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TOM TAT

Muc dich: Nghién cttu nay danh gia liéu kich thudc
xé bao c6 anh hudng dén nhan &p sau khi phau thuat
phaco thé thily tinh.

DG tuong va phuong phap: Nghién cuu dugc tién
hanh trén 1562 mat (124 bénh nhan) duc TTT lién quan
dén tudi dugc phéu thuat PHACO va dat TTTNT mém
tai khoa Mat - Bénh vién trung uong quén doi 108 tur
7/2007 dén 7/2009. Tét ca cac mat dugc chia lam hai
nhém: Nhém 1: mé bao trude kiu dudng cong lién tuc
Vdi kich thudc xé bao nhé hon 5 mm. Nhém 2: md bao
truée kiéu dudng cong lién tuc véi kich thudc xé bao
réng I6n hon 5mm. Nhén ap duge do béng bé nhan ap
k€ Mac/akop trudce phéu thuat 1 ngay va sau phau
thuat 14 ngay, 1,3,6 va 12 thang.

Két qua: Trude phau thuat, d nhém 1 nhén &p trung
binh 17,58 +1,64mmHg, & nhom 2 nhén 4p trung binh
17,32 +1,66mmHg. Su khac biét khéng c6 y nghia.
Sau phau thuat, nhan ap giam dang ké so vdi gia tri
trudc phau thuét véi P<0,001 & ¢d hai nhém nhu sau: 6
3 thang sau phau thuét, nhan ap trung binh nhém 1 la
16,59 +1,82mmHg (P=0,0002) va & nhém 2 la 16,62
+0,95mmHg (P=0,0003). Su khac biét nay c6 y nghia
gitta hai nhém & 12 thang sau phéu thuét, nhan ap
trung binh nhém 1 & 16,58 + 1,06mmHg (P
=0,000003) va nhom 2 la 16,55 + 0,93mmHg.

Két luan: Nhén ap sau phau that TNTTT va dat
TTTNT mém trong tui bao déu gidm di mét cach co y
nghia ma khéng phéan biét la kich thudc xé bao nhd
hay réng. Tuy nhién, kich thudc xé bao rong nhan ap
khoéng gidm bang xé bao kich thudc nhd.

SUMMARY

Purpose: To determine whether capsulorhexis
diameter has an effect on intraocular pressure (IOP)
after phacoemulsification.

Methods: This study comprised 152 eyes (124
patients) with senile cataract having continuous
curvilinear capsulorhexis, phacoemulsification, and
acrylic I0OL implantation from 7/2007 to 7/2009 at
Ophthalmologic Depaterment of Hospital 108. The
eyes were divided into 2 equal groups. The group |
received a capsulorhexis smaller than 5mm in
diameter, which lie completely on the intraocular lens
(IOL). The group Il received a capsulorhexis larger
than 5mm in diameter, which lie completely off the lens
optic or if it was eccentric, had to have less than 180
degrees on the lens. Follow-up was for at least 1 year
after surgery. IOP was measured by Malakova
tonometer at 1 day before surgery and 14 days and 1,
3,6 and 12 months postoperatively.

Results: Before surgery, in the group 1 IOP mean
17.68 +1.64mmHg, in the group 2 were 17.32
+1.65mmHg. There was no significant difference
between the 2 groups. After surgery, significant IOP
decreases occurred in both the group 1 and 2,
respectively, as follows: At 3 months postoperatively,
IOP decreased significantly over preoperative values
(p<0.001) in the group 1 IOP mean 16.59 + 0.82mmHg

NGUYEN QUY ANH, LE TH| PONG PHUONG

(P =.0000283) and group 2 IOP mean 16.62 *
0.95mmHg (P = 0.000366). There was a statistical
difference between the mean 12 month IOP values in
the group 1 mean 16.58 + 1.06mmHg (P = 0.000003)
and group 2 mean 16.55 + 0.93mmHg (P = 0.0002).

Conclusion: Data showed patients in this study had
reduced long-term IOP after phacoemulsification and
IOL implantation whatever the capsulorhexis size.
However, the larger capsulorhexis did not cause
pressure to decrease as much as the smaller
capsulorhexis the postoperatively.

DAT VAN BE

Nhiéu nghién clu théng bao vé phan (ing clia nhan
4p sau phau thuat thé thdy tinh (TTT) bang phuong
phap PHACO v6i d@at TTT nhan tao (NT). Céc tac gia
déu nhan thay kich thudc va vi tri dudng md cé anh
hudng rd rét d&n nhan ap sau phau thuat TTT, d6 14 do
tén hai mang luéi viing bé lam gidm dan Iuu thdy dich.
M@i lién quan gitra kich thuéc md bao trudc va nhan ap
day la mét van dé con nhiéu tranh céi va can nghién
ctu. Déi véi kich thudc xé bao nhd thudng gap hoi
ching nghén bao (Capsular block syndrome). Hoi
chiing nghén bao xay ra khi 16 md bao bi nghén bdi
phan quang hoc clia TTTNT, lam cho tdi bao cang
phéng do & dong céc chat nhu chat nhay, chat vo sot
lai khi rira hat hay mudn hon 1a chat héa 1éng clia quéa
trinh di cu di san va tang sinh clia t€ bao biéu mo
TTT.Dai v0| xé bao vdi kich thuéc 16n thi tang nhan ap
do tang gidi phéng céac thanh phan hitu hinh trong khi
phau thudt va cham mong mat gay rung_ s3c t0 va
phan ng viém sau phau thuat. Diéu nay dan dén lam
gidm thodt Iuu thly dich qua viing bé hoc qua mang
b6 dao — cling mac. Vi vay, ching t6i tién hanh nghién
cliu nay vGi muc tiéu danh gia liéu kich thuéc xé bao
¢6 anh hudng dén nhan ap sau phau thuat PHACO va
dat TTTNT.

DOI TUGNG VA PHUONG PHAP NGHIEN cUU

Nghién clu dudc ti€én hanh trén cac bénh nhan bi
duc TTT lién quan dén tudi diéu tri tai khoa Mat - Bénh
vién trung uong quan doi 108 tir 7/2007 dén 7/2009
khéng phan biét nam nt.

Tiéu chuan chon: Buc TTT lién quan dén tudi co
thi luc nhd hon ho#c bang 0,2. Khéng cé tién st phau
thuat mét, hodc chan thuong mét.

Tiéu chudn loai trir. Buc TTT vdéi thi luc sang t6i
am tinh PBuc TTT lién quan bénh ly vdéng mac. Cac
bénh Iy vé mat anh hudng dén két qua sau phau thuat
nhu seo giac mac, viem mang bd dao, glécdém, bong
véng mac...

T4t c& cac mét sau khi théa man tiéu chudn chon
va tiéu chudn loai trir dugc dua vao nghién clu chia
lam hai nhém:

+ Nhém 1: md bao trudc kiéu duding cong lién tuc
véi kich thuéc xé bao nhd tir 4mm dén 5 mm, déng thoi
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bao truc n&m chéng lén 360° trén phan quang hoc
cla TTINT

+ Nhém 2: md bao trudc kiéu dudng cong lién tuc
véi kich thuéc xé bao rong tir 6mm dén 7mm, déng thoi
bao truéc ndm ngoai hoan toan hodc nam ngoai trén
180° phan quang hoc clia TTTNT

Do nhan &p: bing bd do nhan ap k& Maclakop; dé
c6 gang tranh sai s6 16n tat ca déu dudc tién hanh bdi
mot ky thuat vién do trudc va sau phau thuat.

Tat ca bénh nhan déu dudc cing mét phau thuat
vién va tién hanh nhu sau:

Phau thuat:Rach giac mac viing ria vi tri phia thai
duong bing dao 3.2mm d& md vao tién phong. Bom
chat nhay vao tién phong dé duy tri d6 sau tién phong.
Dung kim s& 26G xé bao truGc thanh dudng cong lién
tuc. Sau khi xé bao dudc hoan thanh ti€n hanh do kich
thuéc 16 mé bao trudc bang kim bom tién phong co
khac vach milimet (hinh 1). Tach nhan bang nuéc. Tan
nhuyén nhan TTT bang siéu am. Tly theo dd cing clia
nhan chung t6i ap dung cac ky thuat khac nhau cla
PHACO.Rfa hut sach chat TTT va chat vé TTT tu
ngoai vi dudi bao trudc ra t6i xich dao TTT vao trung
tam bao sau.Bom chét nhay vao tién phong va trong
tii bao.Ga&p TTTNT bang pince chuyén dung,d&t
TTTNT nam céan d6i vao trong tUi bao.Rita hut sach
chéat nhay.Két thic phau thuat tat ca cac BNdéu dudc
tiém canh nhan cau 1/2ml Gentamycin 80mg phdi hop
vGi 1/2ml Depo-medrol 40mg. Tra m3d Tobradex va
bang kin.

Hinh 1. Do kich
thudc xé bao qua
dudng mo

1

Panh gia két qua

Sau khi bénh nhan ra vién, dugdc hen kham lai dinh
ki: sau 2 tuan, 1,3,6 thang va 1 nam. Dan bénh nhan
néu c6 dién bién b4t thudng thi phai dén kham ngay
khéng can theo hen.

M6i 1an kham tat ca BN déu dugc do thi luc co
chinh kinh, do nhan ap, kham xét tinh trang mat qua
sinh hién vi va soi day mét. Trén co s& kham xét diéu
chinh ché& d6 diéu tri thudc cho phi hgp. Céc s6 liéu
thu dudc dua vao Foxpro 6.0 va Excel dé théng ké va
x¥ ly. Phan tich kiém dinh dii liéu bién thién bang st
dung Z- tests va T- test.

KET QUA NGHIEN cUU

Qua thai gian nghién clu, tap hop s6 liéu, thong ké
va x(rly s8 liéu ching téi thu duoc mét s6 két qué sau:

Bang 1. Phan bd bénh nhan theo tudi va nhém

6m Nhém | Nhém Il Téng s6
Tuoi n % n % n %
<50 1 1,6 3 48 4 32
>50-<70 | 30 | 48,39 23 37,1 53 42,74
>70 31 50 36 58,06 67 54,03
Téng s6 62 100 62 100 124 100

Tudi trung binh ctia BN & nhém | c6 kich thudc xé
bao 4-5mm tai thdi diém phau thuat la 69,75 + 8,99
tudi (thap nhat 1a 50 tudi va cao nhat 87 tudi). Tudi
trung binh & nhém 11 ¢é kich thudc xé bao 6-6,5mm 1a
70,77 + 9,85 tudi (thap nhat 1a 42 va cao nhat 90 tudi).
Khéng cé su khac biét gilia hai nhém nghién clu vé
tudi va giéi véi P<0.05

Bang 2 Mau nhan theo thang diém clia LOCS Il §
hai nhém

Mau Nhém | Nhom Il T6ng s6

nhan n % n % n %
0,119 0 0 0 0 0 0
2-29 12 15,79 14 18,42 26 17,11
3-39 22 28,95 20 26,32 42 27,63
4-49 35 46,05 33 4342 68 44,73
5-59 1 1,32 0 0 1 0,66
6-69 6 7,89 9 11,84 15 9,87
Téngs6 | 76 100 76 100 152 100

Diém mau nhan trung binh & nhém | & 3,57+ 1,04
diém; d nhém Il 1a 3,61 % 1,16 diém. Khéng c6 su khac
biét vé mau nhan gilia hai nhém véi P > 0,05.

Bang 3. Puc nhan theo thang diém clia LOCS Il §
hai nhém

Piém duc Nhém | Nhom Il Téng s6
nhan n % n % n %
01-19 4 5,26 4 5,26 8 5,26
2-29 8 10,53 10 13,16 18 11,84
3-39 20 26,32 20 26,31 40 26,32
4-49 34 44,74 23 30,27 57 37,5
5-59 6 7,89 14 18,42 20 13,16
6-69 4 5,26 5 6,58 9 592
T6ngs6 | 76 100 76 100 152 100

Miic duc nhan trung binh  nhém |14 3,85 + 1,22
diém; it hon & nhém Il véi miic trung binh 1a 4 + 1,41
diém.Khong cé su khac biét gitta hai nhém vé miic duc
nhan véi P > 0,05.

Bang 4: Nhan ap trudc phau thuat

Nhém Nhom | Nhom Il Tong s6
Nhan ap n % n % n %
<15 0 0 0 0 0 0
>15-<23 76 100 76 100 152 | 100
>23 0 0 0 0 0 0
Tong s6 76 100 76 100 152 | 100

Nhan ap truéc phau thuat cla 100% BN & hai
nhém déu nam trong gidi han binh thudng. Trudc phau
thuat, nhan 4p trung binh & nhém | 1a 17,58 + 1,64;
thdp nhat 16mmHg va cao nhat 23mmHg. nhém I
nhan ap trung binh 1a 17,32 + 1,55; thdp nhat 16mmHg
va cao nhat 22mmHg. Su khéc biét vé nhan ap gilia
hai nhém khéng cé y nghia véi P > 0,05.

Bang 5. Nhan 4p tai cac thoi diém theo déi & hai
nhém

Thi gian Nhom | Nhom Il Giatri
(Trung binh+SD) | (Trung binh+SD) P
Trugc mod 17,58 + 1,64 17,32+ 1,55 0,15
Sau mo 2 tuan 16,76 £ 1,2 16,63 + 1,28 0,26
Sau mo 1 thang 16,62 + 1,02 16,65 + 0,94 0,34
Sau mo 3 thang 16,59+ 0,82 16,62+ 0,95 0,36
Sau mo 6 thang 16,59+ 0,89 16,57 £ 0,95 0,45
Sau md 1 nam 16,58 + 1,06 16,55+ 0,93 0,04
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Sau phau thuat 14 ngay, 1 thang, 3 thang, 6 thang
NA trung binh clia c& hai nhém déu thap hon so véi
truéc khi phau thuat khoang 1mmHg + 1,05 mmHg, su
khéac biét nay khong cd y nghia gilta hai nhém véi P>
0,05. Tuy nhién, su khac biét nay gitra hai nhém véi cod
y nghia véi P < 0,05 tai thai diém theo d&i 12 thang sau
phéu thuat (P=0, 04)

Bang 6. Nhan ap tai cac thdi diém theo déi & hai
nhém so sanh truéc va sau phau thuat

Nhém | ciarip | Nhomll
(TB+SD) - (TB+SD)
17,58+1,64 17,3241,55
16,76+1,20 16,63+1,28
16,62+1,02 16,65+0,94
16,59+0,82 16,62+0,95
16,59+0,89 | 0,00000746 | 16,57+0,95 | 0,00012
Saumd 1 ndm | 16,58+1,06 | 0.00000376 | 16,55+0,93 | 0,000215

G nhém 1, nhan | ap trung binh truéc md 14 17,58 +
1,64mmHg, sau phau thuat vao thdi diém 3 thang va 6
thang nhan 4p gidm 1 + 0 ,82mmHg so véi truéc phau
thuat. Su khac biét nay c6 y ngh|a Vi P<O 001.C6 2
tru’ong hop co rdt tdi bao nhan 4p trudc mé 14 23mmHg
va 20 mmHg, tai thdi diém co rdt tii bao phai xi tri
nhan ap la 17mmHg va 16mmHg tuong Ung.

& nhém 1, nhan ap trung binh tru6c phau thuét
17,32 £ 1,55mmHg, sau phau thuat 3 va 6 thang nhan
&p trung binh gidm so véi trudc phau thuat 1a 16,62 +
0,95mmHg va 16,57 + 0,95mmHg tuong (ng. Su khac
biét nay cé y nghia véi P<0.001.

BAN LUAN

Cho dén nay, su lién quan gilra kich thudc xé bao
véi nhan ap van chua dugc tién hanh nghién ciu &
trong nudc. Chang t6i mong mudn nghién clu nay sé
gop phan danh gia liéu kich thuéc xé bao c6 anh
hudng dén nhan ap sau khi TNTTT hay khéng.

Qua phan tich dir liéu cla cac bénh nhan trong hai
nhém nghién clu, chung téi cling dong quan dlem vGi
cac nghién clu cla O. Cekic va cong su @, T.
Pohjalainen va cong su®, C Altan va cong su” Ia da
lam gidm nhan ap suét thoi gian dai phau thuat
PHACO va dat TTTNT véi bat ké kich thudc xé bao la
bao nhiéu. Ngoai ra, O Cekic® cung nhan dinh thém
rang xé bao rong hon khéng lam glam NA nhiéu nhu
xé bao nhé ké tir thang dau tién sau phau thuét

C Altan va cong su “cho réng sau phau thuat nhan
ap ha thap dang ké so véi trudc phau thuat nhung
khong c6 su khac biét co y ngh|a gilia cac thoi diém.
Tréi lai, chung t6i va O. Cekic § nghlen cliu su thay ddi
nhan ap sau phau thuat TNTTT & cac kich thu’dc xe
bao khac nhau, con T. Pohjalalnen ) K.F.Damji ©
cong su nghién clu su thay déi nhan 4p sau phau
thudt TNTTT trén mat cb va khong céd glocom déu
nhan thay nhan ap glam dang ké qua cac thdi diém
sau phau thuat, nhat la & thdi diém 3 va sau 6 thang
sau phau thuat Trong nghlen cliu cla tac gia Tran Thé
Hung “Vé su thay d&i clla nhan &p sau phau thuat
PHACO va dat TTTNT trén nhém duc TTT tudi gia cho
thdy nhan ap ha nhleu nhat & thai diém 1 thang sau
phau thuat va t|ep tuc 8n dinh trong cac thdi gian theo

Thai gian GiatriP

Trudc mod
Saumé 2 tuan
Sau mo 1 théng
Sau mo 3 théng
Sau mo 6 thang

0,00073
0,000357
0,000366

0,0013
0,00061
0,0000283

ddi sau phau thuat, khéng ké dén kich thudc 16 xé bao
nho hay Ia rong.

Céc tac gia theo déi thdi gian dai nhimg mét cb
ho#c khéng c6 glocom thudng phat hién c6 su giam
nhe nhan ap va gidm s6 1an s dung thudc diéu chinh
nhan ap sau khi phau thuat TNTTT. nhan thay c6 ba
cd ché& chii yéu t6n tai 8 mat ngudi binh thudng lam ha
NA, d6 la: 1)su bai tiét thiy dich 6 at; 2)céi thién dong
chay théng thudng; 3)cai thién dong chay MBD - cling
mac. Nhiing nghién c(iu chinh xac bang cach do ludng
da cho thay hai con dudng dau tién la ¢b kha nang xay
ra 8 mat ngudi va sé luong thly dich qua con dudng
th( ba c6 thé chi 1a gian tiép. Su gidm kéo dai cla
dong thly luu dugc cho l1a do tién phong sau hon hosc
do gidi phéng Prostaglandin F2 ndi sinh. TTTNT mdng
hon so v6i TTT ty nhién va cang ctia TTTNT ¢6 dinh
vao goc trong tui bao nen ngan chan su di chuyén ra
tru6c clia TTTNT ngay ca khi thuy dICh nhiéu qua mUic
sau phau thuat va tién phong ciing khéng thé tré nén
néng hon.

Céc t& bao biéu mo TTT con sét lai sau khi xé bao
thudng gay nén hlen tugng xo hoéa bao TTT sau phau
thuat, co thé gay giam tru’ong luc (nhugc tru’ong) clia
nhan cau. Khi ving tu do cla day Zinn chi con 6,5 -
7mm du’ong kinh trén bao thi xé bao véi kich thuéc 4
mm s& con lai nhiéu t& bao biéu méd TTT hon so véi xé
bao v6i kich thuéc 6mm. Véi viéc c6 nhiéu t& bao biéu
mé TTT hon ciing ¢ nghia la xo tang sinh nhiéu hon
va nhan ap gidm nhiéu hon ®**®_ Trong nghién ciu,
chuing t6i gap 2 trudng hop duc bao trudc gay co kéo 16
mé bao & nhéom xé bao nhd. Chiung t6i thdy so véi
tru6c phau thuat ca 2 trudng hop nay nhan ap giam di
4 - 5mmHg tai thdi diém duc xd co bao trudc. Cac
nghién clru da cho thay co su tang co kéo hu’c’jng tdm
clia cac sgi day Zinn Ién tua thé mi, diéu nay c6 thé
gay gidm tru’ong Iuc nhan cau. Bao TTT va céac soi day
Zinn tao ra cac Iu’c déi 1ap nhau dé tao nén hinh dang
TTT. Trong tinh trang khéng c6 TTT diéu chinh, thi cac
sdi day Zinn phia truéc sé hudng ra trudc va xién, kéo
bao trudc va TTTNT ra phia sau va huéng tam. Néu xé
bao véi kich thuéc 6mm bo lai 0,5 d&n 1mm khoang
bao trudc co thé pha vé tinh nguyén ven ctia bao nhiéu
hon xé bao véi kich thudc dusi 5mm. Xé bao véi kich
thudc dudi 5mm, cé hodc khéng xo hda bao, cb thé tao
ra nhiéu Iuc clia day Zinn vao trung tam 1én tua mi hon
Ia xé bao véi kich thudc 6mm, két qua la gidm nhén ap
nhiéu hon. Trong nghién cdu clia ching téi, 3 thdi diém
12 thang sau phau thuat, nhan ap & xé bao trudc co
kich thuéc nhd dusi 5mm gidm hon so véi nhém xé
bao trudc co kich thu’oo trén 5mm c6 y nghia.

T. PohJaIalnen K.F.Damji® va cong su da théng
bao méi Ilen quan ty 1é ngh!ch gitra kich thu6c xé bao
véi lugng g|am NA. Cac tac gia nhan thdy bao trudc b|
X0 sau phau thudt TTT gay co keo hu6ng tam Ién g|a|
thé mi va cb kha n&ng gay gidm bai tiét thdy dich &
mc d6 nhéat dinh.

KET LUAN

Nhan ap sau phdu that PHACO va dst TTTNT
trong tli bao trén déi tuong duc TTT tudi gia déu gidm
di mot cach c6 y nghia ma khong phan biét la kich
thudc xé bao nhd hay rong. Tuy nhién, § thai diém 12
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thang sau phau thuat nhdn ap & xé bao tru6c cb kich
thuéc nhd dudi 5mm gidm hon so véi nhém xé bao
truéc co kich thuée trén 5Smm cé y nghia.
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