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nghién cftu cho thay cd 78,1% DD, HS thuc hién
ding ky thuat vé sinh tay trudc khi mang gang
tay va sau khi thao gdng tay,

Ty |é d6i tugng nghién clru thuc hanh ding
quy trinh cao hon két qua 48,2% diéu duGng
thuc hanh t8t kiém sodt nhlem khuén trong
nghién ctru cua Niraula Shrestha nam 2018, tai
Bir Hospital, Kathmandu, Nepal nhung thap han
nhiéu so vGi ty 1€ 91,1% diéu duBng thuc hanh
t6t kiEm soat nhiém khuan trong nghién cru cua
Fashafsheh, Imad va cong su' nam 2015 tai mot
sO bénh vién Palestine.

V. KET LUAN

Ty 1€ can bo y t€ cd kién thic dang vé vé
sinh moi trudng bé mat thiét bi y t€ tai cac khoa
ldm sang chi dat 53,4%.Ty |é can b6 y t€ thuc
hanh dang quy trinh vé vé sinh méi trudng bé
mat thiét bi y t€ tai cac khoa lam sang chi dat 61,1%.
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BIEN CH*NG CUA PHAU THUAT CAT MONG MAT CHU BIEN
KET HQ'P LASER TAO HINH MONG MAT CHU BIEN TRONG
PIEU TRI GLOCOM GOC PONG CON CAP KHONG CAT CON

KHONG KEM THEO PUC THE THUY TINH

TOM TAT B

, Muc tiéu: Danh gia bién chung cta phau thuat
cat mdng mat chu bién (MMCB) két hgp tao hinh chan
mong mat bdng Iaser Argon (LIP) trong di€u tri
glécom goc dong cap khong kém theo duc thé thuy
tinh khong dap Ung vdi diéu tri ndi khoa. D6i tugng
va phucng phap: 39 mét thoa man diéu kién dugc
dua vao nghién ciru tir Bénh vién Mét Trung uaong,
Bénh vién Mat Ha Dong va Khoa Mat Bénh vién Quan
y 103 trong thdi gian tur 01/2018 dén 11/2019. Nghlen
cftu can thiép theo doi doc theo thdi gian, tat ca cac
bénh nhan dugc diéu tri bang phau thuét c&t MMCB +
ALPI, thdi gian theo ddi it nhat 1 n&m. Két qua 39
mat deu dat két qua kha t6t vai ty & kiém soat nhan
4p 100% sau 1 nam theo ddi. Tuy nhién, con mdt ty
I€ nhat dinh tai bién, va bién ching xay ra. Ty I€ tai
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P4 Téan', Nguyén Vin Cuong?

bién 43,58 % gom xudt huyét t|en phong (XHTP)
25,81 /o, bong giac mac 17,94% cac tai bién déu dugc
xu’ ly 8n dinh ngay trong mé, hodc diéu tri bang noi
khoa sau thu thuat laser. Bién cerng sém (<2 tuan) a
41,03% bao gom ket méng mat mép md 5, 13%, tlen
phong nong 7,69%, tang nhan ap 7 ,69%, viém mang
b6 dao trudc 20,51%. Bién chirng mudn (>2 tuan) chi
con 2,56%. Nhan ap tang cao trén 35 mmHg trudc
md cd ty 18 XHTP sau m& cao hon (<0,001, test Chi
square), viém MBD cao han (0,04, test Chi square) SO
vGi nhom nhan ap thap dudi 35mmHg trudc mo. Thai
gian bi bénh (thai gian nhan ap cao khong diéu chinh)
kéo dai trén 3 ngay cling lam tdng nguy cd viém MBD
(0,02, test Chi square), so vdi nhom kéo dai dudi 3
ngay. DO sau tién phong thap dudi 1,5mm lam tang ty
[ bc’)ng gjéc mac chu bién khi ti€n hanh laser tao hinh
mong mat chu bién (0,02, test Chi square) so Vdi
nhom cé do sau tién phong tir trén 1,5mm. Céc tai
bién, bién cerng hau hét dudc kiém Soat 6t bang cac
dleu tri b sung, khong anh hu’dng dén két qua phau
thuat sau 12 thang. K&t ludn: Phau thuat méng mat
chu bién ph0| hdp laser tao hinh méng mat chu bién
kha an toan, mdc du c6 mot ty I€ tai bi€n, bién chu‘ng
nhat dinh nerng & murc do nhe, c6 thé can thiép dé
dang khéng anh hudng dén két qua cudi cling.
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Tur khoa: Glocom gbc déng cap, phau thuat méng
mat chu bién, tai bién, bién chirng

Lai cdm on: Chung t6i xin chan thanh cam aon
nhoém nghién clru tai khoa GI6c6m, Bénh Vién Mat
Trung Uong, 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 SURGICAL IRIDECTOMY
AND LASER PERIPHERAL IRIDOPLASTY IN

TREATMENT OF UNRESPONSIVE ACUTE PACG

WITHOUT CATARACT

Objectives: To evaluate the complications of
surgical iridectomy and argon laser peripheral
iridoplasty for unresponsive acute PACG with cataract.
Patients and Methods: 39 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 1/2018 to
11/2019. Results: All of 39 eyes achieved good
results with 100% IOP control after 1 year of follow-
up. However, there was a number of complications
that did occur. During operation, the rate of
complications was 43,58%, including hyphema
25.81%, corneal burn 17,94 %, all of which were
managed successfully in surgery and by medical
treatment after surgery. Post operation, early
complications (<2 weeks) 41.03% including: iris
incarceration 5.13%, shallow anterior chamber 7.69%,
elevated IOP 7.69%, anterior uveitis 20.51%. Late
complications (>2 weeks) were cataract accounting
for 2.56%. preoperative IOP higher than 35 mmHg led
to a higher rate of post-operative hyphema (<0.001,
Chi square test), anterior uveitis (0.04, Chi square
test) compared with the preoperative IOP below
35mmHg. Duration of progression > 3 days was also
associated with an increased risk of anterior uveitis
(0.02, Chi square test), compared with the group with
lasting less than 3 days. Shallow anterior chamber
depth less than 1.5mm has higher rate of peripheral
corneal burns when performing LIP (0.02, Chi square
test) compared with the group with ACD of more than
1.5mm. Complications were mostly well controlled
with additional treatments and did not affect surgical
results after 12 months. Conclusion: Peripheral
iridectomy combined with LIP is quite safe, although
there was a certain rate of complications, but it were
usually mild and can be easily managed without
influence on final results.

Key words: ACAG, surgical iridectomy, laser
peripheral iridoplasty, complications

I. DAT VAN PE

Glocom gdc dong nguyén phat cap tinh dugc
coi la mot cap clru ndi khoa trong cac bénh ly
Nhan khoa, la dang pha huy thi luc nhiéu nhat
clia nhdm bénh glocom. Vi la mot tinh trang cdp
cltu, viéc diéu tri ha nhan ap sém cd y nghia hét
s(fc quan trong dé bao ton thi luc cling nhu’ han
ché& céc bién chiing cd thé xay ra do nhan ap cao
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[1]. Tuy nhién, khi da han ché dugc tinh trang
cap tinh, thi viéc diéu tri glocom ti€p theo la lam
sao duy tri dugc nhdn &p dich 6n dinh va han
ché cac bién chiing do thu6c va phau thuat [2]

Tai Viét Nam hién nay, phau thudt cét be
cling giac mac la phau thuat dugc sir dung rong
rdi, cac nghién cliu cling da cho thay dugc hiéu
qua ro rét cia phau thuat nay trén nhdm bénh
glécom gdc dong con cap nguyén phat, song con
nhiéu han ché dé gdp phai tai bi€n, bién chirng
han dac biét la cac bi€n ching vé seo bong, 10
ro [3]. Viéc han ché cac phau thuat xam lan la
budc phét trién trong thdi gian hién nay, mét s&
nghién clu trong nudc va thé€ giGi da chlng
minh dugdc phau thudt cdt méng mat chu bién
phoi hgp véi laser argon tao hinh vung bé co
hiéu qua vé md réng goc tién phong, cling nhu
duy tri nhan 4p 6n dinh lau dai. V& co ché, cit
méng mat chu bién tao luu thdng thay dich gilra
tién phong va hau phong, tir d6 giai quyét dugc
cd ché tang nhan ap cdp do ca nghén dong tu
va khong do nghén dong tl. Viéc phsi hgp vai
laser tao hinh gilp viéc mé& rong goc tién phong,
lam ddt gay cac cau dinh & gbc tién phong tao
ra do qua trinh nén can cap kém theo viém VBD
trudc, lam tang chdc nang thoat luu thuay dich
duy tri hiéu qua ha nhan ap lau dai [4], [5], [6],
[7]. MOt s6 nghién cliu trong nudc da tap trung
vao danh gia nhan ap, thi luc, vé ty Ié cac bién
ching, tuy nhién chua c6 nghién ciru nao mo ta
nguyén nhan, cach xtr tri va anh hudng cla tai
bién, bién chirng dén két qua phau thuat phoi
hop nay. Do vay, ching téi thuc hién nghién cliru
nay dé danh gia cac tai bién, bién chiing cla
phau thuat cat bé va mot s6 yéu td lién quan.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Cac bénh nhan dudc chan doan xac dinh la
glécdm goc dong nguyén phat cap tinh cat con
khdng thanh céng khdng kém duc thé thuy tinh
dugc thu nhan tai bénh vién M3t Trung udng,
bénh vién M3t Ha Dong va khoa Mat, bénh vién
Quan y 103 trong thdi gian tU 01/2018 dén
11/2019.

Tiéu chuén lva chon:

- Bénh nhan dugc chin doan 1a glécdm gdc
dong nguyén phat cap tinh, khong dap Ung vdi
diéu tri n6i khoa la khi nhan ap khéng diéu chinh
va/hodc gobc tién phong van déng > 180 do0 sau
3 ngay diéu tri n6i khoa tich cuc [2].

- Bénh nhan dudc chan doan duc thuy tinh
thé tir d6 I trd xudng theo phan loai LOCS III

- Khong di ng vdi cac thudc diéu tri ndi khoa
ha nhan ap.
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- Bénh nhan dong y tham gia nghién clru va
ky cam két

Tiéu chuan loai trir

- Benh nhan cd viem nhiém cap tinh tai mat
hodc méc bénh toan than khdng dam bao cho
phau thuat

- Bénh nhan khéng 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.

Phuong phap nghién ciru:

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

Phudng phap tién hanh: Cac bénh nhan
dugc ghi chép thong tin, dic diém lam sang
truGc phau thuat vao benh an

Qui trinh phdu thuat c&t mdng mat chu bién:
Rach gidc mac ria mét dudng dai khoang
1,5mm, vudng gbc. Kep kéo mdng mat chu bién
ra ngoai, nang nhe va cdt méng mat bang kéo
sao cho mong mat dugc cit hoan toan theo
chiéu day. Pay méng mat vao tién phong, bom
nudc tai tao tién phong. Bom phu mép md.

Quy trinh laser tao hinh chdan mdéng mat:
Pudc tién hanh sau hodc trudc phiu thut cit
MMCB trong vong 7 ngay. SU dung laser argon,
cac thong so ky thuat ban dau terdng la 200um,
200 ms, 400 mW. biéu chinh ndng lugng theo
dap (ng tai chd: tdng ning Iu‘dng khi khéng co
sy co rut nhu mo, ngugc lai giam nang lugng khi
co vét dét gay giéi phong nhiéu séc t6, hodc tao
bot khi. S6 Iu’dng vét dot 8 mdi goc phan tu' tlr 6 —
10 vét dot mai goc lam ca 360 d6 & 1 [an diéu tri.

Cac chi tiéu nghién ciru

+ D3c diém chung bénh nhan

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

+ C4c tai bién, bién chlng (s6m va mudn)

+ MGi lién quan gilfa tai bi€n, bi€én chirng 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 ctu dugc Hoi
dong dao dirc trong nghién cltu Y sinh hoc cua
ca 3 Bénh vién thong qua

Ill. KET QUA NGHIEN cU'U

Cac dic diém chung. Nghién c(tu dugc tién
hanh nghién clu trén 39 mat cliia 39 bénh nhan
glocom goc déng caon cap khéng kem theo duc
thé thay tinh that bai sau diéu tri ndi khoa t6i da
c6 chi dinh diéu tri phiu thuat béng phiu thuat
cat MMCB két hgp LPI.

Bang 1. Pac diém chung cua bénh nhin

Pac diém Phan nhém Két qua
X ~ | 57,79 7,68
) Trung binh (tl:IOI) (36 -75)
Tuoi Dudi 40 tudi 7 (17,94%)
Tu 40 — 60 tuoi 24 (61,53%)
Trén 60 tudi 8 (20,5%)
Nam 12 (30,76%)
Gi6i NG 27 (69,23%)
Ty I nit/nam 2,25/1
Trung binh 1,16 £ 0,72
(LogMAR) (2-0,3)
Th I <DNT 3m 4 (10,25%)
T DNT 3m -20/80 28 (71,79%)
20/80 — 20/30 7 (17,94%)
>20/30 0
Nhan ap Trung binh
e (rare) 32,1147,32
phau Trén 35 mmHg 22 (56,41%)
thuat DuGi 35 mmHg | 17 (43,89%)
Thai Trung binh (ngay) 2’8(91j_E51)’04
9ian ol Trén3ngay | 16 (41,03%)
: T 1- 3 ngay 23 (58,97%)
Dc}“séu Trung binh (mm) (21’%2;20’;35)
pﬂgg . DUGi 1,5mm 19 (48,71%)
Trén 1,5mm 20 (51,28%)
Trung binh (d6 0,67+0,46
A s Shaffer) (0-2)
DO MO =5 T Dinh géc | 26 (16,88%)
goﬁ‘t'e” dd 0 [Khong dinh | 44 (28,57%)
p( g%”cg Géc | Dinh géc | 18 (46,15%)
ohin tu) |40 1 [Khong dinh | 42 (27,27%)
Géc Dinh goc 8 (5,19%)
d6 2 [ Khong dinh | 16 (10,38%)

Theo bang 1, bénh nhan dugdc chi dinh phau
thudt cdt bé trong nghién clru nay chd yéu &
nhém tudi trén 40, & nit gidi, dd siu tién phong
thap, thi luc thap (cht y&u dusi 20/80).

Cac tai bién va bién chirng. T4t ca 39 mat
cla nghién clu déu cd két qua chlic nang va
nhan ap tuong ddi tét. Toan bd mdt trong
nghién ctru cé mirc nhan diéu chinh khong thudc
sau 1 nam theo doi. Theo doi tai bi€n, bién
chiing thay rang c6 25 mat xay ra tai bién va
hodc bi€én chiing (17 mat co tai bién, 16 mat cd
bién chiing)

Cac phau thuat trong nghién cru déu dugc
thuc hién bdi cac phau thuat vién cd kinh
nghiém. Ching t6i khdng gdp cac tai bi€n ndng
nhu: xudt huyét tdng kh, cham thé thay tinh,
rach bG dong t&, rach chan méng mat nhung
con gap phai ty 1é nhat dinh nhu xuat huyét tién
phong (XHTP) va bong giac mac chu bién.
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Badng 2. Phan bé cdc tai bién trong mé’

L en L A Y s Thdi gian
Tai bién | Tylé Xur tri tién trién
Rira tién
uat ung
P 10 : 0,95+1,29
huyét tién oy | Adrenaline PRt
phong (25,64%) pha lodng (0-4 ngay)
bom vao tién
phong
Bdng giac Chong viém
7 2| 6,2312,68
mac chu corticoid tai | " s
bidn (17,94%) chd (5-10 ngay)

Theo bang 2, XHTP xay ra trén 10 ca
(25, 64%) nguyén nhan xudt huyét déu do budc
cdt méng méat chu bién, khong truGng hdp nao
lién quan tdi laser tao h|nh MUrc d6 XHTP tir do
1 dén do 2, trong do 7 ca (70%) mic do 1, 3

Bang 3. Phidn bé cdc bién ching sau mé

(30%) ca mic d6 2. Theo hiéu qua xur tri 8/10
ca (80%) dugc x{r ly hoan toan ngay trong phau
thuat vdi rira tién phong véi dung dich Adrenalin
0,5%, 2/10 ca (20%) sau khi rira tién phong van
con dai xuat huyét.

Bdng giac mac chu bién do laser xay ra trén 7
ca (17, 94%), nguyén nhan la do tia laser vo
diém nd sat vGi mat sau gidc mac. Tat ca cac
trudng hop déu 6 mirc do nhe, bi bong tai 1 vi
tri laser, diéu tri ndi khoa 6n dinh trong vong 10
ngay sau laser.

Sau phau thudt va theo ddi, cac bién ching
ndang nhu: ha nhan ap (< 6mmHg), xuat huyét
tién phong (2 ca do tai bién), bong hac mac, bong
dich kinh sau, thuy dich ngugc dong, bong mang
Descemet, viém mu ndi nhan, duc thuy tinh thé
khong xuat hién trong nghién clfu clia ching toi.
Cac bién chirng phan bd theo bang 3 sau day:

Ty lé
o , 7 = = < on . Thoi glan
Bién chirng Sém n(:<12éuan) Muon r(;% tuan) Diéu tri tién trién
Ket mong mat Phau thuat day lai MM vao tién s
mép md 2 (5,13%) 0 phong, bom phu lai mép mé 1 ngay
Tién phong néng 3(7,69%) 0 Mép mo cthl;aeI;u:n gdm phu fai 1 ngay
N . 2 Xuat hién sau laser tao hinh, ha| 2,04 +1,23
Tang nhdn ap 3 (7,69%) 0 nhan dp béng thudc tra (2-4 ngay)
Viém mang bo dao| Tyndal (+) |6 1 Xuat hién sau laser tag hinh 53442 16
trudc (n=8, Tyndal (++) |1 0 MM, chdng viém tai cho, toan (é_7 g )
20,51%)  [Tyndal (+++)[1 0 than gay
Tang 41,03% 2,56%

Theo bang 3, cac bién chiing da gidam nhanh
thdng qua cac diéu tri bd sung, ty 18 bién chling
tai thdi diém trudc 2 tudn va sau 2 tudn
(41,03% so vGi 2,56%), khac biét cd y nghia
thong ké p<0,001 (test Fischer exact).

Theo phuong phap di€u tri cd 5/16 ca
(31,25%) da dudgc diéu tri b6 sung bang phau
thudt, 11/16 (68,75%) dugc diéu tri bang nodi
khoa, su khac biét co y nghia thong ké p<0,001
(test Fischer exact).

Cac bién chiing tién phong néng do hé mép
mo, ket mdng mat mép md, tdng nhan ap sau
laser tao hinh déu dugc phat hién sém va x{r ly

ngay. Viém mang bdé dao (VMBD) trudc dugc
phat hién véi ty Ié cao nhat 8/39 ca (20,51%)
chiém 49,98% tdng sb bién chirng s6m. Cac ca
VMBD chl yéu & mic do nhe Tyndall (+) chiém
75%, khong ca nao cd xudt tiét dién dong tur.
biéu tri n6i khoa vai chong viém tai cho cai thién
hoan toan sau 5,34+2,16 (3-7 ngay)

banh gia cac tai b|en bién ching theo cac
d&c diém trudc phau thuat (bang 1), thay cd cd
mot s yéu td co6 anh hudng cé y nghia thong ké
tdi nguy cd xay ra tai bién, bién chirng nhu bang
4 sau:

Bang 4. Méi lién quan tai bién, bién chirng va mét sé dic diém trudc phdu thust

Bong giac mac Viém MBD

Pac diém Phan nhém XHTP (n=10) chu bién (n=7) (n=8)
Nh&n &p Trén 35 mmHg (n=22) 7 (31,81%) 4 (18,18%) 6 (23,07%)
DuGi 35 mmHg (n=17) 3(17,64%) 3 (17,64%) 2(11,76%)
p <0,001 0,12 0,04
Thai gian | Trén 3 ngay (n=16) 4 (25%) 3 (18,75%) 5 (31,25%)
bi bénh TU 1-3 ngdy (n=23) 6 (26,09%) 4 (17,39%) 3 (13,04%)
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p 0,09 0,07 0,02
D6 sau DuGi 1,5mm (n=19) 4 (21,57%) 5 (26,31%) 5 (26,31%)
tién phong | Trén 1,5mm (n=20) 5 (25%) 2 (10%) 4 (20%)
0,11 0,02 0,08

p
Theo bang 4, nhan ap tang cao trén 35
mmHg da nguy cc xay ra XHTP (<0,001, test Chi
square), viém MBD (0,04, test Chi square) so vdi
nhém nhan ap thap dudi 35mmHg.
Thdi gian bi bénh (thGi gian nhan ap cao
khong diéu chinh) kéo dai trén 3 ngay cling lam

tang nguy cg viém MBD (0,02, test Chi square),
so vGi nhom kéo dai dudi 3 ngay

D0 sau tién phong thap dudi 1,5mm lam tang
ty 1€ bong giac mac chu bién khi ti€n hanh laser
tao hinh méng mét chu bién (0,02, test Chi
square) so vG3i nhom cé do sau tién phong tu
trén 1,5mm.

Anh hudng cha tai bién, bién chu’ng dén két qua phau thuat sau 12 thang
Bang 5. M6i lién quan két qua phdu thudt va bién chin,

K&t qua phu thuat OO a9 | hongbichshing | p
Nhan ap chung (mmHg) 17,27 £ 5,46 16,89 + 6,23 0,12
Nhan T 18-21 mmHg (n=5) 3 (12%) 2 (14,28%) 0,21
ap TU 15 -18 mmHg (n=21) 14 (56%) 8 (57,14%) 0,17
DuGi 15 mmHg (n=13) 8 (32%) 4 (28,57%) 0,24
Thi It |Ihiluc trung binh (LogMAR) o,45¢o,39 (0,25-0,8) 0,47:I:0,62 (0,2-0,63) | 0,15
C Nhém <20/200 (n=0)

Theo bang 6, két qua vé nhan ap va thi luc
sau 12 thang phau thuat déu cai thién va duy tri
on dinh, khdng c6 su khac biét cé y nghia théng ké
gitta nhdm cd bién chimng va nhém khong co bién
chiing.

IV. BAN LUAN

Trén 39 mat nghién clru ctia 39 bénh nhan
(BN), dugc tién hanh phau thudt cdt MMCB +,
LIP b8 sung céc diéu tri can thiét khi gdp phai ta|
bién, bién ching. Sau 12 thang theo doi, ty Ié
ki€m soat nhan ap 100%. Theo ddi tai bién, bién
chirng thdy rang c6 25 méat xay ra tai bién va
hodc bién chirng (17 mat cd tai bién, 16 mat co
bién chirng).

VE tai bién xay ra trong phau thuat, cac phau
thuat trong nghién ctu déu dugc thuc hién bdi
cac phau thuat vién cd kinh nghiém, do dé cac
bién chitng nang nhu cham thé thly tinh thoat
dich kinh, xudt huyét tong khir khong xay ra.
Tuy nhién ty |é tai bi€én xay ra con cao (43,58%)
gom: xudt huyét tién phong (XHTP) 25,64% va
bong glac mac chu b|en 17,94% déu & muc do
nhe va dugc xu tri 8n dinh ngay trong phau
thudt hodc diéu tri ndi khoa sau md bang 2

XHTP |a mét bién chiing dugdc nhdc dén nhiéu
trong phau thuat ndi nhan néi chung va dac biét
trén nhom glécdm gbéc déng con cap chua cat
cdn trén ndi khoa (nhan ap con cao, giac mac
con phl‘.l, goc chua md hoan toén) [2]. Vi
nguyén nhan chu ye'u la do cham vao vong dong
mach chan mong mat khi cdt mong mat sat ria
[3]. Panh giad cac yéu tS lién quan trudc phiu

thuat cho thay anh erdng cla nhan ap cao trudc
phau thuat [am tang ty Ié XHTP bang 4, diéu nay
dugc gidi thich bdi nhan 4p tdng cao sé anh
hugng truc t|ep téi ap luc trong Iong mach, khi
phau thuét cd thé cham vao cac mach mau dang
cuong tu clia méng mat ciing gay ra tinh trang
xudt huyét rd rang han. DE xUr tri v6i XHTP, ngay
trong phau thuat can dirng lai, bdm dung dich
Adrenaline pha loang (0,5%) bom vao tién
phong gdy co mach, bom khi tién phong dé ép
mach mau cam mau. Cac nghién clru vé xu tri
XHTP trong m&, ciing d& st dung cac hoat chat
gay co mach dé xur tri bién chirng XHTP va cho
thay hiéu qua ro rét cung nhu tinh_an toan vdi
ndi md gidc mac va cac két qua phau thuat [7].
V@i nghién cltu nay, chi c6 2/10 trudng hdp do
xudt huyét nhanh nén tao ra dai mau dong khdng
dugc rira hét trong phau thuat ma tiéu dan theo
thGi gian. Cac bénh nhén co tai bién XHTP déu
dugc bd sung thubc cdm mau (transamin),
corticoid duding tinh mach d& han ché xuét huyét
tai phat. Nhu vay, dé han ché bién ching XHTP
can ha nhdn &p tot trudc phau thuat kém theo
cac bién phap chong viém lam gidm cuong tu
mach mau trén mdng mat, va bé sung diéu tri ni
khoa va theo di ky sau phau thuét.

Bong giac mac chu bién xuat hién trong budc
laser tao hinh m8ng mat chu bién, day la tai bién
kha thuGng gap trong cac thu thudt cd lién quan
dén laser Argon [5], [6]. Trong nghién cru nay,
ty & bong giac mac chu bién la 17,94%, cao han
so véi cac nghién cru vé thu thuat laser néi
chung [5]. Diéu nay cé thé giadi thich nguyén
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nhan do: laser dugc ti€én hanh trén mat glécoém
cép, gidc mac tén thuong mé duc do tac ddng
cla tang nhan ap do vay anh hudng tdi kha
nang quan sat vi tri laser cling nhu chon diém
hoi tu clia chum laser, tién phong nong hon rat
nhiéu trén cdc mat nay dan tdi nguy cd tén
thuong tang r6 rét. Banh gia mai lién quan gilta
bong gidac mac chu bién va doé sau tién phong
cho thdy, do sau tién phong thap dudi 1,5mm
lam tang ty Ié€ bong giac mac chu bién khi tién
hanh laser tao hinh méng mat chu bién (0,02,
test Chi square) so véi nhdm co6 do sau tién
phong tur trén 1,5mm. Tuy nhién, bong gidc mac
chu bién trong nghién ctru cua cht’mg t6i hau hét
chi xuat hién ¢ 1 géc phan tu, diéu nay lién quan
téi do vong mong mat tai vi tri d6, dan tdi
khoang cach méng mat, mat sau gidc mac cang
gan hon va géy bong. Nhu vdy, dé han ché cua
bién chirng nay, th{r nhat can diéu tri ndi khoa
tot lam trong giac mac toi da trudc khi ti€n hanh
tha thuat laser, th(r hai can Iuva chon cac vi tri
laser phu hdp, c6 thé bd sung laser tao hinh
thanh nhiéu dat.

Trong 2 tuan sau phiu thudt ty Ié bién cerng
cao 41,03% bao gém ket mng mat mép mé
5, 13%, tién phong ndng7,69%, tang nhan ap
7,69%, viém mang bo dao trudc 20,51%, ty Ié
nay giam nhanh sau khi dugc can thiép bé sung.
Két qua la sau 2 tuan, ty |é bién ching gidam ro
rét con 2,56%.

Ket mGng mat Ia mot bién chu‘ng thudng gap
trong phau thuat cit mong mat chu bién, méng
mat ket tai dudng md gidc mac mac ria lam
dong tr bi bién dang, néu khong dugc x(r tri kip
thgi s& gay ra nhiéu bién chiing viém dinh tai
cho, han ché hiéu qua diéu chinh nhan ap. Trén
nghién clru cla chang toi, c6 2 trudng hgp phat
hién ket méng mat & ngay th( 1 sau mo.
Nguyen nhan dugc danh g|a sd bd la do mép
mo rong, mong mét nh&o nén méng mét dé chui
vao mép md hon. Tat ca cac trudng hdp nay
dugc tién hanh phau thuat day lai mong mat,
lam sau tién phong, bom phu mép md kin lai,
khdng trudng hop nao phai khdu lai mép mé. Vai
bién ching nay, danh gia tudng quan vdi két
qua phau thuat déu khong cho thdy su anh
hudng Ién nhan ap va thi luc sau cung. Nhu vay,
du bién ching khong gay anh hudng, nhung can
theo ddi phat hién sém dé& xur ly.

Tién phong nong ciing la mot bién chirng lién
quan tdi dudng mé, lién quan tdi mép mé chua
kin, rd thay dich. Trong nghién cru nay, ty lé
tién phong nongchiém 7,69%, cac trudng hdp
nay déu dugc phat hién ngay ngay thir 1, va déu
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dudc gidi quyét bang phau thuat don gian 13 1am
sau lai tién phbng va bam phl‘J lam kin mép mé.
Tién phong néng mac du cd lién quan nhiéu tgi
bong hdc mac sau phiu thuat c&t méng mét chu
bién trén bénh nhan glé com goéc dong can cap,
tuy nhién, cac truGng hgp cla ching toi déu
dugc siéu am va khong phat hién bong hac mac.
Sau diéu tri bd sung, tinh trang xep tién phong
déu dugc giai quyét tot, két qua vé nhan ap va
thi luc cudi cung déu khong bi anh hudng.

Tang nhan ap la mot bién chirng xuat hién
sau laser tao hinh méng mat chu bién, chiém ty
I& 7,69%, khac vdi laser cdt méng mét chu bién,
s6 lugng nhat ban vdi laser tao hinh nhiéu han,
3 & gan nhu toan bd chu vi cia chdn méng mét
do dd sé tao ra tén thuang nhiéu hon trén méng
mat, dat biét la tao ra lugng sac t6 mdng mat
I&n vao tién phong, nguyén nhan gay viém mang
b6 dao va tang nhan ap thoang qua [5], [6].
Hau hét cac trudng hgp nay cé nhan ap tang
khong cao, tu 22- 27mmHg, va dap Gng tot véi
thudc ha nhdn ap va thubc ch6ng viém tra tai
chd. Do vdy, trong quy trinh laser tao hinh mong
mat chu bién trudc khi cé dugc hiéu qua ha
nhan ap do mé géc tién phong can dung thudc
ha nhan ap ngay sau laser.

Viém mang b6 dao (VMBD) trudc dugc phat
hién véi ty 1€ cao nhat 8/39 ca (20,51%) chiém
49,98% tdng s6 bién chitng sém. Céc ca VMBD
chii yéu & mirc do nhe Tyndall (+) chiém 75%,
khong ca nao cd xuat tiét dién dong tr. Nguyén
nhan gay viém MBD trudc khong do phau thuat
ma chu yéu xuat hién sau laser tao hinh, sdc t6
mdéng mat va ton thuang méng mat la nguyén
nhan gay viém. Hau hét cac truGng hgp déu ¢
muc do nhe va dugc diéu tri on dinh bang chdng
viém tra tai chd. Sau 2 tuan ty I& ndy gidm cham
xubng con 2,56%. V& co ché gay VMBD cb thé
thay réng nhén ap tang cao gay ra tinh trang
thi€u mau dot ngot tai ban phan truéc, déc biét
la méng mét, thé mi dan tdi tinh trang viém
mang bo dao ngay ca cét con hoan toan do vay
trén thuc té chang toi dang phau thuat trén mat
con viém chua dudc kiém soat hoan toan. Trong
nghién clu nay, dé han ché tinh trang viém nay,
trudc phau thuat ching toi da ti€n hanh diéu tri
chong viém tai cho va toan than cho bénh nhan
bang corticoid, va tuong tu sau md cling diéu tri
hét surc tich cuc ca dudng tra tai mat va dudng
tinh mach. Danh gia cac yéu to lién quan tdi bién
chirng VMBD nay chiing t6i thdy rang ching xudt
hién nhiéu hon trén mat cd tang nhan &p cao va
kéo dai han (trén 3 ngay). Hon nifa, trong phau
thuat la laser tao hinh déu co tac dong vao
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méng mat do vdy, nguyén nhan gay VMBD lai
dugc cong hgp, tuy nhién c6 khoang thdi gian
gilra 2 [an phau thuat va laser tao hinh nén phan
nao han ché dugc cac muc do cua viém, han ché
anh huéng téi két qua phau thuat cudi cung

Ngoai ra, khi danh gid anh_hudng cua tai
bién, bién chiing 1én két qua phau thuét, chung
toi khong thay su khac biét gilta nhém cé bién
chirng va nhdm khong cé bién chiing, diéu nay
cho thay hiéu qua cua viéc phat hién va xt ly
bién chu’ng sém co y nghla hét slc quan trong
dén két qua phau thuat cudi cling

V. KET LUAN

Phau thuat méng mét chu bién phdi hop laser
tao hinh méng mat chu bién kha an toan, mdc
du c6 mot ty I€ tai bi€n, bi€n ching nhat dinh
nhung & mic dd nhe, c thé can thiép dé dang
khong anh hudng dén két qua cudi cung.
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NGHIEN CU'U TINH TRANG DINH DUONG O' BENH NHAN
BENH THAN MAN GIAI POAN CUOI LOC MAU CHU KY
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Khao sat tinh trang dinh duGng va cac
yéu t0 lién quan & bénh nhan bénh than man giai
doan cubi loc mau chu ky. Phudng phap nghién
cru: Nghién clru mé ta cdt ngang dudc thuc hién trén
104 bénh nhan bénh than man giai doan cudi loc mau
chu ky tai khoa NGi than — Than nhan tao bénh vién
hitu nghi da khoa Nghé An. Két qua: (1)Ty I€ bénh
nhéan thi€u can theo BMI la 26,1%; ty I& bénh nhan co
albumin huyét thanh thap la 26 ,9%; danh gia nguy co
tong thé theo chi s6 SGA thi ty I& nguy ca thiéu derng
muc do B la 40,4%. (2) 14,4% bénh nhan thi€u mau
néng; 31,7% benh nhan thleu mau via va 47,2%
bénh nhan thi€u mau nhe. (3) C6 mai lién quan g|Lra
tinh trang suy dinh duSng vdi thsi gian loc mau
(p<0,05). K&t luan: Ty Ié thiéu duBng & bénh nhan
bénh than man giai doan cudi loc mau chu ky con cao,
dac biét & nhém bénh nhan cd thai gian loc mau loc
mau trén 5 nam. T khoa: Suy dinh duGng, Bénh
than man giai doan cuGi
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SUMMARY

NUTRITIONAL STATUS IN PATIENTS WITH
END-STAGE RENAL DISEASE ON DIALYSIS

IN NGHE AN FRIENDSHIP GENERAL HOSPITAL

Objectives: To examine nutritional status and
related factors in patients with ESRD on dialysis.
Research methodology: A  Cross-sectional
descriptive study were conducted in 104 the patients
with ESRD on dialysis at the Department of Internal
Nephrology - Hemodialysis at the Nghe An Friendship
General Hospital. Results: (1) The proportion of
underweight patients according to BMI is 26,1%; the
proportion of patients with low serum albumin is
26,9%; assessing the overall risk according to the SGA
index, the risk of level B of malnutrition is 40,4%. (2)
14,4% of patients had severe anemia; 31,7% of
patients had moderate anemia and 47,2% of patients
had mild anemia. (3) There is a relationship between
malnutrition and dialysis time (p <0,05). Conclusion:
The rate of malnutrition in patients with ESRD on
dialysis is still high, especially in patients with dialysis
time more than 5 years.

Key words: Malnutrition, ESRD

I. DAT VAN DE
Bénh thdn man dang trd thanh bénh ly phd
bién hién nay vdi ty 1€ mac bénh ngay cang gia
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