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KET QUA PIEU TRI UNG THU PHOI KHONG TE BAO NHO
) KHONG POT BIEN EGFR DI CAN NAO BANG TIA XA
KET HQ’P HOA CHAT PHAC PO CO PLATINUM TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién c(ru cta ching téi nham nhan
xét mot so dac dieém lam sang, danh danh gia két qua
d|eu tri va phan tich mét s yéu t6 lién quan dén ty 1é
song them Trong xa tri Gamma knife va xa tri toan
ndo ton thuong di c&n n3o BN UTPKTBN, khéng co dot
bién gen EGFR tai Bénh vién K. Bm tugng va
phuong phap nghién ciru: 120 bénh nhén
UTPKTBN, khong dot bién gen EGFR, c6 di can nao.
Diéu tri, 60 BN xa Gamma knife, 60 BN xa toan ndo,
két hgp tuan tu phac do hdéa chat co Platinum nhu
Paclitaxel-Carboplatin hodc Pemetrexet- -Cisplatin - tai
Bénh vién K tor 2018 — 2023. Nhan xét mot so dac
diém 1am sang cung nhu két qua song thém va phan
tich mot s6 yeu t6 lién quan. Két qua: Trung vi STTB
nhom BN xa toan ndo 6 + 0. 4 thang. Trung vi STTB xa
phau GK két hgp hda chat co Platinum 17 + 2.9 thang.
Ty 18 STTB BN xa GK tai th&i diém 6 thang 89.9%; 12
thang 62.9%; 18 thang 42.3%. Thdi gian STKTT tai
nao trungvi12 +1,7 thang. Co y ngh|a thong ké g|Lra
thdi gian STTB, STK'I'I' tai ndo véi s6 0 di can nao
(p<0,05). Két Iuan Xa phau GK két hgp phac do héa
chat cd Platinum BN UTPKTBN khdng dot bién EGFR d|
can ndo, cho két qud STTB 17 + 2.9 thang, hiéu qua
vugt trdi so véi nhém BN xa toan nao, thdl gian STTB
ngan 604 thang S6 6 d| can ndo cd y nghia thong
ké vGi ca thai gian STTB va STKTT.

SUMMARY
RESULTS OF TREATMENT OF NON-SMALL
CELL LUNG CANCER WITHOUT EGFR GENE
MUTATION WITH BRAIN METASTASIS
USING RADIOTHERAPY FOR METASTATIC
BRAIN SEQUENTIALLY COMBINED WITH
PLATINUM BASED CHEMOTHERAPY AT K
HOSPITAL
Purpose: Our study aims to scrutinize clinical
characteristics, assess treatment outcomes, and
analyze factors related to survival rates. In Gamma
knife radiotherapy and whole-brain radiotherapy for
metastatic brain, without EGFR gene mutation in
NSCLC patients at K Hospital. Methods: 120 NSCLC
patients, without EGFR gene mutation, and brain
metastases. Treatment: 60 patients with Gamma knife
radiotherapy, 60 patients with  whole-brain
radiotherapy, sequentially combined with Platinum-
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based chemotherapy like Paclitaxel-Carboplatin or
Pemetrexet-Cisplatin at K Hospital from 2018 to 2023.
Observations of clinical characteristics, survival
outcomes, and analysis of relevant factors. Results:
Median OS for the whole-brain radiotherapy group was
6 + 0.4 months. Median OS for Gamma knife
combined with Platinum chemotherapy was 17 + 2.9
months. Survival rates for Gamma knife-treated
groups at 6 months: 89.9%, 12 months: 62.9%, 18
months: 42.3%. Median PFS at brain : 12 + 1.7
months. Statistical significance observed in the
number of metastatic lesions between OS, PFS in the

brain (p < 0.05). Conclusion: Gamma knife
radiotherapy combined with Platinum-based
chemotherapy in NSCLC patients without EGFR

mutation in brain metastases yields a superior OS
result of 17 = 2.9 months compared to the whole-
brain radiotherapy group, which had a shorter OS time
of 6 £ 0.4 months. The number of metastatic lesions
shows statistical significance with both OS and PFS
durations.

I. DAT VAN DE

Ung thu phéi (UTP) la mét trong 10 bénh ung
thu thudng gdp trén thé gidi, theo hiép hdi bénh
ph6i Hoa ky ndm 2018 cd khoang 234.030 ca mac
mdi UTP. S ca ti vong do UTP chiém gan 25%
trong tdng s6 BN chét vi bénh ung thu. O Viét
Nam, Theo s0 liéu clia Globocan 2020, UTP ding
th(r 2 vé ty 1é mdi méc & nam gidi, sau ung thu gan
va diing thir 2 & ni gidi sau ung thu va.

UTP c6 hai nhédm giadi phau bénh chinh la
ung thu biéu mé t& bao nhd (chiém~ 20%) va
ung thu bi€u md khdng phai t& bao nho (chiém~
80%). Pac diém cta UTP tién trién la thudng di
cén ndo, trong dé khoang 10% BN ung thu phdi
khéng t&€ bao nhd (UTPKTBN) dudc chdn doan
giai doan tién trién ¢4 di cdn ndo. Mt khac,
trong s6 cac BN di can ndo, 40 — 50% cé nguon
g6c nguyén phat tir UTPL. Trudc day, diéu tri cac
ton thuong di cdn ndo trong UTP gdp nhiéu kho
khan do phan I6n cac thudc hoa chat khdng hodc
it qua hang rao mau ndo. Phau thuat gilp cai
thién thoi gian s6ng thém nhung chi dinh han
ché, thudng chi dp dung cho cac trudng hgp di
cén ndo mét 6.

Trong nhiéu thap ky, xa toan ndo la phudng
phap diéu tri chudn cho tat cad BN di cin ndo.
Tuy nhién, xa toan ndo lam tn thuang nhigu mé
ndo lanh va gay ra nhiéu di chirng tai ndo. Xa
phau st dung cac chim ndng lugng cao, hdi tu
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tap trung tai khoi u ndao dugc dé xuat bai Leksell
nhitng ném 1950s%. Hién nay, thé gigi cd hai hé
thong mdy xa phau chinh 13 xa phau dua vao
nguon Coban Gamma Knife (GK),... va xa phau
bang may gia t6c. Nhiéu nghién cltu trén thé gidi
cho thay diéu tri ton thuong di can nao bang Xa
phau cd uu diém gilp kiém soét tai chd, cai thién
triéu ching, kéo dai thdi gian song thém va giam
cac doc tinh3. Tai Viét Nam, Bénh vién K da, dang
ing dung xa toan ndo va xa phau GK trong diéu
tri cac khdi u va bénh ly néi so, trong dé c6 BN di
cdn ndo cla UTPKTBN. Co rat it nghién clu trong
nuGc vé két qua diéu tri di cdn ndo cia UTPKTBN
bang xa toan ndo va xa phau GK. V&i mong mudn
cai thién chat lugng diéu tri cho BN UTPKTBN
khong dot bién EGFR di can ndo, chlng t6i nghién
cliu dé tai: "Két qua diéu tri ung thu phéi khdng
té bao nho khéng dot bién EGFR di cdn ndo bang
tia xa két hop hoa chat phac dé co Platinum tai
Bénh vién K”v&i 2 muc tiéu:

1. Nhén xét mét sé dic diém Idm sang, cén
13m sang cua UTPKTBN di can néo.

2. Banh gid két qua diéu tri UTPKTBN khonq
dot bién EGFR di can ndo bang tia xa toan néo
va xa phdu Gamma knife.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru. Gom 120
bénh nhan UTPKTBN, khong dot bién gen EGFR
di can ndo dugc diéu tri xa tri Gamma knife va
xa toan ndo tai bénh vién K Ha NOi tr nam 2018
dén nam 2023.

2.1.1. Tiéu chuén lua chon va loai trir
bénh nhan xa Gamma knife

a. Tiéu chuén lua chon xa Gamma knife t6n
thuong di can nédo

- Cdc BN dugc chadn doan xac dinh I3
UTPKTBN bang md bénh hoc.

- Chan doén di c&n ndo dua trén hinh anh
MRI hodc CLVT so nao.

- SO o di c&n ndo 1 — 10 8, dudng kinh I16n
nhat moi 6 < 3cm.

- Chi s0 toan trang Karnofsky > 60.

- Khong co cac bénh cdp hoac man tinh tram
trong.

- Bénh nhan xa phau an dau.

b. Tiéu chuén loai trer xa Gamma knife tén
thuong di can néo.

- Bénh nhan d& dugc xa toan ndo trugc do.

- Bénh nhan da dugc phau thudt Iy khoi u
nao di can.

- Bénh nhan cd cac bénh ung thu khac kém theo.

- Bénh nhan bi suy hé hap, cdé hdi ching
chén ép tinh mach cha trén, tran dich mang
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phGi, mang tim.

- BN c6 dot bién gen EGFR, ALK, MET, ROSL....

2.1.2. Tiéu chuén lua chon va loai trir
xa toan ndo

a. Tiu chuén lua chon xa toan ndo tén
thuong di can néo.

- Cac BN dudc chadn doan xac dinh la
UTPKTBN bang md bénh hoc.

- BN khéng c6 chi dinh xa Gamma knife ton
thuong di can ndao hodc tUr chdi diéu tri xa
Gamma knife.

- Chén doan di cdn ndo dua trén hinh anh
MRI hodc CLVT so nao.

- Khéng mac bénh ndi khoa nghiém trong
kem theo.

- Chi s6 toan trang Karnofsky > 60.

- Tu nguyén tham gia nghién ctu.

- BN ¢6 ho sa luu trir day da.

b. Tiéu chudn loai tro’ xa toan ndo tén
thuong di can ndo

- BN c6 két qua md bénh hoc la ung thu biéu
mo t€ bao nhd.

- BN cdé kém theo suy hé hap, hoi chiing
chén ép tinh mach cha trén, tran dich mang
phdi, tran dich mang tim.

- BN khong ddng y hodc bd dé diéu tri.

- BN c6 h0 so luu trir khong day du.

- BN c6 dot bién gen EGFR, ALK, MET, ROSL...

2.2. Phudng phap nghién ciru

- Thiét ké nghién clu: Phuong phap nghién
cltu: mo ta chum ca bénh.

- C8 mAu: Thuén tién.

Cac budc ti€n hanh

2.2.1. Mot sé dic diém Idm sang cua
nhom nghién ciuu

Tudi, gidi, triéu chiing 1dm sang...

2.2.2. Lap ké hoach xa tri:

Phuong tién:

= May CT SIM (chup cét I6p m6 phong), MRI
mo6 phéng.

» May gia toc Infinity.

= Mdy xa phau Leksell Gamma Knife ICON
(Elekta AB, Thuy Dién).

= S dung blc xa photon mdc nang lugng
6MV cho xa toan ndo, 192 ngudn Cobalt 60 cho
xa GK.

= Dung cu wingstep, bo ké vung than bénh
nhan, mat na cd dinh dau trong xa toan ndo, tuy
theo xa toan ndo hay GK dung dung cu thich hgp.

= Khung c6 dinh dau trong xa phau.

2.2.3. Cac budc thuc hién

M6 phong diéu tri

= BN dugc giai thich rd rang, tu th€ BN ndm
ngura, tay xudi theo than, dau thang véi than minh.
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» S dung wingstep, bé ké vung than bénh
nhan, mat na c6 dinh hoac khung c6 dinh dau.

= Panh dau trén mat na.

= Chup cat I6p md phdéng lap k& hoach
khoang cach céc lat cadt 5 mm vdi xa toan néo,
MRI md phong véi xa phau, do day lat cit 1 mm.

= Chuyén dir liéu vé phong 1ap k& hoach diéu
tri (TPS) qua c6ng DICOM.

L3p ké hoach diéu tri, Cac vung thé tich xa
tri, dua theo khuyén cao cua ICRU 50 ddi véi xa
toan ndo va thé tich diéu tri vSi xa phau (GTV).
Phan liéu diéu tri 30 Gy ( 3Gy/Fr) vdi xa toan
nao, lieu xa phau theo RTOG 90-05. tir 15 — 24
Gy tuy theo s6 lugng, vi tri u, kich thudc u.

= <2cm: 20 -24 Gy

» 2-3cm: 18 - 20 Gy

= >3 cm: 15-18 Gy:

Xac dinh vung t6 chue nguy cép:

= Than nao, than kinh thi giac, oc tai...

Tinh liéu va lap ké hoach diéu tri:

Lap ké hoach:

- Xac dinh céc thé tich diéu tri.

- Xac dinh thé tich cac co quan nguy cap.

- Tiép theo ky su vat ly sé tao ké hoach theo
chi dinh ctia Bs diéu tri nhu liéu chi dinh diéu tri,
gidi han liéu & mic cho phép vao t6 chirc nguy
cap theo khuyén cdo clia RTOG, géc va cung quay.

- Sau cung ky su vat ly s dung ky thuat
optimize dé€ tao ra k& hoach xa tri t&i uu, ké
hoach nay dugc Bs diéu tri kifm tra va duyét
trudc diéu tri BN.

- Chup conebeam CT kiém tra trudng chiéu
trudc diéu tri, dinh ky hang ngay trong qua trinh
diéu tri xa Gamma knife.

Phac d6 hoda chat: Paclitaxel-Carboplatine
hodc Pemetrexet-Cisplatin.

2.2.3. Néi dung nghién ciru/ Cac bién
s6'va chi sé trong nghién ciu:

- P4c diém 1am sang, can 1dm sang nhém
nghién ctru.

- Lap k€ hoach xa tri GK va xa toan nao
trong xa tri UTP di can ndo.

- Liéu xa tri phan b8 vao thé tich diéu tri.
Kh&o sat t& chirc lanh.

- Banh gia dap Ung diéu tri cia u, ¢ thdi
diém moai 3 thang sau khi xa tri so vai trudc diéu tri.

- MGt s6 tac dung phu cap do xa tri phu theo
RTOG va CTCAE 4.0.

- Panh gid s6ng thém: OS, PFS, mot s6 yéu
t6 lién quan.

2.2.4. Panh gia két qua

a. banh gia dap ung cua u

- Theo tiéu chudn danh gid khdi u dic
RECIST 1.1.

b. Panh gid séng thém: OS, PFS, mét s6 yéu
to lién quan

¢. bBanh gid doc tinh

2.2.5. Phan tich va xu'ly s6'liéu: - Theo
bénh an mau nghién cifu UTPKTBN GD 1V.

- Nhap va x{r ly s liéu theo SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Pac di€ém bénh nhan

Bién s0 n| %
< 50 9|75
Tuoi 50-69 94 (78.3
>70 17 114.2
Nam 92176.7
Gidi NT 28(23.3
Pau dau 96| 80
n Liét nlra nguai 38 (31.7
cm‘;‘; Gidm trf nhé 35(29.2
hoi cht'l’|’19 Hoi chirng tAiéu nao 33|27.5
than kinh Co giat 27 122.5
Khong co triéu ching than

T 18| 15

kinh
Chi s0 > 90 69 |57.5
Karnofsky <80 51(42.5
S5 & di 1 6A 26 |21.6
cin ndo <10 9 89 (74.2
>100 514.2
Vi tri di Ban cau dai ndo 104|86.7
can nao Tiéu n3o 16[13.3
,\ UTBM tuyén 69 |57.5
bgm mo UTBM vay 36] 30
- - UTBM loai khac 15(12.5

Nhdn xét: Nhdm tudi chiém da sb tir 50-69
la 78.3%; nam gidi 76.7%. Tri€u chdng than
kinh phd bién nhu dau dau 80%, liét nira ngudi
31.7%. 57.5% BN cd chi s6 toan trang Karnofsky
> 90. Vi tri di can chi yéu ban cau dai ndo
86.7%, di cdn ndo 1 6 21.6%. UTBM tuyén
57.5%, dang UTBM khac 42.5%.

3.2. Két qua diéu tri

3.2.1. Séng thém toan bé ( STTB) nhom
BN xa toan ndao

Thei glan séng thém toan bg

TVE%

Biéu do 1: Thoi gian STTB ctia nhém BN xa
toan nio
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Nhan xét: Trung vi STTB 6 £+ 0.4 thang,
STTB 3 thang, 6 thang, 1 nam tugng (ng 91.0 :
43.7 : 1.7 (%).

3.2.2. Séng thém khéng tién trién
(STKTT) tai ndo cua xa Gamma knife ton
thuong di can nao va mot sé yéu to 'lién quan

Thei gian séng thém khéng tién trién tai ndo
o Sunival Function
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Théi gian séng thém khéng tién trién tai ndo theo thé mé bénh hoe

TV i§%

° E] B

Thang - - F
Biéu db 2. Thoi gian STKTT tai ndo xa GK (A) va
mot so yéu té lién quan: (B). Lién quan theo gidi.
(C). Lién quan theo KPS. (D). Lién quan s6 6 di
can ndo. (E).Lién quan theo liéu xa phau. (F).
Lién quan theo thé MBH.,
Nhadn xét: Trung vi thdi gian STKTT tai ndo
I3 12 + 1,7 thang. Ty I& STKTT tai thdi diém 3
thang 89.7%; 6 thang 80.2%; 12 thang 48.8%.
Khong thdy méi lién quan cé y nghia théng ké
gilta thai gian STKTT tai ndo véi cac yéu t6: gidi,
tinh trang KPS, thé MBH, liéu xa phau. C6 y
nghia thong ké gilra thGi gian STKTT tai ndo vdi
sd 6 di cdn ndo (p=0,001).
3.2.3. S6ng thém toan b xa Gamma
knife tén thuong di cdn ndo va mét sé yéu
to'lién quan

Thei gian séng thém toan bé

R
=

a4

Thang A
Théi gian séng thém toan bé theo gii

10
#
£

00

a s 2 . E
Thang B
Théi gian séng thém toan bé theo chi 56 Karnofsky
10
=80
80
<A0-censorad

o8 | + >80-censored

06 —
=
-
=

o4

|
00
a ‘ 5

= ; =
Thang C



TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 2 - 2024

Thei glan séng thém toan bé theo sé tén thuong di cén nio

Tyle%

Thing D

Thei gian séng thém toan bé theo phac dé hea chét

VIE%

Thing - E

Thai gian séng thém toan bé theo lidu xa phau

TVl%

Thang F

Biéu db 3. Thoi gian STTB xa GK (A) va mot s6
Yéu té'lién quan: (B). Lién quan theo gidi. (C).
Lién quan theo KPS. (D). Lién quan s6 &6 di can

n&o. (E).Lién quan theo phac do hoa tri. (F). Lién

quan theo liéu xa phau

Nhan xét: Trung vi thdi gian STTB la 17 +

2.9 thdng. Ty 1é STTB tai thdi diém 6 thang

89.9%; 12 thang 62.9%; 18 thang 42.3%.

Khong thdy mai lién quan cé y nghia thong ké

gilra thdi gian STTB vdi cac yéu t8: gidi, tinh

trang KPS, phac d6 hoa tri, liéu xa phau. Co y

nghia thong ké gilra thdi gian STTB tai ndo véi s

& di cdn ndo (p=0,006).

IV. BAN LUAN

Xa toan n3o la phuong phap diéu tri chuin
cho tat ca bénh nhan di can ndo, Igi ich cla xa
toan ndo cho di cdn ndo dugc hiéu rd trong vai
thap ky gan day. Tai Viét Nam it tac giad dé cap
thGi gian song thém BN UTPKTBN di can nao.
Nhirng nghién clftu tac gia nudc ngoai cho thay
thdi gian STTB trung binh dao dong tUr 3 dén 6
thang, su cai thién tri€u chiing trong xap xi 60%
BN so vGi 1 — 2 thang néu khong diéu tri hoac
chdam soc triéu chirng. Két qua nghién clru cla
ching t6i trung vi STTB 6 + 0.4 thang, két qua
nay tuang dong két qua nghién ciru cta ho.

Xa phau b&ng dao gamma quay ton thuang
di can tai ndo trong UTPKTBN khong dot bién
gen dugc uu tién luva chon han trong nhitng ndm
gan day. Diéu tri cac tén thuong u nguyén phat
¢ phéi va tdn thuong di cdn khac ngoai phdi
phac do hoa tri liéu cd Platinum dugc uu tién sur
dung, cho hiéu qua cao. Nghién cltu ching toi
cho két qua trung vi STTB 17 = 2.9 thang, két
qua nay tuong dudng két qua nghién ciru UTP
khong té bao nho di can ndo clia Flannery va cs
vGi trung vi STTB 18 thang*. Két qua nay cao
han trong mét s6 nghién citu khac, Gerosa va cs
nghién clru UTPKTBN di can nao. Liéu xa phau
ton thuang di cdn ndo trung binh 21,4 Gy, cho
trung vi STTB 14,5 thang. Nghién cliu cua tac gia
Pham Van Thai vé UTPKTBN di can ndo 1-3 u,<
3 cm, két hgp hoa chat Paclitaxel-Carboplatin,
cho két qua trung vi 12,9 thang®. Thdi gian STTB
trong mét s6 nghién cru cao han hoac thap hon
do trong diéu tri UTPKTBN con phu thudc nhiéu
yéu t6 nhu s§ 6 di c&n ndo, trong nghién cliu
clia chiing tdi s6 6 di c&n cd y nghia théng ké vdi
thai gian STTB ( p=0.006) ngoai ra yéu td toan
trang, tinh trang u nguyén phat, di can vi tri khac
ndo, chién lugc kiém soat toan than...Mot s6 yéu
t6 khac nhu gidi tinh, thé mé bénh hoc, phéac d6
hoa tri, liéu xa phau trong nghién clfu cta chuing
t6i khong ghi nhan cd y nghia lam sang vdi thgi
gian STTB. RO rang nhan thdy st dung xa phau
GK diéu tri tdn thuong di cdn ndo dem lai hiéu
qua s6ng thém vugt tréi so véi xa toan nao.

Xa phau tdn thuong di cdn ndo bang dao
gamma quay giup kéo dai thgi gian STKTT tai
ndo. Nghién cru cla tac gid Pham Van Thai cho
thay trung vi STKTT 10,8 thang®. Shyamal nghién
cliu xa phau trén 173 bénh nhdn nhan thay thai
gian STKTT la 14,0 thang. Két qua nghién clfu cla
ching t6i cling tugng tu cac nghién clu trén®.
Thai gian STKTT tai ndo trong nghién clu cua
chlng t6i la 12 thang, ty Ié sdng thém khong tién
trién tai ndo tai 1 ndm la 48.8%.

Phan tich cac yéu to anh hudng dén STKTT
tai ndo ching téi nhan thay s6 lugng u tao su
khac biét c6 y nghia thdng k&, nhdm di cdn don &
c6 trung vi thdi gian STKTT tai ndo la 12 thang
cao hon nhdm di cd&n da 6 véi 8 thang (p =
0,001), diéu nay tudng tu trong nghién clru cua
Pham Van Thai, sO lugng u la yéu t6 anh hudng
dén STKTT tai ndo°. Shyamal va cOng su’ nhan
thdy di can don & 1a cac yéu t8 tién lugng séng
thémé®, Do vay xa phau GK dat hiéu qua cao han &
BN di can ndo 1 u. Khi phan tich da bién, két qua
chi ra s6 lugng u di can ndo la yéu to tién lugng
doéc 1ap anh hudng dén STKTT tai ndo (p< 0.05).
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V. KET LUAN

Trung vi STTB nhém BN xa toan ndo 6 + 0.4
thang. Trung vi STTB xa phau GK két hgp hda
chat cd Platinum 17 £ 2.9 thang. Ty Ié STTB BN
xa GK tai thdi diém 6 thang 89.9%; 12 thang
62.9%; 18 thang 42.3%. Cé y nghia thong ké
gilra thoi gian STTB, STKTT tai ndo vdi s6 6 di
can nao (p<0,05).
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PANH GIA KET QUA PIEU TRI PUC THUY TINH THE CHIN TRANG
BANG PHAU THUAT PHACO SU’ DUNG LASER FEMTO Z8

TOM TAT?

Muc tiéu: Danh gla két qya diéu tri duc thuy tinh
thé (TTT) chin trang bang phau thuat phaco sur dung
laser femto Z8. Poi tugng va phu’dng phap: 59 mat
duc TTT chin trang co6 ch| dinh phau thuat phaco sur
dung laser femto Z8 ctia 59 bénh nhan dén kham
bénh tai Bénh vién Mat Hong Son trong thdi gian tir
thang 08/2022 dén thang 4/2023. Nghién ctru lam
sang mo ta tién clu tat ca cac bénh nhan phau thuat
phaco st dung laser femto Z8 trong thdi gian 3 thang
Két qua: Ty I€ giGi nam/ nl.r trong nghién ctu xap xi
1.27/1. Tudi trung binh ctia cac bénh nhan trong
ngh|en clu 13 64.29 + 13.9 tudi (I6n tudi nhét 1a 92
tudi, nhod nhéat 1a 19 tudi). Sau phau thuat va thdi gian
theo ddi 03 thang khong phat hién cac bién ching
nang nhu: xudt huyét dich kinh, bong vOng mac, phu
hoang diém dang nang. Cac bién chimg khac xay ra
vdl ti 1é& rat nho: tang nhan ap 2/59 (3 4%), viém
mang b6 dao 1/59 (1.7%). T4t ca cac tru‘dng hgp deu
cai thién thi luc sau phau thuat 1 tuan va cé thij luc 8n
dinh sau 1 thang. Két qua thi luc LogMAR chinh kinh
t6i da trung binh sau phau thuat 3 thang la 0.19 +
0.01 (Cao nhdt la 0.1 (20/25). Nhan ap truGc phau
thuat ctia 59 mat déu trong gidi han binh thugng; sau
phau thudt 7 ngay cé 2 trudng hdp tang nhan ap
3. 4%), con lai trong gi6i han binh terdng Két luan:
biéu tri duc thly tinh thé chin trdng bang phau thuat
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2Bénh vién Mat Hong Son
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Ngay phan bién khoa hoc: 20.2.2024
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phaco st dung laser femto Z8 rat an toan, 100% két
qua thi lyc tdng sau phé~u thuat, khdng c6 cac bién
chiing nang, can thiép dé dang va lam tang két qua
thanh cong cla phau thuat.

T khod: duc thuy tinh thé chin trdng, phau
thuat phaco, laser femto Z8.

SUMMARY

RESULTS OF FEMTOSECOND LASER-ASSISTED
CATARACT SURGERY WITH FEMTO LDV Z8

IN WHITE MATURE CATARACTS

Objective: to evaluate the results of
femtosecond laser-assisted cataract surgery with
femto LDV Z8 in white mature cataract. Patients and
methods: This is a prospective, description study on
59 eyes of 59 patients with white mature cataract
having undergone femtosecond laser-assisted cataract
surgery with femto LDV Z8 at Hong Son eye Hospital
from August, 2022 to April, 2023. The variables
included distance visual acuity (DVA), intraocular
pressure (IOP), intra-operative and postoperative
complications. Results: The male/female ratio in the
study was approximately 1.27/1. The average age of
the patients in the study was 64.29 £ 13.9 years old
(oldest was 92 years old, youngest was 19 years old).
After surgery and a 3-month follow-up period, no
serious complications were detected such as vitreous
hemorrhage, ablatino retinae, or cystoid macular
edema. Other complications occurred at a very small
rate: glaucoma 2/59 (3.4%), uveitis 1/59 (1.7%). All
cases improved vision 1 week after surgery and had
stable vision after 1 month. The average maximum
corrected LogMAR visual acuity result 3 months after
surgery is 0.19 £ 0.01 (Highest is 0.1 (20/25)). There
were 2 cases of glaucoma 7 days after surgery
(3.4%), the rest were within normal limits.



