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BIEN CHU'NG CUA PHAU THUAT CAT BE CUNG GIAC MAC TRONG
PIEU TRI GLOCOM GOC PONG CON CAP KHONG CAT CON
KHONG KEM THEO PUC THE THUY TINH

TOM TAT

Muc tiéu: banh gla bién cerng cua phau thuat
cit be trong diéu tri glocom goc dong cap khong kem
theo duc thé thay t|nh khoéng dap (ng vai diéu tri noi
khoa. P6i tugng va phuong phap: 31 mét thda
man diéu kién dugc dua vao nghién ciiu tir Bénh vién
Mat Trung uong, Bénh vién Mat Ha Dong va Khoa
Mat, B&nh vién Quan y 103 trong thdi gian tir 01/2018
dén 11/2019 Nghlen clru can thiép theo doi doc theo
thdl gian, tat ca cac benh nhan dugc didu tri bang
phau thudt cit be cung gidc mac, thdi gian theo doi it
nhat 1 nam. Két qua: 31 mat deu dat két qua kha tot
V@i ty |é k|em soat nhan ap 100% sau 1 nam theo doi.
Tuy nhién, con mot ty 1& nhat dinh tai bién, va bién
chufng xay ra. Ty lé tai bi€én 29,03% goém XUat huyét
tién phong (XHTP) 25,81%, xuat huyet dich kinh
(XHDK) 3 122%,, cac tai bién déu dugc xtr ly 6n dinh
ngay trong md (66,67%), bang ndi khoa sau md
(33 33%). Ty Ié bién chiing sém (<2 tuan) 67,74%
goém bong hac mac 12,9%, ro seo bong (12, 9%), seo
bong det 19,35%, viém mang bd dao trudc 22 ,58%,
cac bién chu‘ng glam nhanh sau 2 tuan (tror duc thé
thuy tinh duc thé thuy tinh 6,44%) (tu 67,74% xuong
con 19 35%) Nhan ap cao truéc mo Iam tang ty lé
XHTP va bong h&c mac (<0,001, test Chi square), thdi
gian nhan ap cao kéo dai lam téng ty 1& bong hac mac
(<0,001, test Chi square) viém mang bd dao (0,03,
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test Chi_square). Cac tai blen bién cerng hau hét
dugc kiém soat tot bang cac dleu tri b6 sung, khong
anh hu‘dng dén két qua phau thuat sau 12 thang Két
ludn: Phau thudt cat be van la phau thuét co y nghla
trong kiém soat nhan ap trong diéu tri glécom géc
doéng con cap khong cat con khong kém theo duc the
thay tinh, tuy nhién ty Ié tai bién, blen chifng cao can
theo doi phat hién va phdi hap Vvéi cac bién phap didu
tri bd sung klp thdi.

T khoa: Glocdom goéc déng cap, phau thudt cit
bé, tai bién, bién ching

L3i cam on: Ching t6i xin chan thanh cdm on
nhém nghién clru tai khoa Gl6cdém, Bénh Vién Mat
Trung Ucng, Khoa Mat, Quan Y 103 va Bénh Vién Mat
Ha Dong da tham gia vao viéc diéu tri va theo doi
bénh nhan trong nghién clu.

SUMMARY
COMPLICATIONS OF TRABECULECTOMY IN

TREATMENT OF UNRESPONSIVE ACUTE

PRIMARY ANGLE CLOSURE GLAUCOMA

WITHOUT CATARACT

Objectives: To evaluate the complications of
trabeculectomy for unresponsive acute PACG without
cataract. Patients and Methods: 31 eligible eyes
were recruited into the study from 3 centers Vietnam
National Eye Hospital, Ha Dong Eye Hospital and Eye
department of 103 Military Hospital from January 2018
to November 2019. Results: All of 31 eyes achieved
good results with 100% IOP control after 1 year of
follow-up. However, there was a certain number of
complications occurred. Intraoperatively, the rate of
complications was 29.03% including hyphema
(25.81%), vitreous hemorrhage (3.22%), two third of
which were managed successfully during the surgery
(66.67%) and the remaining one third by medical
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treatment after surgery (33.33%). Post operation, the
complication rate was 74.19%, including choroidal
detachment 12.9%, bleb leaking 12.9%, flattened
bleb 19.35%, anterior uveitis 22.58%, cataract
6,44%; Most of them self-limited rapidly after 2 weeks
(except cataract) (from 67.74% to 19.35%).
Preoperative very high intraocular pressure (IOP)
possibly increased the rate of hyphema and choroidal
detachment (<0.001, Chi square test), prolonged
attack duration might increase the rate of choroidal
detachment (<0.001, Chi square test), uveitis (0.03,
Chi square test). Complications are mostly well
controlled with medical treatments, and do not affect
surgical results after 12 months. Conclusion:
Trabeculectomy is still a significant surgery in
controlling IOP in the treatment of acute angle-closure
glaucoma (ACAG) without cataracts, however, the
high rate of complications should be followed.
detected and treated timely.

Key words: ACAG, trabeculectomy, complications

I. DAT VAN DE

Glocom la nguyén nhan hang dau gay mu loa
khdng phuc hdi trén toan thé gigi. Tudi cang cao
bénh glocOm cang tang, lam tang gia thanh
cham sdc sic khde va la ganh nang kinh té cho
xa héi. Bang chd y la khoang 50 — 90% ngudi
mac bénh glécdm khdng biét 1a ho cd bénh [1].
Trong nhém bénh ly glécdm ndi chung, glécom
gbc déng nadi riéng thi glocom gdéc dong nguyén
phat cdp tinh la dang pha huy thi lyc nhiéu nhat
cla bénh. Déy la mot tinh trang cé’p ctu trong
nhan khoa, viéc diéu tri ha nhan ap sém co y
nghia hét sic quan trong dé bao ton thi luc ciing
nhu han ché cac bién chiing cd thé xay ra do
nhan ap cao [2].

biéu tri glocdm gdéc dong con cap khong chi
dirng & cho ha dugc nhan ap ma con phai duy tri
dugc nhan ap dich 6n dinh va han ché cac bién
chung do thubc (ddc biét la thubc toan than) va
phau thudt [2]. Phau thuat cét be cung glac mac
la phau thuat dudc s dung rong rai, cac ngh|en
cltu cling da cho thay dugc hiéu qua rd rét cla
phau thuat nay trén nhom bénh glécom gdc
dong con cap nguyén phat, song con nhiéu han
ché dé gap phai tai bi€n, bién chiing hon ddc
biét la cac bién chirng vé seo bong, dudng dan
lvu [3],[5],[6]. Hién nay, cac nghién clu tap
trung nhiéu vao hiéu qua lau dai vé nhan ap, thi
luc, vé ty Ié cac bién chiing, tuy nhién chua cé
nghién clfu nao mo ta nguyén nhan, cach xur tri
va anh hudng cua tai bién, bién chu’ng dén két
qua phau thuat [4],[6], [8] Do vay, chung toi
thuc hién nghién cllu nay dé€ danh gid cac tai
bién, bién chirng cla phau thuat cdt bé va mét
sO yéu to lién quan.

1. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
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Cac bénh nhan dugc chan doan xac dinh la
glécdm goc déng nguyén phat cap tinh cat con
khdng thanh céng khdng kém duc thé thay tinh
dugc thu nhan tai bénh vién M3t Trung uang,
bénh vién M3t Ha DAng va khoa Mat, bénh vién
Quan y 103 trong thdi gian tir 01/2018 dén 11/2019.

Tiéu chuan lua chon:

- Bénh nhan dudc chan doan la glécdm gbc
déng nguyén phat cap tinh, khong dap (ng vdi
diéu tri ndi khoa la khi nhdn ap khéng diéu chinh
va/hodc gdbc tién phong van déng > 180 d0 sau
3 ngay diéu tri ndi khoa tich cuc [2].

- Bé&nh nhén dugc chadn doan duc thuy tinh
thé tir dd I trd xubng theo phén loai LOCS III

- Khong di iing véi cac thudc diéu tri ndi khoa
ha nhan ap.

- Bénh nhan dong y tham gia nghién cliu va
ky cam két

Tiéu chuéan loai tru: - Benh nhan co viém
nhiém c3p tinh tai mét hodc mac bénh toan than
khong dam bao cho phau thuat

- Bénh nhan khdng dong y tham gia nghién
cru, hoac khong dong y chap nhan su ngau
nhién trong nghién clru, hodc khdng thé kham
lai theo hen.

Phucong phap nghién clru:

Thiét ké nghién ciru: Nghién cru can thiép
theo doi doc theo thdi gian.

Phudng phap tién hanh:

Céc bénh nhan dugc ghi chép thong tin, dac
diém 1am sang trudc phau thuat vao bénh an

Qui trinh phau thudt cat bé cling giac mac

+ Boc 10 vung phau thut: dat chi cd truc
trén hodc chi gidc mac dé& bdc 16 vung ria trén.

+ Md& két mac, tao vat cliing mac: cd thé tao
vat cing mac hinh chit nhat hoac hinh tam giac.
Vat hinh ch{r nhat 3mm x 4mm, chiéu sau bang
2 - 3/4 chiéu day cung mac.

+ Choc tién phong gilp ha nhan ap tur tr.

+ C3t bé cing mac kich thudc 1mm x 2 mm:
rach 2 dudng song song, cach nhau 1 mm. Cat
md&ng mat chu bién

+ Khau ndp ciing mac bdng nylon 10/0. Khau
k&t mac bang chi nylon 10/0

+ Tai tao tién phong bang dung dich Ringer
Lactat hodc bang hai qua duGng choc tién phong.

+ Tiém 20mg Gentamycin va 2 mg
Dexametasone dudi két mac phia cing d6 dudi.

Cac chi tiéu nghién ciru

+ D3c diém chung bénh nhén

+ Hiéu qua diéu chinh nhan ap, cai thién thi
luc & thang 12

+ Cdc tai bién, bién chrng (s6m va mudn)
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+ MQi lién quan gilra tai bién, bi€én ching vai
hiéu qua diéu tri

Phan tich so liéu: s dung cac thuat toan
thong ké theo phan mém SPSS 16.

Pao dirc nghién ciru: Nghién cltu dugc Hoi
dong dao dirc trong nghién cru Y sinh hoc cla
ca 3 Bénh vién thong qua.

. KET QUA NGHIEN CU'U

Cac dic diém chung. Nghién cltu dugc tién
hanh nghién cdu trén 31 mat ctia 31 bénh nhan
glocom goc dong can cap khdng kém theo duc
thé thay tinh that bai sau diéu tri ndi khoa t6i da
c6 chi dinh diéu tri phau thuat bdng phiu thuat
cat bé ciing gidc mac

Bang 1. Pac diém chung cua bénh nhin

Goc do| Dinh géc 0

2 Khong dinh 14

Theo bang 1, bénh nhan dugdc chi dinh phau
thudt cdt bé trong nghién clru nay chd yéu &
nhém tudi trén 40, & nir gidi, d6 sau tién phong
thap, thi luc thap (chu yéu dudi 20/80).

T&t ca 31 mat clia nghién clru déu cd két qua
chifc ndng va nhan ap tudng d6i tot. Toan bo
mat trong nghién cflu c6 mdc nhan diéu chinh
khéng thubc sau 1 ndm theo ddi.

Cac tai bién va bién chirng. Cic phau
thuat trong nghién clru déu dugc thuc hién bdi
cac phau thuat vién cd kinh nghiém. Chlng toi
khong gap cac bién chiing nang nhu: thoat dich
kinh, xudt huyét tong khir, rach vat két mac,
rach vat cung mac nhung con gdp phai ty Ié

Dac diem Phan nhom Ket qua nhat dinh xuat huyét tién phong (XHTP) va xuét
Trung binh (tug)) | °7:26%7:82 | huyét dich kinh (XHDK)
- - (32-75) Bang 2. Phén bé céc tai bién trong mé
Tuoi Dudi 40 tudi 5 (16,13%) . N . Thi gian
TU 40 - 60 tudi 8 (25,8%) Tai bien| Tyle Xur tri tién trién
Trén 60 tudi 18 (58,07%) - RUfa tién phong
Nam 8 (25,8%) r:(ua”tt o két hap 7 1412
GiGi NG 23 (74,2%) uye oy dung Adrenaline -
Ty 1& nii/nam 2,87/1 tien  {25,81%) pha lodng bom (0-4 ngay)
i hong A |
Trung binh 0.98 + 0.61 P vao tién phong
(LS%I\_I/_IA3R) 10(%3'2 02,;))/) Xuét 1 Diéu tri ndi
- < m 122% huyét khoa sau phau | 7 nga
Thi e |57 3m 20/80 | 15 (48.38%) | fiich kinh | 322%) | thuat o
20/80 — 20/30 6 (19,35%) Theo bang 2, XHTP xay ra trén 8 ca
>20/30 0 (25,81%) nguyén ‘nhan xust huyét déu do budc
Nhan 4p Trung binh 31.94+7.82 cat méng mat chu bién. Mic d6 XHTP tir do 1
truéc phiu A(mmHg) (25 -41) dep do 2, trong do: 6/8 ca (75‘:/0) cju’c_ig xu’“ly
thuat Trén 35 mmHg 13 (41,93%) hoan toan ngay trong phau thuat véi rua tién
' DuGi 35 mmHg 18 (58,06%) phong v8i dung dich Adrenalin_ 0,5%, 2/8 ca
Thai gian Trung binh (ngay) |3,48+0,57(1-5). (25%) sau khi rira ti”énA phong van con dai qué’t
bi bénh Trén 3 ngay 14 (45,16%) | huyet. XHDK xay ra treén 1 ca (3,22%) nguyen
P ER TU 1- 3 ngay 17 (54,83%) nhan do budc cat mau be, trudng hgp nay dugc
. 1.79 + 0.23 diéu tri ndi_khoa va hét hoan toan sau 7 ngay.
P sy | 1rung binh (mm) (1,18-2,22) Sau phau thudt va theo doi, cac bién chiing
tién phong DUSi 1,5mm 19 (61,29%) nhu: ha nhan ap (< 6mmHg), xudt huyét tién
Trén 1,5mm 12 (38,71%) phong (2 ca do tai bién), viém seo bong, bong
D6 ma | Trung binh(dd Shaffer)| 0,45 0,69 dich kinh sau, 16 hoang diém, thuy dich ngugc
goc tien | Goc Dinh goc BT dong, bong mang Descemet, viém mu ndi nhan,
phong | d6 0 [ Khéng dinh 44 nang ket mac khong xudt hien trong nghién ctu
(géc Goc Dinh géc 9 cua chung toi trén. C?c bién chirng con lai phan
phan tu) | d6 1 [ Khéng dinh 31 b theo bang 3 sau day:
Bang 3. Phan bé cdc bién chirng sau mé’
Ty lé o~ ~ ~
Bién chirng Sém Mudn bieu t':-hlannguyen St()nc)a Thdi gian tién trién
(<2 tuan)| (>2 tuan) - _ _
Bong hdc mac | 4 (12,9%) o  |Hetthe {)g'ﬁghéopng viem 4 Zé?g féalyz)
RO seo bong | 4 (12,9%) 0 Khau lai mép két mac 1 1 ngay
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Bdng ép 3 1,98+1,2(2-4 ngay)
cobmoan [sasamo| o[ Semmsong |4 ittt
T | a0 Az COLRE | 5 | i

Buc thuy 0 | 2(6440) | P et thaythe | 12 thang
Téng | 67,74 % | 19,35%

Theo bang 3, cac bién chu’ng da gidm nhanh
thong qua cac dleu tri bd sung (khdng ca nao
phau thut cit beé lai [an 2), ty 1& bién ching tai
thdi diém trudc 2 tuan va sau 2 tuan (67,74% va
19,35%), khac biét c6 y nghia théng ké p<0,001
(test Fischer exact).

Hau hét cac bién chirng 21/23 (91,30%) da

dugc diéu tri 6n dinh bang ndi khoa, 2/23
(8,69%) dudc diéu tri bi&ng phau thuat (phau
thuét duc thé thuy tinh).

banh gia cac tai bi€n, bién ching theo cac
dac diém trudc phau thuat (bang 1), thay co cé
mot s6 yéu té cd anh hudng tdi nguy cc xay ra
tai bién, bién chirng nhu bang 4 sau:

Bang 4. Méi lién quan bién chirng va mét sé dic diém

N RO seo | Bong hac | Seo bong on
;?g; Phan nhém ();H=T8P) bong mac det V|?:1=I;I;3 b
(n=4) (n=4) (n=6)

Nhdn dp Trén 35mmHg (n=13)] 7(53,8%) |2(15,38%)|3 (23,07%)| 2(15,38%) | 3(23,07%)
DuGi 35mmHg (n=18)] 1(5,55%) |2(11,11%)| 1(5,55%) | 4(22,22%) | 4(22,22%)

p <0,001 0,09 <0,001 0,08 0,23
Thdi gian| Trén 3 ngay (n=14) | 4(28,57%) |2(14,28%)| 3(21,42%) | 3(21,42%) | 2(14,28%)
bi bénh | TU 1-3 ngdy (n=17) | 4(23,53%) |2(11,76%)| 1(5,88%) | 3(17,64%) | 5(29,41%)

0,08 0,15 <0,001 0,06 0,03

p
Theo bang 4, nhan ap tang cao trén 35 mmHg da lam gia tang nguy cc xay ra XHTP (<0,001, test

Chi square), bong hac mac (<0,001, test Chi square) so v8i nhdm nhan ap thap dudi 35mmHg.
Thai gian bi pénh (thai gian nhan ap cao khong diéu chinh) kéo dai trén 3 ngay cling lam tang
nguy cd bong hac mac (<0 001, test Chi square), viém mang bo dao (0,03, test Chi square) so Vdi

nhém kéo dai dudi 3 ngay

Anh hudéng cta bién chirng dén két qua phau thuat sau 12 thang
Bang 5. Moi lién quan két qua phdu thudt va bién chirng

Két qua phau thuat o Izlr:e:lc:)trng Khon%nb=|eln7;:htrng 2]
Nhan ap chung (mmHg) 16,67 + 4,12 16,33 £ 5,79 0,16
Nhan TU 18-21 mmHg (n=3) 1 (7,14%) 2 (11,76%) 0,06
ap T 15 -18 mmHg (n=18) 9 (64,28%) 9 (52,94%) 0,13
Dugi 15 mmHg (n=10) 4 (28,57%) 6 (35,29%) 0,08
Thi Iuc Thi luc trung binh (LogMAR) 0,62+0,45 (0,2-0,9) | 0,49+0,33 (0,2-0,7) 0,06
T Nhém <20/200 (n=0) 0 0

Theo bang 6, két qua vé nhan ap va thi luc
sau 12 thang phau thudt déu cai thién va duy tri
on dinh, khéng cd su khac biét cd y nghia théng
ké gilta nhom co bién chL'rng va nhom kh6ng co
bién chiing. Trén nhdm cdé bién chiing, c6 2
trudng hop duc thé thuy tinh sau phau thuat 12
thang lam cho cai thién thi luc cla cd nhom bi
giam xuéng tuy nhién mdc dé thi luc chua gay ra
su' khac biét gilra 2 nhdm (0,06, test T Student).

IV. BAN LUAN ) i
V& tai bién xay ra trong phau thuat, cac phau
thuat trong nghién ciru déu dugc thuc hién bai
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cac phau thuat vién co kinh nghiém, do dé cac
bién chitng nang nhu rach bao sau, thoat dich
kinh, régi manh nhan hoac xuat huyét tong khir
khéng xay ra. Tuy nhién ty |é tai bi€n xay ra con
cao (29,03%) gom: xudt huyét tién phong (XHTP)
25,81% va xuat huyet dich kinh (XHDK) 3,22%
deu § mdc do nhe va dugc xtr tri 6n dinh ngay
trong phau thuat hodc diéu tri ndi khoa sau mé.
XHTP la mét bién chiing dugc nhac dén nhiéu
trong phau thudt cdt be cung gidc mac ndi
chung va dac biét trén nhdm ACAG chua cdt con
trén ndi khoa. XHTP xay ra v&i nguyén nhan chu
yéu la khi cat méng mdt chu bién da Ili sdu ra
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sau cham vao vong dong mach chan méng mat.
Hon nifa, trong nghién cu cling cho thay anh
hudng cla nhan ap cao trudc phau thudt lam
tang ty 1é XHTP bang 4, diéu nay dugc gii thich
b&i nhdn ap tang cao s& anh hudng truc t|ep téi
ap luc trong lbng mach, khi phau thudt co thé
cham vao cac mach mau dang cudng tu cla
mong mat cung gay ra tinh trang xuat huyét ro
rang hon. D& xr tri v&i XHTP, ngay trong phau
thuat can ding lai, bom dung dich Adrenaline
pha loang (0,5%) bdm vao tién phong gay co
mach, bam khi tién phong dé ép mach mau cam
mau. Mot s6 nghién clru, cling da s dung cac
hoat chdt gdy co mach d& xu tri bién ching
XHTP va cho thay hiéu qua rd rét cling nhu tinh
an toan véi ndi md gidc mac va cac két qua phau
thuat [2]. V&i nghién clru nay, chi cé 2/8 trudng
hgp do xuat huyét nhanh nén tao ra dai mau
dong khong dugc rira hét trong phau thuat ma
tiéu dan theo thgi gian. Cac bénh nhan cé tai
bién XHTP déu dugc bS sung thuSc cAm mau
(transamin), corticoid dudng tinh mach dé€ han

ch& xudt huyét tai phat. Nhu vay, d€ han ché

bién chirng XHTP can ha nhan ap t6t trudc phau
thuat kem theo cac bién phap chong viém lam
giam cudng tu mach mau trén mdng mat, va bé
sung diéu tri ndi khoa va theo ddi ki sau phau thuét.

Ty |€ bién chiing s6m (<2 tuan) 67.74%
trong dé bao gém bong hdc mac 12,9%, ro seo
bong 12,9%, seo bong det 19,35%, viém méng
b6 dao trudc 22,58%; bi€n chiing mudn gém
duc thé thay tinh 6, 44%. Theo tac gia Nguyen
Quoc bat (2017), phau thuat Phaco ph0| hop cat
bé cho hiéu qua cai thién thi luc va dn dinh nhan
ap trong thdi gian theo doi 1 nam tét, tuy nhién
c6 mot sd bién chirng can phai x& tri sau mé
nhu: r0 seo bong (13,14%), seo bong det
(17,12%)[4]. Tuy nhién, cac bién chirng nay déu
& muic do nhe, dap (ing tot véi diéu tri b sung.
Két qua la sau 2 tuan, ty Ié bién chirng giam ro
rét, (trlr trudng hop bién chitng mudn duc thé
thuy tinh).

Bong hdc mac la bién chiing dugc mé ta
nhiéu trong cac nghlen clu vé phau thuat cit bé
noi riéng, hay cac phau thuat, tha thuat thuc
hién trén mat tdng nhan ap cdp tinh. V& ban
chdt, bong hdc mac xay ra do thay ddi nhdn ap
nhanh chdong truéc va sau phau thuat, bién
chirng nay dugc phat hién véi cac triéu ching
Idm sang nhu tién phong nong, nhan ap thap,
nhdn cdu s6 mém, soi ddy mat hodc siéu am
thdy bong hdc mac [5]. VGi ty 1€ 12,9%, bong

hdc mac dudc diéu tri vSi bang ép seo bong dé

diéu tri do seo bong, két hgp véi chéng viém

corticoid toan than, liét th€ mi sau 7,24+2,12 (6-
8 ngay). Nhu vdy, bong hdc mac cd thé diéu tri
hoan toan bang ndi khoa, chi theo ddi trong thdi
gian ngan.

RO seo bong la mot bién chu‘ng terdng gap
hang dau véi phiu thuat 16 ro,nguyén nhan gay
ro cé the lién quan tdi két mac (thi€u hut két
mac, phau thuat [an 2, xo hoa két mac, rach vat
két mac), do khau chua kin mép (mii khau léng,
mii chi bi d(t). Bi€u hién trén 1dm sang la seo
bong det, tién phong ndng, nhan ap thap, dau
hiéu Seidel (+) [6]. Trén nghién clu clda ching
t0i, cd 3 truGng hgp chi can bang ép lai vi tri seo
bong va sau 1,98 +1,2 ngay (2-4 ngay) thi én
dinh, 1 trudng hgp phai khau lai mép két mac.
Nhu vay, ro seo bong khong gay ra nhiéu khd
khan trong diéu tri, tuy nhién can giai quyét tinh
trang nay s6m, do mot s6 nghién cttu cho thay
viéc tién phong ndng kéo dai trén mat glocom
gbc déng co nguy ca cao lam cho gdéc tién phong
dinh lai anh hudng truc ti€p dén kha ndng kiém
soat nhan ap.

Seo bong det dong ngh|a véi hiéu qua dan
luu thdp, nguyén nhan cé thé do rd seo bong
hay do vat cing mac dudc khau qua kin. VGi
nguyén nhan ro seo bong thuc hién cac budc
diéu tri r0 nhu trén. Trong nghién clu nay,
nguyén nhan lam seo bong det lai dén tir viéc
cung mac chat (6/6 trudng hgp). V&i cac trudng
hogp nay, déu dugc hudng dan massage (dung
ngdn tay an nhan cau doéi dién véi vi tri tao vat
cling mac trong thai gian 10 gidy) nhdm tao ap
luc mé rong dudng dan luu thay dich qua vat
Cl]ng mac [7], [8]. Tuy nhién, bién phap néy chi
c6 y nghia véi nhém bénh nhan nhan con tuan
tha t6t véi hudng dan, va vat cung mac khong
qua chat. Chang t6i thanh cong vGi 4/6 trudng
hgp, 2 trudng hgp con lai phai thuc hién cat chi
vat cing mac bang kim qua két mac, khong
trerng hdp nao phai phau thuat lai. Seo bong
det cling can phat hién va xu tri kip thoi, néu
khong qua trinh viém dinh sé dinh chat vat cing
mac, va seo bong khé c6 thé hinh thanh vé sau,
dan dén hiéu qua diéu chinh nhan ap khong con.

Viém mang bd dao trudc xay ra ngay sau
phau thuat chiém 22,58%, vdi hinh thai tir xuét
hién dau hiéu Tyndal duang tinh, dén mang xuat
tiét dién dong tlr. Dugc diéu tri bang chdng viém
tra tai cho cling nhu toan théan, ph0| hdp chéng
dinh dong tr. Sau 2 tuan ty 1€ nay giam cham
xubng con 12,88%. Vé co ché gay VMBD cd thé
thay réng nhan ap tang cao gay ra tinh trang
thi€u mau dot ngot tai ban phan truéc, déc biét
la mdng mét, th& mi dan tdi tinh trang viém
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mang bd dao ngay ca trudc khi phau thut. Cac
mat dugc dua vao nghién ctu khéng dap L'rng
véi diéu tri ndi khoa dé cit con hoan toan do vay
trén thuc té€ ching t6i dang phau thuat trén mat
con viém chua dudc kiém soat hoan toan. Trong
nghién cfu nay, dé han ché tinh trang viém nay,
trudc phau thuat chung t6i da ti€n hanh diéu tri
ch6ng viém tai chd va toan than cho bénh nhan
bang corticoid, va tuong tu sau md cling diéu tri
hét sirc tich cuc ca dudng tra tai mat va dudng
tinh mach. Tim hi€u vé cac yéu t6 lién quan tdi
bién chiing VMBD nay chiing t6i thdy rdng chiing
xudt hién nhiéu hon trén mét cé téng nhan &p
kéo dai han (trén 3 ngay). Han nira, trong phau
thudt nay cd tdc déong vao méng mat do vay,
nguyén nhan gay VMBD lai dudc cong hgp. Viéc
diéu tri gdap nhiéu kho khan, can diéu tri lau dai,
thdi gian diéu tri trung binh dén khi hét dau hiéu
viém (cuong tu ria, phan (ng thé mi, tyndal -)
trong nghién clfu cla chdng t6i la 21,73+11,46
(12-38 ngay). Do vay, can theo d6i bénh nhan
chu déo dé giai quyét triét dé bién chiing nay

Ngoai ra, khi danh gia anh_hudng cua tai
bién, bién chiing 1é két qua phau thuat, ching
toi khong thay su khac biét gitta nhém cé bién
chiing va nhédm khong cé bién chiing, diéu nay
cho thay hiéu qua cua viéc phat hién va xur ly
bién cerng sém co y nghla hét sc quan trong
dén két qua phau thuat cudi cling

V. KET LUAN i )

Phau thuat cét bé van la phau thudt ¢ y nghia
trong ki€m soat nhan &p trong diéu tri glécdm géc
dong con cap khong cat con khdng kem theo duc
thé thuy tinh, tuy nhién ty 1€ tai bién, bién ching
cao can theo doi phat hién va phoi hgp véi cac
bién phap diéu tri b sung kip thdi.
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THU’C HANH XU’ TRi CUA PIEU DU’O’NG BENH VIEN PA KHOA
TRUNG TAM AN GIANG SAU PHO' NHIEM VO1 MAU, DICH CO’ THE, 2020

TOM TAT

Nguy cg nhiém vi rit viém gan B& nhan vién y t&

lubn mirc cao do terdng Xuyén pha| tlep xuc vGi mau,
dich tiét cla nger| bénh bi nhiem vi rut viém gan B.
Dé gidam ty 1& méac bénh V|em gan vi rat B nghé
nghiép, bén canh tiém phong vac xin,cac bién phap
dy phong lay nhiém dong vai tro rat quan trong.
Nghién ctu thuc hanh xtr tri cua diéu _duBng lam sang
sau phdi nhiém vdi mau, dich cd thé dugc thuc hién
tai Bénh vién da khoa trung tam An Giang ndm 2020.
Nghién ctu md ta cit ngang str dung phucng phap
dinh lugng trén 385 diéu duBng lam sang cua bénh
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2Bénh vién Da khoa trung tdm An Giang
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Ngay duyét bai: 5.7.2021

180

Nguyén Ngoc Bich!, Pham Hitu Kiét?

vién. Két qua nghlen cttu cho thay 64,6% diéu derng
thuc hanh dang xu tri sau phoi nhiém Véi vat sdc
nhon ho&c mau, dich co thé. Téng cudng kiém tra
giam sat thufdng xuyén vé cac quy trinh ky thuat déu
duBng, quy trinh kiém soat nhiém khudn va cac quy
trinh phong nglra chudn trong bénh vién, nhat la
nhiing trudng hgp bi tai nan nghe ngh|ep thi can pha|
bao cao ngay va dung quy trinh dé €6 hudng xur tri kip
thdi. T khod: xUr tri sau phoi nhiém, diéu dudng,
bénh vién, viém gan B nghé nghiép

SUMMARY
PRACTICE AFTER EXPOSURE TO BLOOD
AND OTHER PATIENT’'S MUCUS AMONG
NURSES AT AN GIANG HOSPITAL, 2020
Health workers are at high risk of having
Hepatitis B as they expose to blood and other
patient’s mucus. To reduce the risk of Hepatitis B and
other occupaitonal blood — borne diseases, beside
vaccination,  applying different preventive measures
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