PHOI HOP PHAU THUAT CAT DICH KiNH 23 G KHONG KHAU, PHACO TREN MAT
SAU VIEM MANG BO DAO CO BUC THE THUY TINH VA BENH LY BAN PHAN SAU

TOM TAT

Muc dich: Panh gia két qua thi luc va céc bién chimg
khi phdu thudt phéi hop bénh nhan sau viém mang bé
dao c6 duc thé thuy tinh va bénh ly ban phén sau.
Phwong phédp: 19 mét (19 bénh nhan) cé bénh ly ban
phén sau do viém mang bd dao maén tinh, duoc phdu
thuat cat dich kinh bang dwéng hdm cing mac 23 G
khéng khéu phéi hop véi md phaco dét thé thuy tinh nhéan
tao (TTT NT). Béc mang xo truéc véng mac va laser ndi
nhan trong qua trinh cét dich kinh. Theo d6i bénh nhan
sau mé 6 thédng.Két qua: Sau md 6 thang: 12 maét
(63,2%) c6 thi luc = 2/10, 6 mét (31,6%) thi luc = 5/10.
Phu hoang diém truéc khi phau thuat 16 mat, phu hoang
diém sau khi phau thuét 12 mat. Bién chiing sém sau mo:
pht gidc mac tam thoi 5 mat (26,3%), xuét tiét dién déng
tr 3 mét (15,8%), déng tir dinh mét truée TTT NT 4 mat
(21%). Téng nhén 4p 1 mét 5,2%. Puc bao sau cén didu
tri béng laser YAG sau 6 théng la 5 mét (26,3%). Két
luan: Cét dich kinh 23 G khéng khéu phéi hop phaco va
dat TTT NT trén mét viém mang b6 dao cé duc thé thiy
tinh va bénh ly ban phan sau cho két qua tét.

Twr khéa: viém mang bé dao, duc thé thuy tinh

SUMMARY

SUTURELESS COMBINED 23-GAUGE VITRECTOMY
AND PHACOEMULSIFICATION FOR MANAGEMENT OF
UVEITIC CATARACT ASSOCIATED WITH POSTERIOR
SEGMENT DISEASE

Purpose: To report visual outcomes and complication
associated with one-stage surgery for the management of
uveitic cataract associated with posterior segment
disease. Methods: 19 eyes (19 patients) with posterior
segment involvement due to chronic uveitis underwent
sutureless scleral tunnel incision phacoemulsification
combined with vitrectomy using 23 gauge instrument and
posterior chamber intraocular lens (PC-IOL) implantation.
Menbrane peeling and endolaser photocoagulation were
performed when indicated. Results: After a minimum 6
months follow-up, visual acuity = 2/10 in 12 eyes (63,2%);
6 eyes (31,6%) had visual acuity of had visual acuity of 2
5/10. 16 eyes had cytoid macular edema before surgery
and 12 eyes had cytoid macular edema after surgery.
Early postoperative complication included the following:
transient corneal edema 5 eyes (26,3%), fibrin reaction 3
eyes (15,8%), posterior synechiae 4 eyes (21%).
Glaucoma was 1 eye (52%). 5 eyes (26,3%) needed
YAG laser capsulotomy during 6 months. Conclusion:
Sutureless combined  23-gauge  total  vitrectomy,
phacoemulsification, and PC-IOL implantation in uveitic
eyes with significant cataract and coexisting posterior
segment disease for restoring useful vision.

Keywords: uveitic cataract associated, posterior
segment

DAT VAN BE

Phau thuat mét sau viém mang bd dao cé bénh Iy
véng mac dich kinh kém theo duc thé thuy tinh hién nay
con ¢ nhiéu y kién khac nhau (1). TTT duc gay anh
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hwéng dén thi lwc va khi kham day mét, vi vay can phau
thuat duc TTT khi c&t dich kinh. Tuy nhién phuc héi thi
lwc trén sau mét viem mang bd dao khi phiu thuat
phaco va cét dich kinh dac biét trén ngudi tré 1a van dé
kho khan, vi vay tién hanh phdu thuat nay trong nhirng
nam gan day dwoc nhidu phau thuat vién chd y quan
tam (2,3) Phau thuat Phaco véi thdi gian ngén, lam gidm
phan (ng viém sau méd, thi lwc phuc hdi tét, cung véi sw
phat trién ctia hé théng cét dich kinh khéng khau 20 G,
23 G va 25 G lam tang tinh hiéu qua va phuc hdi nhanh
sau phau thuat.

Nghién clru clia cht]ng t6i trén nhirng bénh nhan sau
viém mang bd dao c6 duc TTT va bénh ly ban phan sau,
duoc tién hanh céat dinh kinh bang 23G khong khau,
phaco va d&t TTT NT hau phong trong cuing 1 1an phau
thuat @& phuc hdi thi Iwc.

PHUONG PHAP

19 mét clia 19 bénh nhan sau viém mang bd dao véi
cac nguyén nhan khac nhau cé kém theo bénh ly ban
phan sau dwoc tién hanh phau thuat do 1 phdu thuat
vién tlr thang 1/2010 dé&n thang 8/2010 tai Khoa Day Mat
— Mang Bb Dao, Bénh Vién Mat Trung wong, loai triv
nhitng mét cé tién s chan thwong. Phau thuat dwoc
tién hanh sau khi da diéu tri viém mang bd dao én dinh
sau thoi gian it nhat 1a 3 thang.

Bénh nhan dwoc giai thich va chuan bi trwéc khi mé,
sau khi gay té tai ch6. Tién hanh phau thuat phaco voi
duong ham giac mac & vi tri 10 gi®, bom chét nhay vao
tién phong, tach dinh mong méat va mét trwde TTT, néu
déng t&r con co nhd, cé thé ding hook hodc chop kéo
gian déng t&r hodc dung kéo cét vién déng tr. Sau khi xé
bao trwéc TTT, tach nwéc, xoay nhan TTT, Phaco tan
va hit hét nhan bang ky thuat phaco chop. Sau d6 rira
hat chat nhan, bom chat nhdy vao tién phong va bao
TTT, d&t TTT NT mém vao bao TTT. Dung trocar 23 G
qua dwdng hAm cling mac va két mac cach ria giac mac
3 mm, qua 3 vi tri thai dwong duéi ngoai dung dé ludn
kim nwéec, thai dwong trén ngoai va mii trén trong tai 2
vi tri 10h va 2h cho dudng dau cat dich kinh va dwdng
anh sang lanh, néu trucmg hop can thiét chung t6i ding
20G khéng khau dé& su dung hé thdng Camera n6i nhan.

Bénh nhan sau md duoc sl dung thuéc khang sinh
va corticoid toan than va tra tai ché bing dung dich
Olovid 3 lan ngay va m& Masitrol 1 1&n ngay. Trong 4
tuan sau mé. Kham va theo déi sau mé: 1 ngay, 1 tuan,
1 thang, 3 thang, 6 thang, 12 thang ho&c khi cé bét
thwdng xay ra.

KET QUA

DPac diém cla bénh nhan trwéc phau thuat dwoc tém
tat trong bang 1 va 2. Tudi cia bénh nhan tir 15 dén 58
tudi. Trong d6 7 nam va 12 nir. V&i chan doan: 8 mét
viém mang bd dao nguyén phap, 7 mét viém pars plana,
2 mét hdi chirng Harada, 1 mét bénh Behcet, 1 viém
mang bd dao dang Fuch. Thoi gian bi bénh truwéc khi
phAu thuat tir 8 thang dén 48 thang. Thoi gian theo di it
nhét 1a 6 thang.
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Bang 1: Dac diém va két qua phau thuat cat dich
kinh 23G + TTT NT

Bénh nhan Mt (%)
Tubi
<30 2(21,1)
31-50 4(21.1)
> 50 11 (57,8)
Nam/n 7/12 (36,8 / 63,2)
Thi lwc trudc md
5/10 - 10/10 0
2/10 — 4/10 3(15,8)
DNT 3m é 1/10 7 (36,8)
DNT =< 2m, BBT, ST 9 (47,4)
Thij lyc sau mb
5/10 - 10/10 6 (31,6)
2/10 — 4/10 6 (31,6)
DNT 3m é 1/10 6 (31,6)
DNT < 2m, BBT, ST (+) 1(5,2)
Phii hoang diém dang nang trwéc md
Co 16 (84,2)
Khong 3(13,8)
Phu hoang diém dang nang sau md
cé 12 (63,1)
Khong 7(36,8)
YAG laser duc bao sau
Co 5(26,3)
Khong 14 (73,7)
Bang 2: Dac diém bénh viém mang bd dao truéc khi
hau thuat
Chén doan S6 mét
Viém mang bd dao nguyén phap 8
Viém Pars Plana 7
Harada 2
Bénh Behcet 1
Viém mang bd dao Fuch 1

Thi luc trwde va sau khi phau thuat & bang 1. Sau phau
thuat thi lwc dat 63,2% = 2/10, va 31,6% = 5/10. Nguyén
nhan chl yéu gay gidm thi lwc la: Phu hoang diém dang
nang, tang nhan ap, seo hoang diém (Bang 1 va 3).

Bang 3: Bién chirng clia phau thuat

Bién chirng Sé mét
Bién chirng trong phau thuat
Rach vong mac (laser ndi nhan) 1(5,3)
Bién chirng sau phau thuat
Soém
Phu gidc mac tam thoi 5(26.3)
Dinh méng mét vao TTT NT 4(21)
Xuét tit dién ddng tir 3(15.7)
Muédn
Tang nhan ap 1(5,3)
Seo hoang diém 2(10,5)
Teo gai thi 1(5.3)
Teo nhan cau 1(5,3)
Mang xo truéc TTT NT 1(53)

Phu hoang diém dang nang trwéc phau thuat 16 mét
(84,2%), phu hoang diém dang nang sau phau thuat 12
mét (63,1%). Sau 6 thang theo déi bénh nhan cé 5 mét
(26,3%) duc bao sau dwgc diéu tri béng laser YAG.

Trong qua trinh phau thuat c6 mét mét (5,3%) rach
vdng mac, ching t6i da st dung Iaser néi nhan dé han
vét rach vong mac, theo ddi sau mé véng mac ap sat tbt
khoéng co bién chung bong vong mac. Bién chirng sém
sau mé thudng gap nhéat 1a giac mac pht tam thoi 5 mét
(26,3%) thucmg khoang 5 dén 7 ngay sau giac mac
trong tré lai va khong dé lai di i chirng. Xuét tiét dién ddng
tlr c6 3 mat (15,7%), dinh méng mat vao mét truéc TTT
NT 4 mét (21%), khéng c6 trwdng hop nao dinh bit hoan
toan dién déng t&r. Tang nhdn ap gap 1 trudng hop

(5,3%), seo hoang diém 1 mét (5,3%), teo gai thj 1 mé&t
(5,3%), teo nhan cau 1 méat (5,3%), mang xo trwéc TTT
NT 1 mét (5,3%).

BAN LUAN

Phuc hdi thi lwc dbi v&i nhivng mét viém mang bd dao
kém theo bénh ly ban phan sau la mét thach thirc kho
kh&n dbi v&i phau thuat vien (4). Nhidu phau thuat vién da
tién hanh trinh tw cac bwédc khac nhau nhw: 1Ay TTT d&t
TTT NT trwéc sau dé méi givi bénh nhan dén phau thuat
vién ban phan sau tién hanh cét dich kinh (5). Cing co
nhirng tac gia tién hanh phau thuat dong thoi cat dich
kinh, [Ay TTT va dat TTT NT trong 1 1an mé (3).

Trong qua trinh phau thuat chung téi tién hanh déng
thoi cét dich kinh va phaco, néu méi trudrng khéng trong
subt kho nhin khi ding l&ng kinh hodc Biom, ching t6i
st dung hé théng camera néi nhan va trocar 20 G khéng
khau, gilip ta soi rd chi tiét nhirng tén thwong ngoai vi.
V&i hé thdng trocar khéng khau 23 G, cho phép phau
thuat don gidn hon, nhanh hon va it gay ra nhirng bién
chirng khac, sau mé bénh nhan cam thay thoai mai hon,
thi lwc phuc hdi sau md ciing nhanh hon khi phai khau
cling mac béng chi 7/0. Trong khi cét dich kinh ching toi
tién hanh co thé xt ly khac khi can thiét nhw: Laser véng
mac, béc mang xo trwdc vong mac, trao déi dich — khi...

Vi hé théng cét dich kinh 23 G khéng khau gidm
duoc sang chan tbi da lén cing mac cho bénh nhan,
cing mac tw lién sau phau thuat, ting hiéu qua cla
phau thuat, phuc hdi sau md nhanh hon. K§ thuat nay cé
thé rat thich hop v&i mat sau viem mang bé dao vi gidam
viém sau phau thuat, trwd'c md can kiém tra siéu am can
than @& phat hién va xt ly bong véng mac néu cé. Tuy
nhién st dung dau cat nhd, nhw vay anh sang ciing it va
thu hep trwérng mé hon, va phau thuat vién dsi héi phai
tich luy kinh nghiém dan.

KET LUAN:

Két qua cda chung toi v&i cét dich kinh khéng khau
23 G, phdi hgp véi phaco va dat TTT NT trong 1 lan
phAu thuat c6 két qua tét hon khi str dung loai 20 G phai
khau ciing mac (4,6). Néu phau thuat it sang chan cling
mac hon, sau md sé it phan (ng viém hon nhét I3 trén
mat da c6 viém mang bd dao. Thoi gian phau thuat
gidm, phau thuat nhanh hon va thi lwc cling nhw vét
thwong phuc hdi nhanh hon.
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