thé giai phau hiém gip hlen tai chua
tirng bao cao & Viét Nam. TruGng hgp nay nguyén Qy
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clia dong mach mu chéan xué’t phat tur sy két hop cﬂa
dong mach chay trudc va dong mach mac thay vi
dong mach chay trudc nhu trong y van. Két luén: Su
thay d0| clia cac bién th€ ddng mach xung quanh
vung c8 ban chan rat quan trong d0| V@i cac bac si
chinh hinh, phau thuat mach mau va bac si chin doan
hinh anh trong viéc thuc hién céc tha thuét phau thuat
va phan tich hinh anh hoc. Nén wec chup dong mach
trudc phiu thudt dé khao sat cac dang bién thé g|a|
phau trong dudng di va phan bé cua DMMC la can
thiét dé tranh nhifng rai ro khong dang co. Tur khoa:
bién thé giai phau nguyén Uy, dong mach chay trudc,
déng mach mac, déng mach mu chan.

SUMMARY

ANOMALOUS ORIGIN OF DORSALIS PEDIS

ARTERY AND ITS CLINICAL SIGNIFICANCE

Background: The development of the arterial
system of the lower limb is very complex and is prone
to anatomical variations. In the world, there have
been many studies on the variation of the dorsalis
pedis artery. But in Vietnam, there have been no
studies reporting on the variations as well as the
abnormal origin of the dorsal artery. Objective: To
report a rare case of continuation of the peroneal
artery and joined with the anterior tibial artery to form
the dorsalis pedis artery in the foot. Methods: Study
design to report a series of cases performed on 15
cadavers (30 lower limb) immersed in formol with
lower extremities intact, not dissected at the
Department of Anatomy - University of Medicine and
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