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cac bénh nhan dugc di chup DMV va thong tim
phai thudng kha 6n dinh vé mat Idm sang, xét
nghiém cho phép di chup PMV. Va thong thudng
sau chup DMV bénh nhan s& c6 thé ra vién 1 vai
ngay ngay sau do. Theo quy trinh nghién clu,
bénh nhan trudc khi ra vién sé dugc lam lai siéu
am tim vay nén gia tri ciia ALDMP trén thong tim
phai so vGi ALDMP trén siéu am tim vao vién sé
tuyén tinh han so vdi lic ra vién.

Cac dir liéu gan day cho thay ALDMP trén
siéu am tim cé moi tudng quan tuyén tinh chat
ché véi ALDMP trén thong tim phai [6]. Néu
truGc day siéu tim danh gia ALDMP c6 gia tri
thap, do nhiéu yéu t6 lién quan dén bénh phdi
cla bénh nhan, may siéu am, trinh d6 ngudi lam
siéu am. Gan day cac nghién cru chi ra siéu am
tim la phuong phap khong xam lan c6 gia tri cao
trong udc tinh ALDMP [7]. Nghién clu cua
Lafitte 2013 trén 310 bénh nhan cho thady c6 mai
tugng quan chat ché gilra ALDMP trén siéu am
tim va thong tim phai véi r= 0.8, dién tich dudi
dudng cong AUC= 0.82. Diém cutoff ALDMP tam
thu c6 gia tri chan doan cao 1a 38 mmHg véi do
nhay 88%, do dic hién 83% [4], [7].

V. KET LUAN

Nghién clru trén 30 bénh nhan suy tim trai
€6 EF <40% tai vién tim mach Viét Nam:

C6 23(76.7%) bénh nhan dudc chin doan
tang ALDMP trén siéu am

Co mdi tudng quan chat ché gilta ALDMP
tdm thu trén si€u am vao vién va trén thong tim
vGi r= 0.81, p= 0.00, phugng trinh hoi quy tuyén
tinh: ALDMP tdm thu trén thong tim phai = -
4.39 + 0.9*ALDMP tam thu trén siéu am tim vao

vién. C6 mdi tuong quan chat ché gilta ALDMP
tam thu trén siéu am ra vién va trén thong tim
vGi r= 0.88, p= 0.00 tudng (ng, phuadng trinh
hoi quy tuyén tinh: ALDMP tdm thu trén thong
tim phai = -2.32 + 1.09* ALDMP tam thu trén
siéu am tim ra vién.
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thly tinh thé€ béng siéu am (Phaco) glu’a nhém bénh
nhan c6 biéu hién hdi chiing g|a troc bao (PEX) vdi
nhém benh nhan chiing. Khao sat cac dic dlem dich
t&, 1am sang, phau thudt 1am ting nguy cd ton thuong
TBNM sau phau thudt & bénh nhan PEX. Phudong
phap Nghién c(u tién cliu. Panh gia 94 mat gom 47
méat ¢ bi€u hién PEX va 47 mét chiing dugc chi dinh
diéu tri phau thuat phaco tu‘ thang 8/2022 dén thang
8/2023 tai khoa Tong Hop clia Bénh vién Mt TPHCM.
béc dlem dich té, 1dm sang va TBNM derc ghi nhan
trudc va sau phau thuat 1 tudn, 1 thang va 3 thang.
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Két qua Tu0| trung binh clla nhdom PEX la 73,47 +
7,88 tu0| va clia nhom cerng la 70,81 + 8, 45 tudi.
Khong 6 su khac biét vé glol thi Ich nhan ap, phan
d6 duc thly tinh thé, do sau tién phong glu‘a 2 nhém
déi tugng nghlen cru. Mat do té bao noi md (ECD)
thap hon co y nghia thong ké tai thai dlem trudc phau
thuat (p=0,016). Ty Ié t& bao hinh luc gidc (HEX%) va
ty lé bién thién dién tich té bao (CV%), chiéu day
trung tdm giac mac (CCT) khong khac biét gitra 2
nhom. Thong s6 phay thuat: Cac thong s6 ghi nhan
gia tri I6n hon khi phau thuat & bénh nhan PEX gém
thGi gian phaco (glay, p=0,010), CDE (%. glay,
p=0,047), lugng dich er dung (ml, p<0,001). Kich
thudc dong tir truéc mé & nhém PEX nhoé hon so véi
nhom ching (p<0,001). FP3(%) khong ghi nhan khac
biét. Pac dlem sau phau thuat: Thi luc logMAR &
nhém ching cai thién nhiéu hon so véi nhém PEX sau
3 thang (p=0 ,010). ECD khac biét gilra 2 nhom sau
phau thuat 1 tuan (p<0, 001), 1 thang (p<0,001) va 3
thang (p<0 001). Mlc do glam ECD ¢ mét PEX nhiéu
han so vGi nhom cerng tai cac thdi diém khao sat
(p<0,001). Cac thong s6 HEX% CV%, CCT khong ghi
nhan su khac biét. Mdrc do ton thuong TBNM & bénh
nhan PEX tudng quan véi tudi, phan do duc thuy tinh
thé, thdi gian phaco, CDE, FP3 Két luan: ‘Nghién Cu’u
cho thay sau phau thuat phaco ECD 3 mat PEX giam
nhiéu va thi luc bénh nhan PEX cai thién kém hon han
S0 VGi mat khong co biéu hién hdi chitng. Su ton
thuong TBNM & bénh nhan PEX c6 lién quan dén thdi
gian va_muic ndng lugng phaco sir dung trong qua
trinh phau thuat.

T khda: Hoi cerng gia troc bao, phau thuat tan
nhuyén thuy tinh thé, t& bao ndi md gidc mac

SUMMARY
COMPARISON OF CORNEAL ENDOTHELIAL
CELL CHANGE AFTER CATARACT SURGEY IN

EYES WITH PSEUDOEXFOLIATION SYNDROME

Purpose: To compare corneal endothelial cell
damage after cataract surgery in eyes with and
without pseudoexfoliation syndrome (PEX). To
evaluate the correlations between endothelial cell
density loss and pre-operative and intra-operative
parameters in eyes with PEX. Methods: Prospective
case-control study. This study with 94 eyes was
divided into two groups with PEX (47 eyes) and
without PEX (47 eyes), which indicated phaco surgery
from August 2022 to August 2023 in Ho Chi Minh Eye
Hospital. Demographic data, preoperative data,
surgical parameters, endothelial cell parameters are
assessed before and after surgery in 1-week, 1-month,
and 3-month periods. Results: The mean average
age of PEX was similar to control group, 73,47 + 7,88
and 70,81 * 8,45 respectively. Sex ratio, visual acuity,
intraocular pressure, and cataract grading were similar
between PEX and non-PEX group. Mean ECD was
significantly lower in PEX group than in control group
preoperative (p=0,016). Hexagonal cell percentage
(HEX%) and coefficient of variation (CV%) did not
differ significantly between the 2 groups. Surgical
parameters: Mean phaco time (p=0,001), cumulative
dissipated energy (CDE) (p=0,047), and fluid (<0,001)
were significantly greater in PEX group and mean pupil
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diameter (<0,001) was statically smaller in PEX group.
There was no statical difference of average phaco
power (FP3) between groups. 1 week, 1 month, and 3
months post-operatively ECD of PEX were significantly
lower than non-PEX group (p<0,001). Endothelial cell
loss in PEX group was higher throughout the follow-up
period. CCT, HEX%, and CV% were found similar
between groups. Correlations between endothelial cell
loss and patients' age, cataract grading, phaco time,
CDE, FP3 were found in PEX group. Conclusion:
Endothelial cells of patients with PEX were more
vulnerable to phaco surgery than non-PEX patients.
The visual outcome of non-PEX patients after surgery
was better than those with PEX. The ECD loss varied
with surgical invasions due to patients' age, cataract
grading, phaco time, CDE, and FP3.

Keywords: pseudoexfoliation syndrome,
phacoemulsification, corneal endothelial cell loss.

I. DAT VAN DE

HOi chirng gid tréoc bao (Pseudoexfoliation
syndrome — PEX) la mét hoi chL'rng man tinh, gom
cac rdi loan lién quan dén tudi clia mang IuGi sgi
ngoai bao dan dén su Iang dong cac vat liéu dang
sdi bat thudng trong cdc md clia cd thé.

Nhiéu nghién clru dugdc thuc hién & cac
nhom dan s6 khac nhau da cho thdy c6 méi lién
hé gilta PEX va bénh Iy duc thé thuy tinh. Hon
nira phau thuat duc thé thuy tinh cling phd bién
hon & nhém PEX.% Vat liéu gia troc bao dugc san
xudt va tich tu & n6i mo glac mac dan téi su thay
d6i cua I3p t€ bao ndi mé (TBNM) nhu mét hiu
qua trong tién trién cta hdéi chling.> Mat do té
bao ndi mo6 giac mac (Endothelial cell density —
ECD) dudc ghi nhan thdp han & nhom PEX so vdi
nhom chirng trong nhiéu nghién clru. Theo két
qua nghién clru cua tac gia Hayashi (2013)? va
cua tac gia Eren Ekici (2021)6 Suleyman (2014)
va A.Fahmy (2022)° TBNM & mét cé biéu hién
PEX dé& t6n thuong hdn so vdéi & mét khdng cd
bi€u hién hdi chitng. Cac tac gla con kién nghl
thuc hién cac khao sat déc diém TBNM trudc va
sau phau thuat tdn nhuyén thé thly tinh bang
siéu am (PhacoemuIS|f|cat|on — Phaco) 3 mat co
PEX la can thiét nham han ché ton thudng ndi
mo glac mac.> 3 6 Cac yeu t6 nguy cd dan dén
suy giam ECD sau phau thuat phaco & bénh
nhan PEX cling da dudc ghi nhan trong cac
nghién clu. Nang lugng phaco la yéu t6 dugc
nhac dén cd anh hudng ti TBNM gidc mac trong
mdt s6 nghién cru.”- ® PEX con lam thay déi ciu
trlc cla ban phan trudc nhan cau nhu dong tir
gidn han ché, hé thdng day chang treo thCly tinh
thé€ khéng 6n dinh. Cac ly do da dugc néu cho
thay phau thudt phaco 6 mat PEX c6 nhiéu thach
thic va tac dong khdng nho t6i TBNM cua giac
mac, khién muic db cai thién thi luc sau phau
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thuat con han ché.
Vi vay chung t6i quyét dinh thuc hién dé tai
"Khao sat su’ thay doi cua té bao ndi mé gidc

mac trudc va sau phau thuét tan nhuyén thé

thuy tinh trén bénh nhin co hdi chiung gia troc
bao”nham déanh gid ddc diém tén thuong TBNM
sau phau thudt phaco & mat cé biéu hién cia hoi
chirng gia tréc bao.

Muc tiéu nghlen clru:

- So s&nh cac déc diém dich té va 1am sang
ctia nhém bénh nhan ¢ hoi chiing gia tréc bao va
nhém bénh nhan khéng c6 hdi chitng gia tréc bao
c6 chi dinh phau thuét tan nhuyen thuy tinh thé.

- So sanh cac thong s6 phau thuat tan
nhuyén thuy tinh th€ & nhém bénh nhan c6 hoi
chitng gia tréc bao va nhdm bénh nhan khéng c
héi chiing gia tréc bao c6 chi dinh phau thuat
tan nhuyén thé thuy tinh.

- So sanh ddc diém s6 lugng va hinh thai té
bao ndi mo6 va chiéu day trung tam giac mac &
nhom bénh nhan cé hoi chl'rng gia troc bao va
nhom bénh nhan khéng c6 hdi ching g|a tréc
bao cd chi dinh phau thuat tan nhuyen thé thay
tinh truSc phau thuat va sau phau thut 1 tuan,
1 thang, 3 thang.

- Khao sat mai terng quan giilfa cac thong s6
dac diém dich té, 1am sang, thong s6 phau thuat
vGi déc diém s6 lugng va hinh thai t& bao ndi md
va chiéu day trung tam giac mac ¢ nhom bénh
nhan cé hoi chl'rng gia troc bao va nhém bénh
nhan khéng c6 hdi cerng gia troc bao cé chi
dinh phau thuat tan nhuyén thé thuy tinh trudc
phau thuat va sau phau thuét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru. Nghién clru tién clru
¢6 nhém chirng.

Thdi gian va dia diém nghién ciru. Bénh
nhan dugc chan doan hdi chirng gia trdc bao tai
bénh vién Mat thanh phd H6 Chi Minh c6 chi dinh
phau thuat tdn nhuyén thuay tinh thé tir thang
8/2022 dén thang 8/2023.

Poi turgng nghién clru: Bénh nhan cd hoi
chiing gia troc bao

Mau nghlen cliru:

Tiéu chuén chon méu

- Tubi > 18.

- Bénh nhan dudc chan doan cé hdi chiing
gia tréc bao.

- C6 chi dinh phau thudt tdn nhuyén thé
thay tinh.

- Bénh nhan dong y tham gia nghién c(ru.

Tiéu chuan loai tror

- Bénh nhan khong hgp tac trong qua trinh

nghién clru (tham kham, chup hinh noi mé, diéu
tri, tai kham), mat dau trong qua trinh theo doi.

- C6 biéu hién cua bénh ly tai gidc mac
(guttae, seo, keratoconus), dich kinh hoac hoang
diém, tién cin glaucoma va cd st dung kinh tiép xdc.

- Nhan ap > 21 mmHg.

- Bénh nhan d3 dugc 1én k& hoach phiu
thuét 18y thé thuy tinh ngoai bao.

- Tién sif phau thuat hodc viém nhiém tai méat.

- Kich thuGc dong tr nhé han 4mm sau nho gian.

- Bién chimng xay ra trong va sau phau thuat.

Nhom ching

- Bénh nhan khdng dudc chan doan cd hoi
chirng gia tréc bao.

- Cé chi dinh phau thudt tdn nhuyén thé
thay tinh,

- Bénrl nhan déng y tham gia nghién clru.

C6 mau. C8 mau dudc tinh theo cong thirc
ki€m dinh hai s6 trung binh clia dan s&

253121_£+21_5]2

n= ~
(Hy—Hz )"

0_2 _ ml‘—l.161.+-;n3—1}05
Vi (n; =1)+(n,-1)

Tinh dugc n > 46,965. Vay c6 mau tGi thiéu
cho mdi nhom [a 47 mét.

Quy trinh thu'c hién nghién ciru

- Bénh nhan thoa cac diéu kién chon bénh
sé dugc chon vao nhdm nghién cru sau khi da
dugc tu van ky tinh trang bénh va tu nguyén
dong y tham gia phau thuét (ky bang thda thuan)

- Bénh nhan dudc chup hinh té bao n6i moé
giac mac véi may NIDEK CEM 530.

- Bénh nhan dugc phiu thudt tadn nhuyén
thay tinh thé bdng may Centurion.

- Sau phau thuat bénh nhan dugdc hen tai
kham va thuc hién lai chup hinh t€ bao néi mo
va ghi nhan cac thdng s6 tai thdi diém 1 tuan, 1
thang, 3 thang.

Il. KET QUA VA BAN LUAN

Sau khi nghién clfu 94 mat gém 47 mat co
biéu hién hdi chiing PEX va 47 mat ching tai
khoa Téng Hdp va khoa Gidc Mac bénh vién Mat
TPHCM trong khoang thai gian tur thang 08/2022
dén thang 08/2023. Trong qua trinh theo doi hau
phau chung toi khao sat 70 mat bao gém 35 mat
trong moi nhém d6i tugng nghlen clu.

Pac diém dich t€, 1am sang

Bang 3.1: Pic diém dich té va Iam sang

Gia troc bao| Chirng
(n=47) | (n=47) | P
Tudi 73,47+7,88 |70,81+8,45(0,118
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Gidi tl'nb 23/24 20/27 [0,535 FP3 ('.)/o) ’ 12,38+4,15(12,98+3,82 | 0,537
(nam/ntr) Luong dich st o4 54,50 4834,74+13,96/<0,001
Thi lyc logMAR | 1,31+0,68 |1,26%0,69 0,669 dung (ml) ! ! ! ! !
Nhan ap 13,88+3,17 |13,50+3,09(0,468 Kich thudc
ACD 3,10£0,30 | 3,080,35 0,705 | dong tir (mm) | *74+0,78 | 8,49+0,61 |<0,001
Phan d6 duc Cac thong sO thdi gian phaco, CDE va lugng
thuy tinh thé 3/22/22 4/27/16 (0,486 dich st dung dugc ghi nhan cé gia tri I6n hon cé
(B0 2/3/4) y nghia thong ké & nhom PEX so vGi nhom

Do tudi trung binh khdng ghi nhan su’ khac
biét c6 y nghia thGng ké gilta 2 nhdm d6i tugng
nghién cltu vdi gia tri trung binh [an lugt la 73,47
+ 7,88 tudi va 70,81 + 8,45 tudi, p = 0,118.
Khong ghi nhan su’ khac biét vé gidi tinh gilra 2
nhém. Tuang déng vdéi cac nghién clu cua tac
gid Ken Hayashi?, Eren Ekici®, A.Fahmy® va
Hassan S.Youcef? 3

Thi luc va nhan ap trudc phau thuat, gia tri
dd sAu tién phong va phan do duc thay tinh thé
theo Buratto cling khéng cé su khac biét gilia
nhédm cd va khdng cd biéu hién cta hdi ching.
Tuong tu véi két qua cla cac tac gia Ken Hayashi?,
Eren Ekici®, A.Fahmy?® va Hassan S.Yousef?.

Pic diém té bao ndi mé trude phau thuat

Bang 3.2: Pdc diém té bao néi mé trudc

phau thuit
Gla(:l;o:;;ao Chirng (n=47)| p
ECD |2478,66+434,49(2673,04+266,91| 0,016
CV% | 31,51 £6,71 31,09 + 3,60 | 0,847
HEX%| 66,30 + 6,02 66,49 + 4,01 | 0,882
CCT | 525,91 + 30,80 (532,19 +£ 29,11 | 0,313

Ghi nhan su khac biét cd y nghia thong ké vé
gia tri ECD tai thdi diém trudc phau thuét gitra 2
nhém doi tugng véi nhdm PEX cd mic ECD thap
han cé y nghia théng ké (p=0,016). Cac gia tri
khac khong cé khac biét cé y nghia thong ké
gitta 2 nhdm. Nghién clru cla cac tac gia co su
khac biét vé thong s6 nay, nghién clu cla tac
gia Ken Hayashi? (p=0,025), Suleyman
(p=0,001)” tim dugc su khac biét nay tudng
dong vai nghién clru cla ching t6i, trong khi do
nghién clu cla tac gia Kalijurand® (p=0,700),
Eren Ekici (p=0,398)® va Hassan S.Yousef!?
(p=0,356) lai khdng ghi nhan su' khac biét nay.
Pac diém thong sd phau thuat
Bang 3.3: Théng s6 phau thuat phaco
Gia troc Chirng
bao(n=35)| (n=35) | P
Thai gian phacoi, 4g.4 18 036,08+14,12 0,010

(gidy)
CDE (%.gidy) | 9,48%5,68 | 7,31%4,53 | 0,047
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chitng. Kich thudc ddng tir & nhdm cd biéu hién
héi chlrng nho hon so véi nhém khéng biéu hién
hoi chiing (p<0,001). Thong s6 FP3 khong khac
biét gitra 2 nhém. .

Pac diém thi luvc va nhan ap sau phau
thuat

Bang 3.4: Bac diém thi luc va nhan ap
sau phau thuat

Gia trocbao | Chirng
(n=35) (n=35) P
Thi luc logMAR

1 tuan 0,46 £ 0,27 |0,36 £ 0,288 0,099
1thang | 0,34+0,22 | 0,22 +0,16 | 0,036
3thang | 0,32 +0,25 | 0,18 £0,15| 0,010

Nhan ap (mmHg)
1tuan | 12,27 + 3,47 |12,98 + 3,53| 0,336
1thang | 12,57 £ 3,08 [12,75 + 3,01 | 0,396
3thang | 13,00 + 2,92 |13,15 * 2,74 0,820

3.000

M Gia troc bao
M Chirng

2

ECD trung binh {té bao/mm2)

8

! "CD trugc mé" "CD 1 tuén" "CD 1 thang" "CD 3 thang"
Hinh 3.1: M3t do té bao ndi mé trudc mé va
sau mé tai cdc thoi diém 1 tudn, 1 thang va

3 thang

Thi luc 2 nhéom bénh nhan ghi nhan cé su
khac biét cé y nghia thdng ké tai thdi diém sau
phau thuat 1 thdng va 3 thang vdi nhdm PEX cai
thién thi luc kém haon so v8i nhém chirng. Tac
gid Ken Hayashi?, Kristianlund va A.Fahmy?® cling
ghi nhan murc cai thién thi luc 1au dai sau phu
thuat 8 nhdm PEX kém han so v8i nhém ching.

Déc diém thay doi t&€ bao ndi mé giac
mac sau phau thuat
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Bang 3.5: Bic diém té bao néi mé sau phéu thuit

Gia troc bao (n = 35) Chirng (n = 35) p
1 tuan T€ bao/mm? 1215,20 + 688,44 565,46 + 659,95 <0,001
% 47,10 £ 24,59 20,31 + 23,37 <0,001
1 thang T& bao/mm? 1064,43 + 606,36 457,09 £ 430,50 <0,001
% 41,52 £ 21,99 16,69 £ 16,30 <0,001
3 thang T& bao/mm? 987,91 * 547,52 451,94 + 447,74 <0,001
% 38,82 + 20,44 16,54 + 16,66 <0,001

Ghi nhan su khac biét co y nghia thong ké vé
gid tri ECD taj cac thdi di€ém 1 tuén, 1 thang va 3
thang sau phau thuat phaco (p<0,001). Khi khao
sat vé su thay ddi vé hiéu s8 va gid tri phan trdm
suy giam ECD, chdng t6i ghi nhan nhdm PEX c6
mUc ECD gidm nhiéu han nhdm chirng tai tat ca
cac thdi diém khao sat. TBNM & nhém PEX tén
thuong suy gidam vé ECD ciling dudc ghi nhan
trong nghién cfu cla cac tac gia Ken Hayashi?,
A.Fahmy?®, Suleyman, Eren Ekici® va Wirbelauer.
Tuy nhién trong nghién clfu cla tac gid Hassan
S.Yousef ° lai ghi nhan mifc gidm tucgng dong
gitta 2 nhom doi tugng nghién cru. Tuy nhién do
tudi trung binh ctia bénh nhan trong nghién cliu
clia tac gid Hassan 1° 13 55 tudi vi vdy dd cd thé
la nguyén nhan clia su khac biét vé két qua thu
dugc trong nghién cltu cta tac giad vdi ching toi.

Su thay d6i cac théng s8 khac nhu HEX%,
CV% va CCT khong cé su khac biét c6 y nghia
thong ké gilra 2 nhom déi tugng nghién clru tai
cac thdi diém khao sat.

Tu’dng quan giira su thay dm mat do té
bao ndi mé véi dac diém dich té, 1am sang
va thong s6 phau thuat 6 bénh nhan PEX

Bang 3.6: Tu‘a’ng quan giira su’ thay doi

mat dé té bao néi mé sau phau thuat 3
thang Vdi cdc théng sé dic diém dich té
Idm sang, phau thut

R P
Tudi 0,349 | 0,040
Nhan ap truéc md (mmHg) | 0,244 | 0,159
ACD (mm) -0,125 | 0,476
Phan d6 duc thay tinh thé€ | 0,290 | 0,035
Thdi gian phaco (gidy) 0,543 | <0,001
CDE (%.giay) 0,475 | 0,004
FP3 (%) 0,340 | 0,046
Lugng dich sir dung (ml) 0,255 | 0,140
Kich thugc dong t& (mm) | 0,063 | 0,718

Céc thdng s6 dugc ghi nhan c6 tuong quan
véi su giam ECD sau phau thuat phaco ¢ nhém
PEX bao gom tudi, thai gian phaco, CDE va FP3.

IV. KET LUAN )
Vé cac dic diém dich té va 1am sang caa
héi chirng gia tréc bao

- Bénh nhan ciia nhdm gia tréc bao c6 do
tudi I6n han so véi nhém chimng véi dd tudi trung
binh 1a 73,47 + 7,88 tudi.

- HOi chiing gia tréc bao c6 mat & bénh
nhan nit nhiéu han bénh nhan nam.

- Thi luc sau phau thuat 1 thang va 3 thang
G bénh nhan gia troc bao cai thién kém han so
vGi nhém cerng

Vé cac thong s6 phau thuat tan nhuyén
thay tinh thé

- Thai gian phaco, ndang lugng phéan tan tich
Gy, thé tich dich s’ dung c6 gia tri I16n hon &
nhdm gia tréc bao so v8i nhém ching.

- Kich thudc déng tir 6 nhém gia troc bao
nhd han so vdéi nhém chiing, kich thudc dong tur
trung binh la 4,74 £ 0,13 mm, dong t&r dap U'ng
kém vc’fiNthuc’)’c dan dong tr gay bat Igi cho qua
trinh phau thuat.

Vé dac diém té bao ndi md va chiéu day
trung tam giac mac truéc va sau phau thuat

- Tai thai diém trudc phau thuat, bénh nhan
PEX c6 mic ECD thap han cd y nghia théng ké
so véi nhém chiing, cac théng s6 CV%, HEX%
va chiéu day trung tdm giac mac khéng co su
khac biét gitta bénh nhan cé héi chimg gia trdc
bao véi nhém chirng.

- Mat d6 té bao ndi mo6 giac mac & nhom gia
troc bao giam nhiéu hon nhoém ching tai thoi
diém 1 tuan, 1 thang va 3 thang sau phau thuat.

o Sau ph3u thuat 1 tudn ECD giam 47,10 +
24,59% & nhém PEX va 20,31 + 23,37% & nhom
chirng.

o Sau ph3u thuat 1 thdng ECD giam 41,52 +
21,99% & nhdém PEX va 16,69 + 16,30% G nhom
chu’ng

o Sau ph3u thuat 3 thang ECD gidm 38,82 +
20,44% & nhém PEX va 16,54 + 16,66% G nhom
chirng.

- Sau ph3u thuat 3 thang thdng s6 CV%,
HEX% va CCT khong khac biét gitta 2 nhom.

MGoi tuong quan gura su’ thay ddi mat
do té bao ndi mo véi cac dac diém dich te,
1am sang va thong s6 phau thuat

- Cac dic diém gay suy giam ECD & bénh
nhan PEX gbm: tudi, phan dd duc thay tinh thé,
thdi gian phaco, CDE, FP3.
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- Thong s6 CDE cao c6 mdi tudng quan
thudn vdi mirc do tén thuang cla té bao ndi md
giac mac @ bénh nhan cé hdi chirng gia tréc bao.

- Théng s6 FP3 c6 méi tuong quan vé6i muc
dd tén thu‘dng TBNM sau phAu thudt 3 thang khi
xét vé hiéu s6 giam ECD.

- Théng s6 CDE nén dugc st dung nham
theo dbi va danh gia mdc do ton thuang té bao
ndi md giac mac sau phau thuat phaco chinh xac
han so vdi FP3.

V. KIEN NGH|

Cac phau thuat vién can luu y thdm kham
phat hién hoi chiing dac biét & nhém bénh nhan
I6n tudi, thay tinh thé duc nhiéu, va han ché sir
dung nang lugng khi thuc hién phau thuat phaco
& nhém biéu hién PEX.
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TOM TAT

Muc tiéu: M6 ta ddc diém can 1am sang u biéu
mo buodng tring dudc phau thuat. Poi tudng va
phu’dng phap nghién ciru: Phucng phap mo ta hoi
cliu céc bénh nhan u biéu md buong trLrng dugc phau
thuat trong ndm 2022. Két qua: Tudi trung binh cua
nhém bénh nhan u lanh tinh 1a 37,0 +15,8 thap han
so tudi trung binh cla nhom benh nhan u ac tinh Ia
48,8 + 10,3. D3c diém trén siéu am cla u biéu md
buong trLrng néi chung la tréng am, g|am am
(78 64%) va cd vach (31 72%), su’ xudt h|en cla phan
t6 chirc (hdn hgp am) téng mic do ac tinh cla khdi u.
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Trén MRI/ CLVT u bi€u md bubng tritng c6 thanh phan
chl yéu dang dich, dong nhat chiém 49 133%, thanh
phan hon hdp va t8 chirc ngdm thudc chu yéu trong u
bi€u mé &c tinh chiém 83,33% va 58,33%. Gia tri
trung binh cua CA125 va HE4 cGia nhém lanh tinh nhd
hon nhém ac tinh c6 y nghia. thong ké. M6 bénh hoc
chiém nhleu nhat cua u biéu md buong trimg n0|
chung va u bi€u md &c tinh néi riéng la u biéu md
thanh dich. Két ludn: Khi co u buong tring, véi bénh
nhan tudi cao_thi nguy cd ac tinh cling cao han. Tinh
chat khdi u hdn hgp am (phan déc va phan dich) trén
siu am va thanh phan hon hop va to chirc ngam
thuGc trén MRI/CLVT ggi y nhiéu dén u ac tinh. Gia tri
trung b|nh clia CA125 va HE4 tdng theo muc do ac
tinh cla khéi u. U biéu md thanh dich cha yéu yeu
trong u biéu mo budng triing néi chung va chiém ty 1&
ac tinh cao nhat.
Tur khoa: u bieu mo budng triing, can lam sang.

SUMMARY

THE CLINICIAL CHARATERISTICS OF OVARIAN
SURFACE EPITHELIAL TUMORS THAT



