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Bdt van dé: Dj vat ndi nhdn 1a mot trong nhitng
tinh trang bénh ly dac biét nghiém trong trong chan
thirong mét. Céc tén thiong kém theo nhuw rach GM,
duc thdy tinh thé, rach VM,...do méanh dj vat di xuyén
qua ciing nhw cac bién chirng nhiém tring, nhiém
déc, bong VM, ...lam cho tién lwgng cda BN bi DVNN
cang nang né hon. Vi vay, néu khéng duoc didu tri
kip thoi va triét dé, BN thudng bi mét thi luc vinh vién,
tham chi c6 khi phai bé mét. Két qua: Nam 2012, ¢6
58 trong hop BN bj DVNN & ban phén sau nhap
vién tai khoa chén thuong. 47 trwo’ng hop théa cac
diéu kién nghién ciru B tai kham va theo ddi sau mé
tlr 6-9 thang. 100% la nam gidi trong d6 tudi lao dong

(19-60¢). 44/47 trwrong hop la do tai nan lao ddng, chi

c6 2 trwong hop do danh nhau va 1 trirdng hop do bi
cuwop xe. 85% BN nhép vién truée 72 gio, cé biét c6 1
trirong hop nhép vién tré sau 18 ngay ma chwa dwoc
X tri gi. 12/47 trweong hop manh dj vét di vao nhén
cdu qua CM, 7 trong hop réch GM-CM ria, 28
trirong hop qua GM, trong dé 15 triedng hop réch GM
@ trung t&m, 55,3% trwong hop c6 duc v& thiy tinh
thé. BCVA trwéc mé: ST(-):1, ST(+); 18, < PNT5m:
22, 1/10 -3/10: 2, 4/10-6/10: 2, = 7/10: 2. 15/47 (32%)
c6 VMNN. Vé diéu tri: 8 truong hop dwoc lay di vét
bdng nam chédm qua dwong rach CM pars_plana +
KSNN (nhém ), 1 truong hop thét bai sau Idy DVNN
bang nam cham, sau dé dwoc PT cét pha 1é thé + ldy
thdy tinh thé + gas/ silicon néi nhan + KSNN, 38
trong hop dwoc mé cat pha e thé + Jdy thay tinh thé
+ gas/ silicon ndi nhan + KSNN (nhém Il). 8 trwong
hop khéng xac dinh chinh xac vi tri dj vat (nhém |),
trong nhém 1l cé 4 ca di vat ndm trong PLT, 19 ca dj
vat nam trwée VM, 15 ca dj vat cdm vao VM va 1 ca
dj vat nam duéi VM. Nhém |: BCVA sau mé Ttuén: 1
ca bi mic ndi nhan do VMNN, cac trweong hop con lai
déu c6 thj luc bdng hodc thdp hon lic nhap vién va
khéng cai thién thém sau 3 - 6 thang. Nhém Il :
BCVA sau mé 1 tudn: ST(+):3, < ONT 3m: 33, >DNT
3m-3/10:2, 4/10-6/10: 2, 27/10: 0. Sau 1 thang: sé ca
twong tng A 1- 29- 6 — 2- 1. Sau 3 thang: sé ca
twong trng fa 1- 21- 8 - 6- 3. Sau 6 thang: sé ca tuong
(eng fa 1- 13- 14 -8- 3. Sau 9 thang: chi con 21 truong
hop tai khém, 1 trrong hop thi lwe 10/10 gidm xuéng
con 3/10 do duc T3. Két luan: phwong phép cat PLT
+ &y thdy tinh thé + gas/ silicon néi nhdn = KSNN
mang lai sw an toan, hiéu qua trong diéu tri DVNN &
ban phén sau hon phwong phap iy dj vat bang nam
cham dién. Chan doan sém va Diéu tri thich hop gitp
BN héi phuc th lc 1 céch tét nhét.
SUMMARY

Khoa Chéan thwong, BV Mat TP HCM

STUDYING THE CLINICAL CHARACTERISTICS AND
MANAGEMENT OUTCOMES OF POSTERIOR —SEGMENT
INTRA OCULAR FOREIGN BODIES AT TRAUMA
DEPARTMENT, EYE HOSPITAL OF HCMC IN 2012

Background: IOFB is one of the most severe
conditions in ocular trauma. Physical damages (i.e,
corneal, scleral perforations, cataract, retinal tears,...)
caused by the foreign bodies go through the eye as
well as complications (ie, infection, toxin, retinal
detachment,...) contribute to the poor prognosis of
IOFB patients. Result: there are 58 patients were
diagnosed with foreign bodies in the posterior
segment of the eyes. 47 cases met study criteria are
to be followed-up to 6-9 months. 100% patients are
male in working period of life (19-60 years old). 44
cases were hit when working, 2 cases in traffic
accidents and 1 caused by motorbike robbery. 85%
were hospitalized (local or EH of HCMC) before 72
hours, particularly 1 case came to the EH in 18th day
after being injuried without treatment. 32% were
complicated with endophthalmitis. For treatment:
8cases the IOFB were took out by external approach
(using electrical magnetic machine through out the
pars plana incision) (Groupl), 1 by external approach
faled then undergone lensectomy+vitrectomy+silicon
oil, 38 cases by Vitrectomy tlensectomy+gas/silicon oil
(Groupll). Vancomycin and ceftazidine were injected in
to the vitreous cavity when endophthalmitis is present
or suspected. 8 cases in group | could not localized the
place of the foreign bodies in the eye. In group II: 4
cases FB floating in vitreous, 19 cases lie on the retina
and caused inflammation, 14 cases imbeded in the
retina and 1 case hehind the retina. In group I: BCVA
post-op 1 week:: 1 case were enucleated becaused of
endophthalmitis, the rest had BCVA were the same or
lower before surgery and not improved after 3-6
months. In group Il: BCVA 1 week post-op: LP(+) : 3,
CF < 3m: 33, CF>3m-3/10:2, 4/10-6/10: 2, 27/10:0. 1
month post-op: 1-19-6-2-1 respectively. After 3
months: 1-21-8-6-3 respectively. After 6 months: 1-
13- 14 -8- 3respectively. After 9 months: only 21 cases
came back the hospital, 1 case with the 10/10 BCVA 6
months post-op decrease to 3/10 due to
cataract.Conclusion: Vitrectomy +lensectomytgas/
silicon oil approach is safer and effective than external
approach in posterior segment IOFB.

DAT VAN BE

Di vat ndi nhan la mét trong nhirng ,t‘lnh trang
bénh ly dac biét nghiém trong trong chan thuong
mat. Céac t@n thwong kém theo nhu rach GM, duc
thay tinh thé, rach VM,...do méanh di vat di xuyén qua
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cling nhw cac bién chirng nhiém triing, nhiém doc,
bong VM,...Ilam cho tién lwgng ctia BN bi DVNN cang
nang né hon. Vi vay, néu khéng dwoc diéu tri kip thdi
va triét d&, BN thwdng bi mét thi luc vinh vién, tham
chi c6 khi phai bd méat.

Muc tiéu nghién ctru: mo ta cac dic diém |am
sang va danh gia két qua didu tri DVNN & ban phan
sau béng phau thuat c&t PLT va nam cham dién.

POl TUQNG, PHWONG PHAP NGHIEN ClPU

1 Déi twong nghién ciru

Tiéu chuadn chon bénh: tit ca cac bénh nhan bj
chan thwong xuyén thing nhan cdu c6 DVNN nhap
vién khoa chén thuwong Bénh vién Mat TP HCM tu
thang 1/2012 dén thang12/2012 tai kham day du tir
6-9 thang

2 Phwong phap nghién ctru:

2.1 Thiét ké nghién ceu: mé ta

2.2 Cé&#'miu

n={1,9/d}’xp(1-p)

a = 0,05 (nén sb phan phéi chuén 14 1,96).

P: 14 ti I& DVNN trén chan thuwong xuyén thiing
nhan cau. p = 0,4

d=0,15

— n =41 bénh nhan.

KET QUA

Nam 2012, co6 58 trwdng hop BN bi DVNN & ban
phan sau nhap vién tai khoa chan thuong. 47 trwong
hop théa cac didu kién nghién ctu I& tai kham va
theo déi sau mé tir 6-9 thang. Trong d6, 100% la nam
gidi trong dd tudi lao ddng (19-54t). 51% la cong
nhan co khi, 34% la néng dan va 4,2 % la nguoi cé
trinh d6 dai hoc. 44/47 trwdng hop la do tai nan lao
dong, chi ¢6 2 trwdng hgp do danh nhau va 1 trwdng
hop do bi cuép xe.

1. Thi gian ttr lac bi chin thwong dén khi
nhap vién khoa chan thwong: chi c6 53,2% nhap
vién trong vong 01 ngay dAu sau chan thwong, 85%
BN nhap vién 3 ngay, ca biét cé 1 trwong hgp nhap
vién tré sau 18 ngay ma chua dwoc xi tri gi.

THOIGIANCT

Frequency

63% trwdng hop nhap vién khoa Chan thuong
chwa duoc cac co s&' y té dia phuong xt tri gi.

2. Loai DV:

Kim loai co ttr tinh: 46/47 (98%)

Thay tinh: 1/47(2%)

3. Pworng vao cua di vat:

12/47 (25,5%) trvong hop manh di vat di vao
nhan cau qua CM, 7 (15%) trud'ng hgp rach GM-CM
ria, 28 (59,5%) trwong hop qua GM, trong d6 15

trwong hop rach GM & trung tam,.

4.Tén thwong phéi hop:

59,5% cd rach GM, diéu nay sé lam giam thj lyc
sau md

55,3% trwdng hop c¢é duc v& thly tinh thé can
phai phau thuat l&y tha tinh thé phdi hop

55% c6 rach véng mac lam giam thi lwc sau md

5. Vi tri di vat:

n %
KHONG XAC DINH 8 17,0
TRONG PLT 4 8,5
TRUOC VM 19 40,4
CAM VAO VM 15 31,9
DUOI VM 1 2.1
Total 47 100,0
6.Viém mu ndi nhan: 32%

Céay: Am tinh: 21,3%

NAm men: 4,3%

Bacillus (+): 2,1%

S. aureus: 2,1%

7. Xtr tri: phwong phap phau thuat:

7.1. Nhém I: &y di vat bAng nam cham dién: 8
trwong hgp. 1 trwdng hop sau d6 phai muc ndi nhan
vi VMNN nang

Chi dinh: di vat kim loai, kém theo cac tén thuong
nhan cau nédng, tién lwong xau.

Ky thuat: dung siéu am, X quang, va CT scan xac
dinh vi tri di vat. M& két mac sat ria theo kinh tuyén
c6 dj vat. dung dao 20G rach CM vung pars plana du
rong, dwa dau nam cham dién vao budng pha Ié thé
hat di vat ra. Cét sach pha lé thé phoi. Khau dudng
rach CM. Khdu KM. Bom khang sinh ndi nhén.
Phuong phap nay dwgc thuc hién ngay sau khi dwgc
chan doan cé dj vat & ban phan sau, c6 thé cung voi
khau CM, GM hoac 1-2 ngay sau.

Két qua:

Thi lwe trwéc va sau phau thuat:

ST(-)[ST(+)| BBT | 2BNT 1m- <
DNT 3m
BCVA trwdc md 0 6 2 0
BCVA sau 1 tudn 2 4 2 0
BCVA sau 1 thang 6 0 2 0
BCVA sau 3 thang 6 1 1 0
Bién chirng: 100% c6 XHPLT, BVM
Thét bai: 1
Muc NN: 1
7.2.Nhém l:
Chi dinh: t&t cd cac trwong hop cé di vat ban
phan sau

Ky thudt: dat 3 duwong cing mac. LAy thay tinh
thé va béo tdn bao trwéc, bao sau néu c6 duc vé. Cét
pha |& thé. Gap di vat bdng kep, dwa di vat qua
duwdng pars plana hodc dwéng GM ria néu dj vat to
va dé |4y thay tinh thé. Trao ddi dich- khi, Laser VM
va bom gas néu cé tdn thwong VM, néu c6 nhiéu tén
thwong VM hoac rach VM nang, tang sinh PLT-VM
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nang, Viém mu ndi nhan nang thi bom silicone ndi
nhan. Bom 0,1ml/0,1mg Vancomycin va
0,1ml/2,25mg ceftazidime ndi nhan néu cé dau hiéu
viém mu ndi nhan.

Két qua: Cat PLT # |4y T3 + KSNN = gas/silicon:
39

LAy T3: 26 (55,3%) vi Thay tinh thé bi duc v&

Bom gas: 14 do ¢6 tdn thwong véng mac nhe

Silicone: 12 +1 (BVM thir phat) vi tén thwong
vong mac nang hoac co6 tang sinh PLT-VM hoac
VMNN nang.

Thi e trrée va sau mé:

>DNT3M| 4/10- 7/10-
ST(+) |[DNT<3M| -3/10 6/10 10/10
BCVATRU
ocC 13 19 3 2 2

BCVAsau| 4 32 2 2 0
mo 1tuan
CVAsau |y 29 6 2 1
mo 1thang
BCVA sau

md 3 1 21 8 6 3

thang
BCVA sau

mo 6 1 13 14 8 3

thang
BCVA sau

md 9 1 8 13 8 2

thang

Két qua xt¥ ly thay tinh thé:

1oL
19
" 17
9
1

o T T T T

Bién chirng:

Bong vdng mac: 1

Puc T3:

Muc ndi nhan: 0

BAN LUAN

Qua nghién ctru, ching tdi nhan thdy y thirc
phong nglra tai nan ctia nhitng ngwdi lac dong phd
théng con thap, t&t cd bénh nhan déu khong c6 trang
bi trang thiét bi bao hd lao dong nhw kinh bao vé mét.
khi xdy ra tai nan thi gan 50% trwdong hop khéng
nhap vién ngay sau khi bi chan thuwong.

Phwong phap Iy di vat badng nam cham dién c6 wu
didm 1& dé thuc hién, khdng can trang thiét bi mac tién

va khéng can ky nang cao. Tuy nhién, phuong phap
nay c6 khuyét didm I6n 1a khdng gidi quyét triét dé cac
t6n thwong di kém nhw xuét huyét pha Ié thé, rach VM,
hon niva, con gép phan Iam cho céc bién chirng bong
VM, hic mac cao hon do co kéo pha |& thé.

Phwong phép l4y di vat bang cét pha 1é thé phéi
hop 14y thay tinh thé, bom gas/ silicone nodi nhan,
bom khang sinh ndi nhan cé thé giai quyét triét dé tat
ca cac toén thuong kém theo, ddng thoi han ché dén
murc thdp nhét cac bién ching. Tuy nhién, phuong
phap nay can cac may méc trang thiét bi mac tién
cting nhw can ddi ngii phau thuat vién cé kinh nghiém
duwoc dao tao nhidu thoi gian.

KET LUAN

Phuwong phap cét PLT + |4y thly tinh thé + gas/
silicon néi nhan + KSNN mang lai s an toan, hiéu
qua trong diéu tri DVNN & ban phan sau hon phwong
phép 4y di vat bdng nam cham dién. Chan doan sé&m
va Diéu tri thich hop gitp BN hdi phuc thi lwc 1 cach
t6t nhat
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