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PAT VAN DPE

No6i mo giac mac co6 vai tro dac biét quan trong dbi voi hinh
thé va chtrc ning giac mac. Nhirng bénh 1y gy mét bi ndi mé giac
mac lam gidc mac tré nén mo duc, giy giam thi luc.

Phau thuat DSAEK - Descemet Stripping Automated
Endothelial Keratoplasty - ghép giac mac ndi md tu dong cd boc
mang Descemet, 1a mgt trong cc phiu thuat ghép noi mo, duge ap
dung cho nhimng ton thuong thuéc mang Descemet va ndi md, dem
lai két qua phau thuat tdt hon cho cac bénh 1y ndi mo giac mac.

Nam 2010, cac bac sy khoa Két giac mac bénh vién Mt trung
wong di thuc hién thanh cong phiu thuat ghép noéi mé DSAEK. Két
qua phiu thuat budc dau cho thiy phiu thuat ghép ndi mé DSAEK
da 1am cai thién co ban vé chét lugng ghép, thoi gian séng ciia méanh
ghép, thi lyc ciia bénh nhan dugc phuc hdi nhanh hon, giam bot loan
thi va ti 1& thai ghép sau phau thuat. Tuy nhién, day 1a k¥ thuat méi
nén can nhitng nghién ciru chuyén sau va toan dién hon dé hoan thién
phuong phap nay.

V&i mong mubn déng gop vao qua trinh hoan thién ky thuat
ghép n6i mé DSAEK, chung toi tién hanh dé tai “Nghién ciru diéu
tri bénh ly ndi mé giac mac b(ing phéu thugt ghép néi mé DSAEK”
voi muc tiéu:

1. Pdnh gid két qud diéu tri bénh Iy néi mé gidc mac bang

phdu thudt ghép npi mé DSAEK.

2. Phén tich cdc yéu té anh huéng dén két qua diéu tri bénh

Iy ngi mé gidac mac b&ng phéu thugt ghép ni mé DSAEK.



CHUONG 1
TONG QUAN

1.1. Bénh ly n¢i mo giac mac

Noi md giac mac bao gf‘)m mdt 16p té bao, hau hét co hinh luc
gidc, che pht mit sau ciia mang Descemet. Mat do té bao ndi mé cao
nhét trong nhitng tuan diu cua thoi ky bao thai, sau do giam dan:
khoang 16000 TB/mm? vao tudn 12 cua thai ky, 6000 TB/mm? vio
tudn thir 40 va trong sudt giai doan 1 thang sau sinh, 3500 TB/mm? &
ngudi tré va con khoang 2300 TB/mm?’ & tudi 85, toe do giam khoang
3%/nam & tré dudi 14 tudi 0,6%/nam sau tudi 14. Té bao ndi mod gan
nhu khong c¢6 kha niang phén chia trong diéu kién tw nhién. Khi té bao
n6i mo bi tén thuong, cac té bao ndi mo lanh con lai s& gian rong, di cu
vé phia viing ton thuong dé che phu ving gidc mac bi boc 16 voi thuy
dich. Té bao ndi mé c6 thé bi ton thwong nguyén phét tir trong thoi ky
bao thai, hoac thr phat do bénh 1y va cac tac dong tir bén ngoai. Khi
mat do té bao ndi mod giam chi con 300 - 500 TB/mm?, cac té bao nodi
mo khong con kha nang bu trir s€ dan bénh canh bénh giac mac bong.
Trén 1am sang, bénh nhan co6 cac tri¢u chirng dau nhirc, com choi, kich
thich, giam thi lyc. Bénh giac mac bong 1a bénh canh giai doan mudn
cua tinh trang mét b ndi mod giac mac.
1.2. Cac phwong phap diéu tri bénh Iy ndi mé gisc mac mit bu.

Céc phuong phéap nhu: dung thudc tra mét vu truong, kinh tiép
xtc mém wa nude...chi cb tac dung hd tro, giam nhe cac triéu chimg
phi gidc mac, dau nhtrc, com chéi, chay nudc mét giy ra do bong
biéu mé va phong bdi nhiém. Cac phwong phap diéu tri nay chi mang
lai hiéu qua tam thoi do ton thuong ndi mo van ton tai, giac mac sé

van tiép tuc phu, bong biéu md c6 thé tai phat. Piéu tri phuc hdi ciu

tric giai phau gidc mac giai quyét dugce co ché bénh sinh cia bénh,
duogc ap dung trong diéu tri triét dé bénh ly ndi mo giac mac mat bul.

C6 hai phuong phap phau thuét chinh trong diéu tri phuc hoi
chu trac giai phau gidc mac: ghép gidc mac xuyén va ghép ndi mo.
Trong d6, ghép giac mac ndi mod ty dong cd boc tdich mang Descemet
(Descemet Stripping Automated Endothelial Keratoplasty -
DSAEK) ¢ ti 1& thanh cong cao va han ché dugc cac bién chung cua
ghép gidc mac xuyén nén ngay cang duogc ap dung rong rai.

1.3. Tinh hinh diéu tri bénh Iy ndi mé giac mac ¢ Viét Nam

O Viét Nam, phau thuat ghép gidc mac di duoc tién hanh tir
nhirg nim 1950, trong d6 phiu thuat phiu thuat ghép gidc mac
xuyén dugc ap dung cho hau hét cac bénh 1y gidc mac.

Tir nam 2010, cung véi xu huéng phét trién chung cia thé
gidi, cac bac sy khoa Két gidc mac bénh vién Mt trung wong da thuc
hién thanh cong phau thuét ghép ndi mé DSAEK véi két qua ban dau
rat kha quan. Phiu thuat ghép ndi mdé DSAEK di lam cai thién co
ban vé chat lugng ghép, thoi gian séng cia manh ghép, thi luc cua
bénh nhan dugc phuc hdi nhanh hon, giam bdt loan thi va ti 1¢ thai
ghép sau phau thuat.

Viéc nghién ctru ing dung phau thuat ghép 16p ndi mo giac
mac 14 co s& dé hoan thién hon phuong phap nay, tao nén mot lya
chon diéu tri méi cho bénh nhan va thé‘ly thudc trong diéu tri cac bénh

1y ndi md giac mac.



CHUONG 2
POI TUQGNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru
2.1.1. Tiéu chuén chon bénh nhén
Bénh nhan c6 tén thuong ndi moé giac mac mét bu da co bong

biéu mé va cac triéu chimg co nang nhu: choi, com, chay nudc mit...,
nhu mé giac mac chwa seo hoa ddng ¥ phiu thudt va ty nguyén tham
gia vao nghién ciru trong khoang thoi gian tir thang 7 nam 2013 dén
hét thang 3 nam 2015 tai khoa Két Giac mac BVMTW.
2.1.2. Tiéu chuin loai trir

Bénh ly nhu mé hoéc toan bd bé day giac mac, bénh nhén c6
cac bénh 1y sin c6 tai mat nhu: viém mang bd dao trudce, bong vdng
mac...Bénh nhan gia yéu, bénh toan than ning, khong phdi hop,
khong c6 diéu kién theo dbi theo y8u cu cua nghién ciru, bénh nhan
khong kham lai sau mo.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Nghién ctru can thi¢p 1am sang khong dbi ching.
2.2.2. C& miu nghién ctru

C& mau nghién ctru duoc tinh theo cong thirc:

_ 2 p@d-p)
n_Z1—§ dz

Trong do:

- n: s6 lwong mit cin nghién ciru

- p: ti 1& thanh cong cua phiu thuat ghép ndi mo giac mac
trong nghién ctru trude (p = 97%).

- d: khoang sai léch cho phép giira ti 1¢ thu duoc tir mau va ti
1¢ ctia quén thé (d = 0,05).

- Z,_a : hé sd tin cfy, do tin cdy 1a 95% thi z = 1,96 (hé s tra
2
trong bang 7).

Co mdu dy kién sé la: 45 mdt. Trong nghién cieu nay, 53 mdt
i tiéu chuan da dwoc lua chon.
2.2.3. Phwong tién nghién ciru

La nhitng phuong tién san c6 tai Bénh vién Mat Trung uong.
2.2.4. Cach thirc tién hanh nghién ctru

- Chudn bj bénh nhén

Bénh nhan dugc lap phiéu theo ddi, thim kham trudc md,
khai thac bénh st, tién str, kham 1am sang, do thi lyc, nhan ap, do
d6 day giac mac, cit 16p giac mac béng OCT ban phén trudc, chup
anh giac mac.

- Phéu thudt

Gay mé hoic t&, boc 16 nhan ciu bang vanh mi, do dudng kinh
gidc mac, danh ddu chu vi manh ghép. Ding khoan c¢6 dwdng kinh
bang dudng kinh manh ghép, danh déu ving giac mac phia biéu mo,
ldy bo phan biéu mo. Rach giac mac vao tién phong, vi tri ria phia
thai dwong, khoang 2.8 mm (1). Bom nhay tién phong. Boéc mang
Descemet theo chu vi danh ddu. Dung chi 10.0 ¢ 2 kim thing (loai
dung treo IOL), xuyén 1 kim qua dudng rach (1), ra phia gidc mac
phia miii. Rira sach chat nhdy. Rach giac mac ria phia 6h. Cit méng
mét chu bién. Liy manh ghép di duoc ngan hang mit My cit sén,
nhitng giac mac nay déu dat tidu chuén cua ngin hang Mit Sight

Life, My va ngan hang mét cua Bénh vién Mit trung uong. it dinh



nuéce duy tri tién phong qua dudng rach phia 6h. Mo rong duong rach
(1) téi Smm. Bom nhdy vao mit ndi mo, gap d6i manh ghép, xuyén
kim con lai vao phia by gap. Xuyén kim nay qua duong rach (1) dén
phan giic mac chu bién. Kéo chi, dua gidc mac gip vao tién phong.
Khéu dudng rach bang 3 miii chi 10.0. Mé manh ghép. Bom hoi giira
mdng mét va manh ghép. Rt dinh nudc. Khau giac mac. Bom hoi
tién phong, ép manh ghép vao nhu mé giac mac, chd 10 phut. Thao
b6t hoi tién phong, bom 1 phin nudc. Tra khang sinh, corticoid.
Bang mit.

Tét ca cac bénh nhan con TTT déu duoc chi dinh mo phéi hop
DSAEK véi 1ay TTT, dat IOL. Trong truong hop ndy, sau thi boc
tach mang Descemet, phau thuét ldy TTT bang phaco, dat IOL dugc
tién hanh trudc, sau d6 mo rong dudong mé chinh va tiép tuc thi dua
manh ghép vao nén ghép tién phong, 4p manh ghép vao nén ghép
nhu di mo ta & trén. Phau thuat cit dich kinh truéc phdi hop voi
DSAEK dugc tién hanh sau thi chuan bi nén ghép. Cac thi phau thuat
DSAEK tiép theo sau d6 dugc tién hanh binh thudong. Cac bién
chtig dugc phat hién va xir tri trong qué trinh phau thuat.

- Cham séc, diéu tri bénh nhan sau mé

Khéang sinh toan than, tai chd, Corticoid toan than (véi ddi
tuong nguy co thai ghép cao), tai chd, cac thudc tang cuong dinh
dudng gidc mac, phat hién va xir 1y cac bién ching.

- Cdc chi 56, bién so thu thap trong nghién civu

Bénh nhan dwoc kham lai & cac thoi diém: ngay sau moé 4 gio,
cac ngay tiép theo sau md, sau ra vién 1 tudn, 2 tudn, 1 thang, 2
thang, 3 thang, 6 thang, 9 thang, 12 thang vé: tinh trang manh ghép,
tinh trang bé mit tiép giap giita nén ghép va manh ghép, tinh trang
tién phong, s6 luong, hinh thai té bio ndi mo, tinh trang thé thuy tinh,

dich kinh, vong mac, khuc xa mit, OCT, thi luc, nhin ap, theo doi va
phat hién cac bién chimg.
- Cac tiéu chi danh gia
Tiéu chi dinh gid két qua phdu thudt
+ Két qua chung

e Phau thuat thanh cong: Bénh nhan hét cac tridu ching: choi,
com, chay nudc mit, giac mac chii trong, hét bong biéu mé trong

vong 4 tudn. Manh ghép trong, can, ap t6t vao nén ghép.

e Phiu thuét thit bai: That bai ghép nguyén phat: Sau mo 4
tudn, giac mac chii van phu, con bong biéu mé, tridu chimg co ning
khong cai thién, manh ghép phu, duc, va/ hodc 1&€ch, bong khoi nén
ghép du di duoc bom hoi ap lai vao nén ghép. Thit bai ghép thi
phat: Khi két thuc phau thuat, manh ghép ap t6t vao nén ghép, giac
mac chu trong, hét bong biéu md, nhung sau d6 gidc mac chi phu
day, c6 bong biéu md, cac triéu ching co ning lai xuat hién.

+ Két qua khdc

Céc két qua vé thi luc, khic xa nhan cu, nhin ap, do d?ly giac
mac, mét do té bao ndi mo va ti 1é mat té bao ndi mo, cac bién ching
ctia ghép ndi moé DSAEK dugc ghi nhan va danh gid, phan loai, duya
trén tiéu chuin cia T chuc Y té thé gidi va nghién ctru cua cac tac
gia khac.

Tiéu chi phan tich cdc yéu té anh hwong két qua phiu thugt

+ Anh hwéng ciia cdc yéu t6 dén s thanh cong ciia phau thudt
DSAEK.

Duya vao md hinh hdi quy Logistic don bién va da bién dé phan

tich cac yéu to trudc mo, trong mo va sau mo. Moi tuwong quan gilra



cac yéu td trén véi sy thanh cong hay thit bai cta phau thuat DSAEK
dugc danh gia thong qua gia tri OR (ti suat chénh), 95% CI (khoang
tin cdy 95%) va gia tri p.

+ Anh huéng cia d¢ day trung tam mdnh ghép sau mé dén
khiic xa nhén cau. St dung twong quan Pearson vdi hé sb tuong quan
(r) dé danh gia.

+ Anh hwéng ciia phau thudt phéi hop ldy TTT, dat IOL lén khiic
xa nhén cau.

Sir dung t-test dé so sanh gia tri trung binh cia khiic xa nhin
cau giita nhoém phau thuat DSAEK don thuan va nhém mé phdi hop
DSAEK véi léy TTT, dat IOL. Gia tri p < 0,05 duogc coi l1a c¢6 y nghia
thong ké.

2.3. Xir Iy s6 liéu

S6 liéu dugce xtr Iy bang chwong trinh théng ké y hoc SPSS 23.0.
2.5. Pao dirc nghién ciru

- Pé tai nghién ciru duoc Hoi dong xét duyét dé cuong B
mon Mit, truong Pai hoc Y Ha Noi, Bénh vién Mit trung uong
thong qua va cho phép thuc hién.

- Bénh nhan va gia dinh duoc giai thich ddy du vé cac phuong
phap diéu tri bénh, nguy co, bién chimg ctia phiu thuat DSAEK va duoc
toan quyén quyét dinh viéc tham gia vao nghién ctru.

- Cac két qua nghién ciru chi nham phyc vu muc dich nghién
ctru khoa hoc dé cai thién két qua diéu tri bénh giac mac bong trong
tuong lai.

CHUONG 3
KET QUA

Trong thoi gian tir thang 7/2013 dén hét thang 3/2015, ching
t61 da tién hanh ghép ndi mo trén 48 bénh nhan, trong d6 c6 1 bénh
nhan duogc phiu thuat 2 mét, 4 bénh nhan dugc md 2 lan trén 1 mat.
Do vay, tong sb luot mit dugc phiu thuat DSAEK 1a 53.

3.1. DPic diém bénh nhéin va manh ghép
3.1.1. Pic diém bénh nhén
3.1.1.1. Phin b6 bénh nhén theo tudi va giéi

Tubi trung binh ctia bénh nhan dugc phau thuat 1a 62,1 + 15,7 (
tir 20 dén 83). Ti 16 nam: nir 1a 1: 1,03 (p >0,05). C6 42 bénh nhan
trén 50 tudi, chiém ti 1¢ 79,3%.
3.1.1.2. Thi lyc trudec mé

Phan 16n cac mit trudc md c6 thi lyc & mirc mu loa: 43/53
mét (81,1%), trong d6 c6 t6i 38 mét (71,7%), mat c6 thi luc duéi
murc DNT 1m. Khong ¢6 mét nao c6 thi luc tir mirc 20/60 trd 1én.
3.1.1.3. Chi dinh phiu thugt

Bénh gidc mac bong sau phau thuat ndi nhan chiém da sé:
75,5% (40/53 mat), trong d6 sau phau thuat TTT don thuan chiém ti
1& cao nhat: 49,1% (26/53 mit). 6 mat (11,3%) loan dudng ndi mod
Fuchs. 4 mit (7,6%) ghép lai sau thit bai ghép DSAEK. Hoi chiing
mdng mét ndi mo co 4 mat (7,6%), ton thuong ndéi mé mat bu do cac
nguyén nhan khac ¢6 5 mit (9,4%), bao gdm: 1 mit sau ong dét, 1
mét sau phau thuat ghép giac mac xuyén diéu tri bénh giic mac bong
sau md TTT do chén thuong, 1 mit tén hai ndi mo sau cit dich kinh
bong vong mac c6 dat IOL, 1 mét nghi viém néi mé do CMV, 1 mit

khong xac dinh rd nguyén nhan.



3.1.1.4. P$ day gidc mac bénh nhén truwéc mo
D¢ day giac mac bénh nhan dugc do ¢ cac vung trung tam va
viing chu bién bang may OCT ban phan trudc.

Bing 3.1: Dj day gidc mac bénh nhéin truéc mo

Do day (um) S6 mat Trung binh Min — Max
Trung tim 53 764,4 +£127,1 569 - 1109
Chu bién 53 916,4 + 138 598 - 1365

3.1.2. Pic diém manh ghép
3.1.2.1. Tuéi nguwoi hién

Tudi trung binh cia ngudi hién 1a 62,3 + 8.8. Phan 16n bénh
nhan c6 tudi tir 50 tudi tr 1én (42/53) chiém 79,2%.
3.1.2.2. Thoi gian bdo qudn mdnh ghép

Thoi gian bao quan trung binh 14 10,2 + 3,1 ngay. Hau hét giac
mac ghép trong nghién ctru ¢ thoi gian bao quan tir 7 dén 14 ngay,
khong c6 gidc mac nao c6 thoi gian bdo quan trén 14 ngay.
3.1.2.3. Mt dp ngi mé manh ghép truwéc phiu thudt

Mat d6 ngi mo cua manh giac mac trudc ghép la 23429 + 48,2
TB/mm?; giam dang ké so véi thoi diém trude cat: 2608,2 + 32,7
TB/mm? va sau cat: 2520,7 + 30,1TB/mm? (p < 0,05).
3.1.2.4. Dj day manh ghép truéc mé

Do day trung binh cia manh ghép trudec md la: 141,44 +
23,8um. Phan 16n manh ghép truée md c6 do day tir 100 - 200pum,

khong c6 manh nao c¢6 do day trén 200um.

3.2. Két qua phiu thuit
3.2.1. Pac diém ky thuit trong md
3.2.1.1. Cdc ky thudt phéi hop

C6 38 mét (71,7%) dugc ghép DSAEK don thuin, do trude do
d3 duoc phau thuat 1dy TTT va dat TTT nhan tao. Cac mat con TTT
tw nhién (14 mit - 26,4%) déu dugc phau thuat phdi hop DSAEK va
Phaco, dat IOL hau phong. Mot mit da dwoc md 1dy TTT, khong dat
TTT nhan tao, sau khi boc 16p biéu md va mang Descemet mdi quan
sat thdy mat nay c6 bién ching v bao sau do phau thuat trudc do,
dich kinh ra tién phong nén da dugc cit dich kinh trude phdi hop, sau
d6 tién hanh phiu thuat DSAEK.
3.2.1.2. Dwong kinh mdnh ghép

Pudng kinh manh ghép nho nhat 1a 7,5mm, 16n nhét 13 9,5mm.
Phén 16n c6 duong kinh 8 dén 8,5mm, trong d6 manh ghép c6 duong
kinh 8mm chiém ti 1& cao nhat: 47,2% (25/53 mat). dudng kinh méanh
ghép > 8,5mm va < 8mm dung trong 12 mit, chiém 22,6%.
3.2.2. Bién dbi thi lyc sau phiu thuat

Tai thoi diém ra vién, ti 16 mét c6 thi luc & mirc mu loa giam
xudng con 71,7%. Thi lyc chinh kinh t6i wu cua cac mét phiu thuat
cai thién theo thoi gian. Sau md 12 thang, 17 mit (37%) dat thi luc >
20/60, trong d6 co 5 mit dat thi luc tir mirc 20/30 trd 1én. S mét co
thi lyc < DNT 3m da giam tir 43 mat (81,1%) tai thoi diém trude md
xudng con 8 mét (17,4%) sau md 12 thang.
3.2.3. Khtc xa nhén ciu sau md

D6 cau tuong dwong trung binh tinh & thoi diém sau mo 1

thang 2,57 + 3,55D (-6,5 dén +7,75D), 3 thang 1a 1,89 + 1,46D (-3



dén +6,75D), 6 thang 1a 1,62 + 1,04D (-2 d&én +5D) va 12 thang la:
+1,53 + 1,26D (-5,25 dén +7,5D). C6 27/43 mit (chiém 62,8%) bi
vién thi sau md, trong d6 c6 17 mit vién thi nhe, 10 mét vién thi vira
va nang. Khuc xa cau trong dwong trung binh ciia 30 mét phiu thuat
DSAEK don thuan 13 1,85 + 1,19D (thay ddi tir -5,25D dén +7,5). C6
20/30 mat vién thi, chiém 66,7%. Khiic xa cau tuong duong trung
binh cua 13 mit md phdi hgp DSAEK véi phaco dit IOL la:
0,75 £ 1,56D (thay ddi tir -4D dén +6,5D). Co 7/13 mit vién thi,
chiém 53,8%. Po cau tvong duong trung binh cta 2 nhém khong co
su khéc biét co y nghia théng ké (p = 0,267).

Thoi diém cit chi trung binh ctia cic mét trong nghién ctru nay
1a 4,15 + 2,05 thang. Po loan thi trung binh sau md 12 thang la
1,36 + 1,08D (tir -0,75 dén +7D), giam so vdi do loan thi trudc cit
chi: 3,25 £2,85D (tir 0 dén 9,5D) (p <0,05).

3.2.4. D) day gisc mac sau mod
3.2.4.1. Bj day toan b gidc mac va méanh ghép sau phdu thugt:

D¢ day trung binh toan bd gidc mac va manh ghép, & ca vung
trung tAm va chu bién sau md 1 thang ting nhe so vdi trudc md, sau
d6 giam dan qua cac thoi diém nghién ctru. Tir thoi diém 6 thang sau
md tré di, do day toan b giac mac c6 xu hudng 6n dinh. Do day giac
mac sau ghép giam som, va nhiéu hon ¢ ving trung tim so véi chu
bién. Tuy nhién ¢ giai doan mudn, d¢ day giac mac vung chu bién

giam nhiéu hon va kéo dai hon ving trung tam.

Bdng 3.2: Phin bé do day gidac mac sau mé

b6 day MG Trung tim Chu bién
(pm)
S6 mat/thoi Toan b GM Toan b GM
diém Manh ghép Manh ghép
Truéc mb 764,4+127,1/141,4 + 23,8 916,4+138,1
(33)

1 ngay (53) 945,5+98,2/236,3 + 61,4 | 1182,5+£165,4/416,6 + 74,2

1 thang (53) | 788,5+89,1/174,5 + 51,1 1152,6+85,6/371,4 + 87,5

3 thang (49) | 657,5t64,4/147,2+40,9 | 1011,6£74,3/300,5 + 93,5

6 thang (46) | 645,3+33,3/128,3 + 67,4 976,4+65,2/259,5 + 74,8

12 thang (46) | 643,5+56,5/126,6 + 83,2 966,4+57,6/244,8 + 63,3

Do day gidc mac trudec md cua nhdém thanh cong va nhom that
bai ghép cua tAt ca cac mét khong khac biét 16 rét, tuy nhién co su
khac biét ¢6 y nghia thong ké vé do day giac mac sau md 1 thang va
3 thang cia nhom that bai ghép trong vong 3 thang sau md so voi
nhom thanh cong (p < 0,05). Trong khi d6, su khac biét 16 rét veé do
day gidc mac ciia nhom phau thudt thanh cong va tht bai sau mé 12
thang, chi khac biét tir thoi diém sau md 3 thang tro di. O nhom thanh
cong, do day gidc mac giam so v6i cac thoi diém trude do, trong khi
& nhom thét bai, gidc mac van day hon so véi cac thoi diém trude
md, sau md 1 ngay va sau md 1 thang. Sau dé, gidc mac trong nhom
thanh cong tiép tuc mong dan (p > 0,05) trong khi gidc mac nhom
that bai mong di khong dang ké tai thoi diém sau md 6 thang roi day

1én rd rét tai thoi diém 12 thang sau md (p < 0,05).




3.24.1. Ti 1¢ dp day gidc mac vung trung tdm/chu bién

o Mdnh ghép: Ti 1€ 46 day giac mac vung trung tdm/chu bién
cua manh ghép giam dan tai cac thoi diém sau md, 15 rét hon trong
vong 1 thang déu sau mé (p < 0,05). Sau do, ti 1& nay ting nhe
(p > 0,05), twong tng véi toc d6 mong di it rd rét hon ciia ving trung
tam so voi chu bién ¢ giai doan nay.

o Toan by giac mac: Ti 1€ d0 day giac mac vung trung
tam/chu bién cta toan bg gidc mac giam dan tai cac thoi diém sau md
50 V6i truge md, 15 rét hon trong vong 3 thang dau sau md (p < 0,05).
Tir thang thir 6 sau md tro di, ti 16 nay ting nhe (p > 0,05).

Ti 1€ d9 day gidc mac trung tdm/chu bién binh thuong 1a 0,79 +
0,06. Sau phau thuat DSAEK, ti 1¢ nay giam hon binh thuong. Su
bién d6i twong quan d6 day nay lam mit sau giac mac bénh nhén co
cu triic gidng mot thau kinh phan ky.

3.24.2. Twong quan d¢ day ménh ghép va khiic xa ciu

Mbi twong quan gitta @6 day manh ghép va d6 vién thi 1a twong
quan thuan chiéu & mic trung binh (r = 0,489; p < 0,05). Ti 1& d6 day
trung tAm/chu bién manh ghép sau mé 12 thang 12 0,51. C6 mdi twong
quan ngugc chidu giita ti 18 do day trung tim manh ghép/chu bién
méanh ghép véi khiic xa cau tuong duong, tuy nhién ¢ mic do yéu va
chwa ¢6 ¥ nghia théng ké (r = - 0,16; p > 0,05). Khong c¢6 su khac biét
15 rét vé do loan thi gitra nhém manh ghép co do day <150pm va
nhém manh ghép c¢6 d6 day >150um (p = 0,55). Khong thiy méi
tuong quan gilta d¢ day manh ghép va d6 loan thi (r=0,15; p = 0,39).

3.2.5. Bién d6i té bao ndi mé manh ghép sau phiu thuit DSAEK

tai cac thoi diém sau mé

Miat d6 t& bao ndi md sau md 12 thang 1a 1534,4 + 309,2TB/mm>.
Mat do té bao ndi mod giam nhanh tai cac thoi diém 3 thang va 6
thang sau md (p < 0,05). Tir sau thoi diém 6 thang téi 1 nim sau md,
tbe do giam mat do té bao noéi moé cham dan (p > 0,05). Tuong ung
v6i su bién ddi mat do té bao ndi md, su khac biét vé mic do mat té
bao ndi mo cling 16 rét tai thoi diém sau md 6 thang so vai thoi diém
trude d6 (p < 0,05), tuy nhién sau md 12 thang, mirc do mat té bao
ndi mé khong dang ké so voi thoi diém sau md 6 thang. O ca 2 nhom
ghép thanh cong va that bai, mat do t& bao ndi mdé manh ghép déu
cao nhét ltc trude cét sau doé giam dan (p < 0,05). Mat d6 ndi mo
trude cit, sau cit va trudc md cua 2 nhom thanh cong va thit bai
khac biét khong c6 ¥ nghia thong ké (p > 0,05).
3.2.6. Cac bién chirng va xir ly
3.2.6.1. Bién chirng trong mo

C6 6 mit gip bién chiing trong md, chiém ti 18 11,4%.

Bdng 3.3: Bién chirng trong mé

Bién chig SO X tri
mit
Chday mdu khi cdt 1 Tang ap luc nudc trong 2°, doi mau
MMCB ngung chay
Rdch bao sau, dich 1 Cit dich kinh trudc
kinh ra TP

Mong mat phoi qua 2 Giam ap lyc nudc, dung spatule day MM

dieong mé chinh

vao TP, khau kin duong rach

Kho duy tri bong
hoi trong TP

bom dung dich dang truong vao tién
phong, dung kim 30G, bom hoi qua
duong tiép tuyén véi ving ria vao tién
phong




3.2.6.2. Bién chwrng sau mé

Bong manh ghép: Co 7 mét c6 bién ching bong manh ghép,
déu xdy ra trong tudn dau sau md, déu dugc bom hoi lai tai phong
md. Sau d6 c6 2 mit tiép tuc bong manh ghép va phai chuyén ghép
DSAEK lan 2. Mot mit sau khi ghép 1an 2 tiép tuc bong manh ghép
ngay sau md 1 ngdy, da phai bom hoi lai va rach bé mit biéu mé dé
thao dich dong & giao dién ghép — nén ghép. Manh ghép sau d6 da ap
t6t vao nén ghép. Tuy nhién mét nay da that bai ghép sau md 3 thang.

Ting nhin ap: C6 7 mét tang nhin 4p mudn sau md, trong do,
6 bénh nhan di dwoc didu tri didu chinh nhin 4p bang thudc tra
(Betoptic-S), 1 mét c6 16m gai rong khong phat hién duoc trude md,
nhén 4p tang, thi luc ST (+) da dwoc lanh déng thé mi dé ha nhan 4p.

Thai ghép: C6 4 mét xuat hién thai ghép, xuat hién vao thang
thir 6 sau md (2 mét) va thang thir 12 sau m6 (2 mat). Ba mét duoc
tra steroid (prednisolone acetate 1%) liéu cao (10 lan/ngay), phan tng
thai ghép giam, gidc mac trong trd lai, thi lyc cai thién. 1 mét thai
ghép khong hdi phuc dan dén thit bai ghép.

Viém giac mac: c¢6 1 truong hop viém ndi mé dai ding sau
ghép. Sau ghép 9 thang duoc xét nghiém dich tién phong lam PCR
cho két qua dwong tinh véi CMV. Mit nay sau d6 that bai ghép.

Mi tién phong: trong luc phiu thuat c6 1 mét gip bién chimg
phoi méng mét qua duong mé chinh. Mit nay da xuat hién ngan mi tién
phong ngay dau tién sau mo. Bénh nhan duoc sir dung khang sinh tinh
mach Ceftazidime 2gram/ngay, mu tién phong hét sau 4 ngay.

3.2.7. Két qua chung

Trong thoi gian tién hanh nghién ctru, trir cac mét that bai ghép

khong tiép tuc dugc thu thap s6 liéu, thoi gian nghién ctru ciia mdi

mét déu 1a 12 thang.

Bang 3.4: Ti I¢ thanh cong va thit bai ciia phiu thudt

Thoi gian
1 3 6 12
SM
; thang | thang | thang | thang
Keét qua
Tong s mat theo doi 53 49 46 46
Thanh coéng (mat) 49 46 46 43
Ghép lai DSAEK
, 2 0 0 0
Thét ngay
bai Chuyén ghép lai
ghép DSAEK & thoi diém 1 1 0 0
(mit) | ké tiép
Loai khoi NC 1 2 0 3
Thiét bai cong don (mét) 4 7 7 10
Ti 1¢ thét bai cong don (%) 7,6 132 | 132 | 189
Ti 1¢ thanh cong (%) 924 | 8.8 | 868 | 81,1

Ti 18 thanh cong tinh dén 12 thang sau mé 1a 81,1%. S6 mit
that bai cong don 1a 10/53 mit trong d6 cd 3 mit that bai ghép
nguyén phat, 7 mét thit bai ghép thir phat.

3.2.8. Cac yéu t6 anh hwéng dén két qua phiu thuat

Theo md hinh phan tich da bién chiing t6i nhan thiy cac yéu tb
nguy co that sy lam tang ti 1€ that bai ghép bao gém:

+ Méi twong quan giita cdc yéu to trudc mé véi phiu thudt
DSAEK




Tinh trang dinh kém xo teo mdng mét ciia mét dwoc ghép c6 thé
lam ting nguy co that bai ghép 1én 3,61 1an (OR: 3,61; 95%CI: 1,09 —
7,65; p = 0,462), trong khi d6, mat do t& bao néi md trudc ghép dudi
2300TB/mm’ lam ting nguy co thit bai cia phau thuat ghép ndi mod
DSAEK 1én 4,69 lan (OR: 4,69; 95%CI: 1,71 — 6,12; p = 0,953). Tuy
nhién, két luan nay chwa du y nghia théng ké (p > 0,05).

+ Moi twong quan giita cdc yéu 10 trong mé véi phéu thuat
DSAEK

Chung t6i khong tim thdy mdi twong quan gitra yéu té nay véi
két qua cua phau thuat ghép néi mé DSAEK (OR: 1,66; 95%CI: 0,58
— 6,84; p = 0,315). Chung t6i ciing chua tim thidy mdi twong quan
gilta viéc phdi hop cac thao tac phiu thuat trong qué trinh tién hanh
ghép DSAEK véi ti 18 thanh cong va that bai ciia phiu thuét khi phan
tich da bién.

+ Méi twong quan giiva cdc yéu t6 sau mo véi phiu thudt
DSAEK

Bong manh ghép c6 thé lam ting nguy co thit bai ghép lén
4,66 lan (95%CI: 1,25 — 7,21; p = 0,042). Béng thoi, d6 day trung
tAm manh ghép sau mé tir 150um c6 nguy co lam ting nguy co thit
bai ghép 1én 1,54 1an (95%CI: 1,26 - 6,47; p = 0,036). Chung t6i chua
tim thdy mdi twong quan giita bién chimg thai ghép véi su thanh

cong va that bai ciia phau thuat DSAEK.

CHUONG 4
BAN LUAN

4.1. Pic diém bénh nhan va manh ghép
4.1.1. Pic diém bénh nhén

Bénh nhan 50 tudi tré 1én chiém da sb 42/53 mit (79,3%),
turong dong véi cac nghién ctru khac. Bénh gidc mac bong sau md thé
thuy tinh trong nghién ciru ciia chiing toi chiém ti 1¢ cao nhat: 49,1%
(26/53 mit). Pay ciing 1a chi dinh ghép chu yéu ciia nhom bénh nhan
chau A. Loan dudng ndi mé Fuchs dung thi 2 trong nghién ciru nay,
chiém 11,3% - ti 1& nay thap hon so vdi cac nudc chau Au va chau
My. C6 14/53 mit (26,4%) c6 ton thuong xo teo va dinh mdng mit
chu bién. Phau thuat trén mét c6 ton thuong mat méng mit, dinh, xo
teo mbng mét 1am ting nguy co 1éch manh ghép giy that bai ghép.
Pa sb bénh nhan dén trong giai doan ton thuong thi luc nédng. O cac
nghién ctru khéac, bénh nhan thuong dugc phau thut sém hon, khi thi
Iuc con & mirc kha cao.
4.1.2. Pic diém manh ghép

Mat d6 ndi mé manh ghép trung binh trude ghép trong nghién
clru nay 1a 2342.9 + 48,2TB/mm?, manh c¢6 mat do ndi mo thip nhat
1a 1989TB/mm?, d tiéu chuan dé che phii mit sau giac mac khi mat
50% té bao ndi md sau ghép giac mac. PO day trung binh ctia manh
ghép truéec md trong nghién ciru nay 1a: 141,4 + 23,8um, khong co
manh nao cé d6 day trén 200um. Manh ghép day gay kho khan cho
thao tac phau thuat dan dén ting nguy co thit bai ghép.
4.2. Két qua phiu thuat
4.2.1. Pic diém k¥ thuit

- Cdc phdu thudt phoi hop

Tat ca cac mét con TTT déu duoc phau thuat phbi hgp DSAEK
va Phaco, dat IOL héu phong. Nhiéu nghién ctu déng v v6i quan
diém phdi hop Phaco voi phiu thuat DSAEK.



- Duong kinh manh ghép

Phan 16n manh ghép trong nghién ciru ciia chiing t6i c6 dudng
kinh 8 — 8,5mm, c¢6 6 mit co duong kinh 7,5mm va 6 mit co duong
kinh tir 9mm tr& 1én. Manh ghép 16n lam giam nguy co méat bu ndi
mb sau md, tuy nhién co thé gay khé khin cho thao tac phau thuat.
4.2.2. Thi lue, khiic xa

Thi lyc ting tai cac thoi diém sau mo. Sau md 12 thang van
¢6 8 mit thi lyc dudi DPNT1m trong d6 c6 2 mit that bai ghép, 1 mit
khong c¢6 TTT co ton hai hic vong mac can thi nang déng thoi ¢co
phan tng thai ndi mo, 1 mat da phiu thuat bong vong mac, 2 mat c6
tén thuong gai thi do bénh 1y glocom. Nhu vy, sau phau thuat
DSAEK, néu khong c6 bién chung va ton hai vOng mac, thi lyc cai
thién som va rd rét. Tuy nhién thi lyc chinh kinh t6i vu trung binh
sau md tai cac thoi diém nghién ctru ciia chung t6i déu thip hon so
véi cac tac gia khac. BJ loan thi & mirc d0 nhe sau cit chi tai thoi
diém 12 thang sau md, giam dang ké so voi trude cit chi. Giac mac
¢6 xu huéng vién thi hoa, twong dong vai cua nhiéu nghién ctru clia
cac tac gia khac.
4.2.3. D day giac mac

Do day cua toan bd gidc mac va cia manh ghép giam dan theo
thoi gian, & rét trong 3 thang dau sau mod, it rd rét hon sau md 6
thang so véi 3 thang. Theo cac tac gia, 4o day gidc mac 6n dinh sau
md 6 thang tuy do day gidc mac sau md van day hon giac mac binh
thuong. D6 day manh ghép & mét mé thanh cong thap hon so v6i mit
ghép that bai (p <0,05). Cac nghién ctru khac ciing nhéan thiy, do day
manh ghép 16n hon 350micron gip trén 100% mit that bai ghép &
thoi diém 1 tudn sau md. Do day manh ghép va khuc xa cau tuong
dwong sau md c6 mdi twong quan thudn chidu. Cé thé noi, manh ghép
cang diy, nhin cau cang co xu hudng bi vién thi. Nhidu nghién ctru
khac ciing ciing quan diém nay.

4.2.4. Bién d6i té bao ndi mé manh ghép sau phiu thuit DSAEK
tai cac thoi diém phiu thuit

Mit d6 té bao ndi mo giam nhanh tai cac thoi diém 3 thang va
6 thang sau md (p < 0,05). Tai thoi diém sau md 12 thang, mat do té
bao ndi mo giam khong dang ké so vai thoi diém 6 thang sau md (p >
0,05). Nghién ctru ciia chiing t6i ciing tim duoc diém twong dong vai
nhiéu nghién ctru cia cac tac gia khac trén thé gisi vé xu hudng bién
d6i mat do t& bao ndi mdé manh ghép sau phau thuat DSAEK.
4.2.5. Cac bién chirng

Bong méanh ghép va ting nhin ap 1a 2 bién ching chi yéu
trong nghién cttu nay. Trong d6, 5 trong 7 ca bong manh ghép c6 cac
yéu t6 nguy co: 1 mét khong ¢6 TTT, 1 mét co tién st md glécom va
trude d6 da gip bién chimg kho duy tri bong hoi tién phong trong
md, 3 mit xo teo, dinh méng mit, trong do6 co 1 mit da tirng kho duy
tri bong hoi tién phong trong thi 4p manh ghép vao nén ghép. Phiu
thuat DSAEK trén mit khong c6 TTT gip kho khin trong thi ap
manh ghép vao nén ghép do khoé duy tri dugc luc ép ciia bong hoi, do
d6 dé gap bién ching bong manh ghép sau md. Tang nhin ap mudn
gip trén 7 mat trong nghién ciru ndy, trong 6 ¢6 1 mat co hoi ching
ICE, sau mé qua trinh dinh mdng mét chu bién van tiép tuc tién trién.
Nguy co ting nhan ap sau ghép DSAEK chu yéu lién quan dén sir
dung tra steroid tai mat va ti 16 gdp cao hon trén bénh nhan c6 tién st
md glocom va hoi chimg ICE. Thai ghép trong nghién ctru nay gip trén
4 mit (7,5%), trong d6 c6 2 mét da timg c6 bién ching bong manh
ghép phai bom hoi lai sau md va dinh méng mit chu bién. Nguy co
thai ghép cao hon trén mat c6 phdi hop nhiéu thao tic trong phau
thuat, c6 tién st that bai ghép, nhitng mét co xo dinh mdéng mit.
Viém giac mac do CMV gip trén 1 mét trong nghién ctru nay. Do
biéu hién 14m sang nhiéu khi kha mo nhat, tac nhan nay thuong bi bo
qua dan dén nguy co thit bai ghép sau phau thuat.



4.2.6. Két qua chung ciia phiu thuit DSAEK

Trong nghién ciru nay, ti 1& thanh cong sau md 12 thang la
81,1%; thép hon cac tac gia khac, co thé vi bénh nhan trong nghién
clru nay phan 16n d&én ¢ giai doan mudn ciia bénh, thém vao dé, day
1a k¥ thuat méi d6i voi chung toi.

Thét bai ghép nguyén phat gap trén 3 mét, trong d6 co 2 mit
manh ghép khong ap lai trong tuan dau sau mo, 1 mat giac mac phu
day khong hdi phuc du manh ghép 4p vao nén ghép. Hai trong 3
manh ghép nay c6 duong kinh 7,5mm. Puong kinh manh ghép nho
¢6 thé lam ting nguy co that bai ghép nguyén phat sau phiu thut
DSAEK. Thit bai ghép thtr phat gip trén 7 mat, trong d6 c6 1 mit
do con sot chat nhan tir phau thuat TTT trude dé, 1 mét that bai
ghép sau bong manh ghép, 3 mit khong rd nguyén nhén, 1 mit do
thai ghép, 1 mit do viém ndi mé CMV. Trong 3 mit that bai ghép
khong 15 nguyén nhén trong nghién ctru cua ching toi ¢6 1 mit co
duong kinh manh ghép 7,5mm; 1 mét ¢6 thoi gian bao quan manh
ghép 12 ngay, mit nay dong thoi c¢6 xo teo, dinh mdng mét chu bién.
Pay c6 thé 1a cac yéu t6 nguy co dan dén mét bu ndi md mudn sau
phau thuat.

4.3. Cac yéu tb anh hwong dén két qua phiu thuat

- Tinh trang méng mit truée md

Trong 14 mét c¢6 tén thuong xo teo va dinh méng mit chu bién
thi c6 4 mit gip bién chimg trong va sau phau thuat. Nhimg mit co
tinh trang méng mit dinh va xo teo trudec md lam ting nguy co that
bai ghép DSAEK (OR: 3,61; 95%CI: 1,09 — 7,65; p = 0,462).

- Mat d¢ té bao ndi mé truéc ghép

Nghién ciru ciia ching t6i budc dau tim thdy méi twong quan
giita mat d6 noi md manh ghép ban dau véi két qua phau thuat, trong

dong vaéi nhiéu nghién ciru khac. Tuy nhién, moi twong quan giita

mat d6 ndi mdé manh ghép ban dau véi két qua phau thuat chua ¢ y
nghia thong ké (p = 0,953).

- Bién chirng bong manh ghép sau md

C6 7 mit gip bién chimg bong manh ghép trong nghién ciru
ctia ching t6i thi c6 3 mat da that bai ghép. Nguy co that bai ghép
DSAEK cao hon 13 rét trén nhom bénh nhan c6 bién ching bong
manh ghép sau mo.

- P day manh ghép trung tim sau md

Nghién ctru nay cta chiing t6i nhan thiy nguy co that bai ghép
tang gdp 1,54 lan; co ¥ nghia thong ké trén nhom bénh nhan c6 do
day trung tam manh ghép >150um (OR: 1,54; 95CIL: 1,26 — 6,47;
p = 0,036). D6 day manh ghép 1a dau hiéu theo ddi két qua ghép
DSAEK.

KET LUAN

Sau qua trinh tién hanh nghién ctru két qua phiu thuat DSAEK
trén 53 mét cua 48 bénh nhan tai khoa Két Giac Mac — Bénh vién
Mit Trung wong, ching toi rat ra cac két luan sau:

1. Két qua diéu tri bénh 1y ndi mé gisc mac bang phiu thuit
ghép n¢i mé6 DSAEK

- Ti 1& thanh cong cta phiu thuat ghép DSAEK sau md 12
thang 1a 81,1%. C6 10 mat that bai ghép, trong d6 c6 3 mit thét bai
ghép nguyén phat (5,7%), thit bai ghép thir phat co 7 mét (13,2%).

- Thi lyc phuc hdi nhanh va nhiéu sau mé. Thi luc tang 1o rét
trong 6 thang dau va tang it hon sau md 6 thang.

- Céc mit sau phau thut c6 do loan thi thip (1,36 + 1,08D),
nhung c¢6 xu huéng vién thi hoa (1,53 + 1,26D).

- Do day gidc mac giam dan sau m, giam nhiéu hon trong 6

thang dau va giam sém hon ¢ vung trung tdm so véi chu bién. Co



mdi twong quan thuan chiéu ¢ muc trung binh giira d6 day manh
ghép va do vién thi sau md (r = 0,498; p < 0,05).

- Mat d6 té bao ndi mo giam nhanh trong vong 6 thang dau sau
mo, sau do, toc do giam mat do té bao noi md cham dan.

- Bién chig sau md chu yéu 1a bong manh ghép va ting nhin
ap (13,2% va 13,2%). Bién ching thai ghép phan 16n dép tmg véi
diéu tri noi khoa bang steroid tra mit lidu cao, tuy nhién dé bi b6 qua
do triéu chung co nang mo nhat.

2. Mot s6 yéu td anh hwong dén két qua phiu thuiat DSAEK

- Tinh trang xo teo, dinh méng mit trude md 1am tdng nguy co
thit bai ghép 1én 3,61 1an (OR: 3,61; 95%CI: 1,09 — 7,65; p = 0,462)

- Mat d9 ndi m6 manh ghép trude mé dudi 2300TB/mm? co
thé 1am ting that bai ghép DSAEK 1én 4,69 lan (OR: 4,69; 95%CI:
1,71 - 6,12; p = 0,953).

- Bién chimg bong manh ghép sau md 1am nguy co that bai
ghép tiang 4,66 lan (OR: 4,66; 95%CI: 1,25 - 7,21; p=0,042).

- P day manh ghép sau md co y nghia tién luong véi két qua
phiu thuat. Manh ghép cang day nguy co thit bai ghép cang cao
(OR: 1,54; 95%CI: 1,26 — 6,47; p = 0,036).
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INTRODUCTION

Corneal endothelium plays an important role in corneal
form and function. The condition of corneal endothelial
decompensation lead to corneal edema, opaque and loss of vision.

Descemet Stripping Automated Endothelial Keratoplasty
is one of the corneal endothelial grafts applied to the Descemet
membrane and endothelium, which results in better outcomes for
corneal endothelial disease.

In 2010, Ophthalmologists from VNIO successfully
performed DSAEK. Initial surgical results suggest that DSAEK
has substantially improved graft quality and survival time,
improved patient visual acuity, reduced astigmatism
postoperatively. However, this is a new technique that requires
more in-depth and comprehensive research.

With the desire to contribute to the process of
comprehending DSAEK, we conducted the research on ""Corneal
endothelial diseases treatment with DSAEK” aiming to:

1. Evaluation of the outcome of corneal endothelial
diseases using DSAEK.

2. Analysis of factors affecting the outcome of treatment of
corneal endothelial diseases with DSAEK.

CHAPTER 1
OVERVIEW

1.1. Corneal endothelium

The corneal endothelium consists of a layer of cells, mostly
hexagonal, that cover the back of the Descemet membrane. The
endothelial cell densities was highest in the first week of fetal life,
then decreased: approximately 16000 cells / mm? at 12th week of
pregnancy, 6000 cells/ mm* at 40th week and during the first
month after birth, 3500 cells/ mm? in youngsters and about 2300
cells/ mm? at the age of 85, reduced by 3% / year in children under
14 years old, 0.6% / year after the age of 14. Human endothelial
cells has long been thought to be a nonmitotic cell layer with no
endogenous reparative potential. When the endothelial cells are
injured, the remaining healthy endothelial cells expand, migrating
toward the lesion to cover the exposed corneal. Endothelial cells
can be damaged primarily during fetal life, or secondary to
pathology and external effects. When the endothelial cell density
decreases to only 300-500 cells/ mm? endothelial cells that are
unable to compensate will lead to corneal decompensation.
Clinically, patients have symptoms of pain, glare, irritation, loss of
vision. Corneal bullous keratopathy is a late stage of corneal
endothelial decompensation.
1.2. Treatment for corneal endothelial decompensation.

The methods such as wusing hyperosmotic drugs,

hydrophobic contact lens ... only relieve symptoms of corneal

edema, pain, tearing caused by corneal bullae. These treatments



only have temporary effects because endothelial damage persists,
the cornea will continue to swell, and the corneal bullae may
recur. Corneal reconstruction treatment addresses the
pathophysiology of the disease, which is applied in the treatment
of corneal endothelial decompensation.

There are two main surgical method in corneal
reconstruction surgery: penetrating keratoplasty (PKP) and
corneal endothelial grafting. In which, Descemet (Descemet
Stripping Automated Endothelial Keratoplasty (DSAEK) has high
success rate and less complications compared to PKP therefore
being widespread.

1.3. DSAEK in Vietnam

In Vietnam, corneal transplants have been performed since
the 1950s, in which PKP have been applied to most corneal
diseases.

Since 2010, with the development of health science,
ophthalmologists from VNIO has successfully performed DSAEK
with initially positive results. DSAEK has substantially improved
graft quality and survival time, improved patient visual acuity,
reduced astigmatism postoperatively. .

Research into the application of DSAEK is the basis for a
more complete approach to this technique, creating a new option
for patients and physicians in the treatment of corneal endothelial

diseases.

CHAPTER 2
RESEARCH METHODS

2.1. Research subjects
2.1.1. Criteria for selecting patients

Patients with corneal endothelial diseases have indication
of corneal endothelial grafting, have not yet stromal scar, had the
symptoms such as: tearing, photophobia... agreed to surgery. The
study was conducted between July 2013 and end-March 2015 at
Corneal and External diseases department.
2.1.2. Exclusion criteria

Patients with the whole corneal thickness diseases,
patients with the combined eye diseases such as: uveitis, retinal
detachment ... Patients with senile, severe disease, no follow-up
conditions, patients with no ability of revision after surgery.
2.2. Research Method
2.2.1. Study design
A prospective clinical intervention with no case-control study.
2.2.2. Study sample size

Sample size is calculated according to the formula:

1—
n= z2 ,p0-P
1—5 d2

- n: number of eyes in the research
- p: success rate of corneal endothelial transplantation in the

previous study (p = 97%).



- d: the standard deviation between the sample rate and the

population ratio (d = 0,05).

- Z,_a : reliability coefficient is 95%, then z = 1.96 (coefficient
2

check in table Z).
Sample size is: 45 eyes. In this study, 53 eligible eyes were
selected.
2.2.3. Research facilities

The facilities available at VNIO:
2.2.4. How to conduct research
- Prepare the patients

Patients were asked about history of their previous eyes
condition then clinical examined, checked for intraocular
pressure, visual acuity, corneal thickness with biomicroscope
and anterior OCT.
- Surgery

General or topical anesthesia, exposure of the eyeball with
the eye speculum, measure the diameter of the cornea. Using
trephine with the same diameter with the graft, marking the patient
cornea from the epithelium side, peel off the epithelium. Make the
main incision into the anterior chamber, temporally, about 2,8mm
(1). Inject ocular viscoelastic into anterior chamber. Descemet
stripping performed. Using 10.0. Use 10.0 suture with double
armed needles, get a needle through the incision (1), towards the
nasal cornea. Wash out ocular viscoelastic. Make a side incision at
6 o’clock position. Perform peripheral iridectomy. Take out the

pre-cut graft. Put the anterior chamber maintainer at 6 o’clock

position. Enlarge the main incision to 5Smm. Fold the graft,
piercing the rest of the double armed needles to the fold. Pass the
needle with folded graft through the main incision (1) to the nasal
cornea so the graft will be dragged into the anterior chamber.
Suture the main incision with 3 stitches of 10.0 nylon. Unfold the
graft. Fill the anterior chamber with air to stick the graft onto the
recipient interface, wait for 10 minutes. Do the air-fluid exchange.
Finish the surgery.

All phakic patients were combined DSAEK with cataract
surgery. In this case, after Descemet stripping, phacoemulsification
and IOL insertion will be performed firstly, then the main incision
enlarged and the graft is inserted into the anterior chamber. In the
case of combined DSAEK and vitrectomy, vitrectomy is expected
to be performed after Descemet stripping phase. The subsequent
DSAEK surgery then performed normally. Complications are
detected and managed during surgery.

- Care and treatment of patients after surgery

Systemic antibiotics, systemic corticosteroids (with high
risk for rejection) or topical steroids, corneal epithelialization
enhancement agents were used. Detect and treat of complications.
- Indicators, variables collected in the study

Patients were examined at the following points: 4 hours
immediately after surgery, the next day after surgery, after discharge
from hospital 1 week, 2 weeks, 1 month, 2 months, 3 months, 6
months, 9 months, 12 months. The graft status, the interface, anterior

chamber, comeal endothelial cells density, endothelial cell



morphology, vitreous, retinal status, eye refraction, corneal thickness,
visual acuity, eye pressure, complications were documented.
- Evaluation criteria
Criteria for surgery results
+ Overall results

e Successful surgery: Patients with no symptoms of tearing,
foreign body sensation, irritation with clear cornea, epithelial
bullae resolved within 4 weeks. Well attached and centered graft.

e Failure surgery: Primary graft failure: After 4 weeks of
operation, the cornea remains edematous, the epithelial bullae not
resolved, opaque, and/or dislocated, detached graft though
repositioning of the graft. Secondary graft failure: At the end of
the procedure, the graft is well attached to the interface, cornea
become clear, but then, cornea turn to edematous gradually, bullae
and symptoms re-appear.

+ Other results
Visual acuity, ocular refractive index, intraocular pressure, corneal
thickness, endothelial cell density and endothelial cell loss,
DSAEK complications were documented and evaluated based on
criteria of the World Health Organization and other authors.
Criteria for analysis of factors affecting the outcome of surgery
+ Impact of factors on the success of DSAEK surgery.
Based on a single-variable and multivariate logistic
regression model for analysis of preoperative, postoperative and

surgical factors. The correlation between these factors with the

success or failure of DSAEK surgery was assessed by OR (odds
ratio), 95% CI (95% confidence interval) and p-value.

+ Effect of central corneal thickness postoperatively to eye
refraction. Using Pearson correlation coefficient (r) to evaluate.

+ Impact of combined cataract surgery and IOL insertion
on eye refraction.

The t-test was used to compare the mean refractive index of
the eye between DSAEK alone and DSAEK combined with
cataract and IOL insertion surgery. The p-value of 0.05 was
considered statistically significant.

2.3. Data analysis

Data were processed using SPSS 23.0 medical statistics
program.

2.4. Research ethics

- The research project approved by the Council of the
Outline of the Eye, Hanoi Medical University and got the
permission of VNIO

- Patients and families are fully informed about the
treatment options, risks and complications of DSAEK surgery and
are fully entitled to participate in the study.

- The research results are only for the purpose of scientific
research to improve the results of treatment of corneal bullous

keratopathy in the future.



CHAPTER 3
RESULT

During the period from July 2013 to the end of March
2015, we performed DSAEK in 48 patients, including 1 patient
with DSAEK bilaterally, 2 ophthalmic surgery, 4 patients were
operated twice in one eye. Thus, the total number of eyes with
DSAEK was 53.

3.1. Patients and grafts characteristics
3.1.1. Patient characteristics
3.1.1.1. Distribution of patients by age and sex

The mean age of patients undergoing surgery was 62,1 +
15,7 (from 20 to 83). Male/female ratio was 1/1.03 (p> 0,05).
There were 42 patients over the age of 50, accounting for 79,3%.
3.1.1.2. Preoperative visual acuity

The majority of preoperative visual acuity was profound
visual impairment: 43/53 eyes (81,1%), of which 38 eyes (71,7%)
had visual acuity less than Count finger 1m. No eye had a visual
acuity of 20/60 or higher.
3.1.1.3. Surgery indications

Bullous Keratopathy after ophthalmic surgery accounted for
the majority: 75.5% (40/53 eyes), in which pseudophakia bullous
keratopathy was highest: 49.1% (26/53 eyes). 6 eyes (11,3%) due
to Fuchs endothelial dystrophy, 4 eyes (7,6%) due to DSAEK
failure. ICE syndrome was in 4 eyes (7,6%). Endothelial
decompensation due to other causes were in 5 eyes (9,4%),
including: 1 eye after bee burns, 1 eye after penetrating

keratoplasty after trauma, 1 eye after vitrectomy, 1 eye with

10

suspected endothelial keratitis of CMV and 1 eye with an
unidentified reason.
3.1.1.4. Corneal thickness before surgery
Patient's corneal thickness was measured in the center and
periphery by anterior segment OCT.
Table 3.1: Corneal thickness before surgery

Corneal thickness number Mean Min — Max
(nm)

Centre 53 7644 +£127,1 569 - 1109

Periphery 53 916,4 £ 138 598 - 1365

3.1.2. Characteristics of grafts
3.1.2.1. Donor age

The average age of the donor was 62,3 + 8,8. Most patients
were aged > 50, at 79,2%.
3.1.2.2. Preservation time of donors

Average storage time was 10,2 £ 3,1 days. Most grafts in the
study had storage life between 7 and 14 days, no donors were stored
over 14 days.
3.1.2.3. Preoperative endothelial cell density of donors

The average cell density of grafts before transplant was
2342,9 482 cell/ mm?; significantly lower than the pre-cut point:
2608,2 + 32,7 cell/l mm? and post-cut: 2520,7 + 30. cell/ mm?’
(p <0,05).
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3.1.2.4. Preoperative graft thickness
The average thickness of the preoperative grafts was 141,4 +

23,8um. Most preoperative donors had a thickness of 100-200um,
with no grafts above 200pm.
3.2. Surgery results
3.2.1. Technique in surgery
3.2.1.1. Combined techniques

38 eyes (71,7%) with cataract surgery and IOL insertion before,
were performed single DSAEK. The phakic eyes (14 eyes — 26,4%)
were operated by DSAEK combined with Phaco and IOL insertion.
One eye was done cataract extraction before, without IOL insertion,
after removing epithelium and Descemet membrane, found out the
posterior capsule rupture and vitreous in the anterior chamber due to
previous surgery. That eye were done vitrectomy combined DSAEK.
3.2.1.2. Diameter of grafts

The smallest diameter was 7,5mm, the largest was 9,5mm.
Most had diameter of 8 to 8,5mm, in which donors with diameter
of 8mm accounted for the highest proportion: 47,2% (25/53 eyes).
12 grafts of diameter more than 8,5mm and less than 8mm, made
up 22,6%.
3.2.2. Postoperative visual acuity

At the time of discharge, the rate of profound visual
impairment was reduced to 71,7%. The best corrected visual acuity
was improved over time. After 12 months of operation, 17 eyes
(37%) had visual acuity over 20/60, of which 5 had visual acuity of
20/30 or more. Eyes with visual acuity less than Count finger 3m

decreased to 8 eyes (17,4%) after 12 months surgery.
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3.2.3. Refractive surgery after surgery

Average spherical equivalent 1 month postoperative was 2,57
3,55D (-6,5 to + 7,75D), 3 months was 1,89 1,46D (-3 to + 6,75D), 6
months was 1,62 + 1,04D (-2 to +5D) and after 12 months was +1,53
+ 1,26D (-5,25 to + 7,5D). There were 27/43 eyes (62,8%) with
postoperative hyperopia, including 17 mildly, 10 moderate and
severe hyperopia. Average spherical equivalent of 30 singled
DSAEK eyes was only 1,85 £ 1,19D (change from -5,25D to +7,5).
There were 20/30 hyperopia eyes, accounting for 66,7%. The average
spherical equivalent of 13 DSAEK combined phaco and IOL
insertion was 0,75 + 1,56 D (change from -4D to +6,5D). There were
7/13 hyperopia eyes, accounting for 53,8%. There was no statistically
significant difference in average spherical equivalent for the two
groups (p =0,267).

The average suture removal time point after DSAEK in this
study was 4,15 £ 2,05 months. Average astigmatism after 12 months
of surgery was 1,36 £ 1,08D (-0,75 to + 7D), lower than preoperative
3,25 £2,85D (from 0 to 9,5D) (p <0,05).

3.2.4. Corneal thickness after surgery
3.2.4.1. Corneas and grafts thickness postoperative

The average thickness of whole cornea and grafts, both in the
centre and perimetry 1 month after surgery increased slightly
compared to before surgery, then gradually decreased through the
study period. From 6 months postoperatively, the thickness of the
entire cornea tends to stabilize. Corneal thickness after grafting was
reduced early, more in the center than periphery. However, in the late
stage, the corneal thickness in the peripheral region decreased more

and lasted longer than in the center.
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Table 3.2: Corneal thickness distribution after surgery

Corneal thickness Centre Chu bién
(pm)
number/time Whole cornea  Graft Whole cornea  Graft
Pre.op (53) 764,4+127,1/141,4 £ 23,8 916,4+138,1

1 day p.o (53)

945,5+98,2/236,3 + 61,4

1182,5+£165,4/416,6 = 74,2

1 month p.o (53)

788,5+89,1/174,5 £ 51,1

1152,6+85,6/371,4 + 87,5

3 month p.o (49)

657,5+64,4/147,2 + 40,9

1011,6+74,3/300,5 £+ 93,5

6 month p.o (46)

645,3+33,3/128,3 + 67,4

976,4+65,2/259,5 + 74,8

12 month p.o (46)

643,5+56,5/126,6 + 83,2

966,4+57,6/244,8 + 63,3

Corneal thickness prior to surgery of the successful group
and group of failures of all eyes were not significantly different, but
there was a statistically significant difference in corneal thickness
after 1 and 3 months of surgery between failed and successful groups
(p <0,05). In contrast, the difference in corneal thickness of 2 groups
after 12 months of surgery, differed only from the time of 3 months
after surgery. In the successful group, the thickness of the cornea
decreased compared with the previous time, while in the failed group,
the cornea was thicker than the time before surgery, 1 day after
surgery and 1 month after surgery. Subsequently, the cornea in the
success group continued to thin (p> 0,05) while the corneal in failed
group thinned negligibly at 6 months postoperatively and
significantly thickened at 12 months postoperative (p <0,05).
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3.2.4.2. Central /peripheral corneal thickness ratio

* Grafis: The percentage of central corneal thickness /
peripheral of the graft was decreased at postoperative points,
significantly more than in the first month after surgery (p <0,05).
Then, this rate increased slightly (p> 0,05), corresponding to a less
remarkable thinning rate of the central region than the periphery at
this stage.

o Whole cornea: The rate of central corneal thickness /
peripheral of the entire cornea decreased at postoperative points
compared to preoperatively, more clearly in the first 3 months after
surgery (p <0, 05). From 6 months after surgery, this rate increased
slightly (p> 0,05).

The incidence of central/peripheral corneal thickness was
0,79 £ 0,06. After DSAEK surgery, this rate was lower than usual.
This variation in thickness lead the posterior surface of the patient's
cornea to a divergent lens structure.
3.2.4.3. Correlation between thickness and spherical refraction

The correlation between graft thickness and hyperopia was
positively correlated (r = 0,489; p<0,05). The rate of postoperative
central/peripheral thickness after 12 months was 0,51. There was an
inverse correlation between the ratio of central/peripheral thickness
of the grafts and the spherical equivalent, but at a weak level and not
statistically significant (r = - 0,16; p> 0,05). There was no significant
difference in the degree of astigmatism between the group of grafts
with thickness of <150m and group of grafts with thickness of more
than 150m (p = 0,55). There was no correlation between graft

thickness and astigmatism (r = 0,15; p = 0,39).
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3.2.5. Postoperative corneal endothelial cells change after
DSAEK surgery

Endothelial cell density after 12 months was 1534,4 £+ 309,2
cells/ mm?. The endothelial cell density reduced significantly at 3 and
6 months postoperatively (p <0,05). From 6 months to 1 year after
surgery, the rate of endothelial cell density reduction slowed down
(p> 0,05). Meanwhile, endothelial cell loss rate was also significant
within 6 months postoperatively (p <0,05). However, after 12
months, the rate of endothelial cell loss was not significant compared
to after 6 months. In both successful and failed grafts, the donors cell
density was highest at pre-cut and then decreased (p <0,05). There
was no statistically significant difference between pre-cut, after cut
and preoperative cells density (p> 0.05).
3.2.6. Complications and treatment
3.2.6.1. Intraoperative complications

There were 6 eyes with complications in surgery, accounting
for 11,4%.

Table 3.3: Intraoperative complications

Complications number | Treatment

Bleeding in 1 Rise water float pressure in 2 min

iridectomy to stop bleeding

Posterior  capsule 1 Anterior vitrectomy

rupture, vitreous in

anterior chamber

Iris prolapsed 2 Decrease water float pressure, push
iris into the anterior chamber,
closed the wound

Hard to maintain 2 Inject BSS into anterior chamber,

air bubble in the use 30G needle, tangential to the

anterior chamber limbus
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3.2.6.2. Postoperative complications

Graft detachment: There were 7 eyes with complications
of graft detachment, which occur in the first week after surgery,
were re-attached by air bubble at the operating room. Then there
were 2 eyes that continued to detach and required the second
DSAEK. One eye continued to detach immediately 1 day after the
second DSAEK, had to be re-bubbling and made venting incision
to remove fluid in the interface. The graft then was well attached.
However, this eye was failed 3 months later.

Glaucoma: There were 7 post-operative glaucoma eyes, of
which 6 patients were treated with Betoptic-S, 1 eye with
unidentified large cup/disc ratio preoperatively, increased eye
pressure post-op, severe deterioration in visual acuity,
cyclocryocoagulation has been used.

Graft rejection: 4 eyes had rejection: 2 eyes after 6 and 2
eyes after 12 months post-op. Three eyes were treated with high
doses of topical steroid (10 times a day) then the rejection episode
withdrew. One eye was irreversible rejection that lead to failure.

Keratitis: There is one case of persistent endothelitis after
grafting. After 9 months, PCR positive for CMV. This eye then
failed.

Hypopyon: during surgery, there was one eye with
complication of iris prolapsed. This eye was hypopyon the first
day after surgery. Patient was given intravenous antibiotics
Ceftazidime 2grams/day, the anterior chamber became quiet after

4 days.
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3.2.7. Overall results

During the research period, except for those who had failed

graft, the research duration of each eye was 12 months.

Table 3.23: Successful and failure rate of surgery

Time points| 1 3 6 12

Results month | month | month | month
Total (eyes) 53 49 46 46
Success (eyes) 49 46 46 43

Re - DSAEK 2 0 0 0
Graft

Re-graft at the next
failure | i 1 1 0 0

time point
(eyes)

Exclude 1 2 0 3
Accumulation failure (eyes) 4 7 7 10

Accumulation failure rate (%) 7,6 13,2 13,2 18,9

Successful rate (%) 92,4 86,8 86,8 81,1

The successful rate 12-month post-op was 81,1%, the failure
rate was 18,9%, in which primary graft failure was 3/53 eyes

(5,7%), secondary graft failure was 7/53 eyes (13,2%).

18

3.2.7. Factors affecting the outcomes of surgery

According to the multivariate analysis model, we found that

the real risk factors for increased transplant failure rates were:
+ Correlation between preoperative factors and DSAEK

Iris damages may increase the risk of transplant failure to
3,61 (OR: 3,61; 95% CIL: 1,09-7,65; p = 0,462), In contrast, the
pre-transplant endothelial cell density less than 2300 cells/mm?
may increase the risk of DSAEK graft failure to 4,69% (OR: 4,69;
95% CI: 1,71-6,12; p = 0,953). However, this conclusion was not
statistically significant (p> 0,05).

+ Correlation between intraoperative factors and DSAEK

We did not find the correlation between these factors and
the outcomes of DSAEK (OR: 1,66; 95% CI: 0,58 — 6,84; p =

0,315). We also found no correlation between the combined

DSAEK an the outcomes of surgery in multivariate analysis.

+ The correlation between postoperative factors and
DSAEK

Graft detachment may increase the risk of graft failure to
4,66 (95% CIL: 1,25 — 7,21, p = 0,042). At the same time, the
postoperative central graft thickness increased graft failure rate to
1,54 times (95% CI: 1,26 — 6,47, p = 0,036). We did not find out

the correlation between graft rejection and DSAEK outcomes.
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CHAPTER 4
DISCUSSION

4.1. Patients and grafts characteristics
4.1.1. Patient characteristics

Patients over 50 years old occupied the majority of 42/53
eyes (79,3%), similar to other studies. Pseudophakic bullous
keratopathy was highest in our study: 49,1% (26/53 eyes). This is
also the major indication for corneal transplantation in Asian
patients. Fuchs endothelial dystrophy was the second leading
indication in this study, accounting for 11,3% - lower than in
Europe and America. There were 14/53 eyes (26,4%) with iris
damage and peripheral synechiae. Surgery on the eyes with iris
damage increases the risk of graft failure. Most patients came in
late stages with severe deterioration of visual acuity. In other
studies, patients were more likely to undergo surgery earlier, with
a relatively high level of visual acuity.
4.1.2. Characteristics of grafts

The average pre-transplant endothelial cell density in this
study was 2342,9 48.2 cells/mm?, the lowest was 1989 cells/mm?
which was adequate to cover the posterior surface of the cornea in
case 50 % of endothelial cells lost after corneal transplants. The
mean preoperative grafts thickness in this study was 141,4 +
23,8um, no donors above 200um. Thick grafts make it difficult for
surgery that lead to graft failure.
4.2. Surgical results
4.2.1. Technique
- Combined surgeries

All phakic eyes were surgically combined DSAEK with
Phaco and IOL insertion. Many studies agree with combining
DSAEK with cataract surgery.
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- Diameter of grafts
Most donors in our study were 8 - 8.5mm in diameter, in

which, 6 eyes with the diameter of 7,5mm and 6 eyes with the
diameter of 9mm or more. Large grafts reduce the risk of
postoperative endothelial decompensation, however, which may
make it difficult to perform surgery.
4.2.2. Visual acuity, refraction

Visual acuity increased postoperatively. After 12 months of
surgery, there were 8 eyes with visual acuity below Count finger
Im, in which: 2 graft failure, 1 eye aphakic with myopic retinal
degeneration and suffered from graft rejection, 1 eye was with
retinal surgery, 2 eyes with glaucomatous optic disc atrophy.
Thus, after DSAEK surgery, if there are no complications and
retinal damage, visual acuity improves early and clearly.
However, the average best corrected visual acuity after surgery in
our study was lower than that of the other authors. Astigmatism
was mild after surgery, significantly less than before suture
removal. The cornea tended to be hyperopic, which was similar to
that of other authors.
4.2.3. Cornea thickness

The thickness of the entire corneas and grafts decreased
with time, significantly in the first 3 months after surgery, less
pronounced 6 months after surgery compared to 3 months.
According to the authors, corneal thickness is stable after 6
months post-op, but the corneas after surgery were thicker than
normal. The graft thickness of the successful eyes was lower than
that of the failed eye (p <0.05). Other studies have also found that

graft thickness greater than 350 microns may lead to failure 1
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week postoperatively, at nearly 100%. Thickness of grafts and
spherical equivalents were positively correlated. It can be said that
the thicker the donors thickness were, the more hyperopic the eyes
become. Many other studies also approve this view.
4.2.4. Corneal endothelial cells changes after DSAEK

The endothelial cell density was significantly reduced at 3
and 6 months postoperatively (p <0,05). At 12 months
postoperatively, the endothelial cell density reduced negligibly
compared to 6 months after surgery (p> 0,05). Our study also
found similarities with other studies of other authors in the
tendency of endothelial cell density changes after DSAEK.
4.2.5. Complications

Graft detachment and high IOP were two major

complications of this study. Of these, 5 out of 7 eyes had risk
factors: 1 aphakic, 1 had a history of glaucoma surgery and also
had trouble in maintaining air bubble intraoperatively, 3 eyes with
iris damage in which 1 eye was hard to stick the graft onto the
interface intraoperatively. DSAEK surgery on aphakic eyes has
difficulty in stick the graft onto the interface that lead to graft
detachment after surgery. Late-onset high IOP were found in 7
eyes in this study, of which 1 had ICE syndrome. High IOP after
DSAEK is much related to steroid, history of glaucoma surgery
and ICE syndrome. Graft rejection in this study was found on 4
eyes (7,5%), of which 2 eyes had complications of graft
detachment and peripheral synechiae. The higher risk of rejection
is associated with more manipulation intraoperatively, history of
graft failure, eyes with iris damage. CMV keratitis was
encountered in 1 eye in this study. As the clinical manifestation is
quite faint, this agent is often overlooked, leading to the risk of
postoperative graft failure.
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4.2.6. The result of DSAEK

In this study, the successful rate 12-month post-op was
81,1%, lower than other authors. This is probably due to the fact
that most patients in this study are at the late stage of the disease,
and this is a new technique for us.

Primary graft failure occurred in 3 eyes, of which 2 eyes
were not well attached within the first week after surgery, 1 eye
with irreversibly edema though the graft attached. Two of these 3
donors had diameter of 7,5mm. Small donor may increase the risk
of primary graft failure after DSAEK. Secondary graft failure
occurred in 7 eyes, including 1 retained lens fragments from the
previous cataract surgery, 1 after graft detachment, 3 unidentified
causes, 1 eye due to rejection, 1 with CMV Kkeratitis. In three
unrecognized causes failures in our study, 1 eye had a diameter of
7,5 mm, 1 had preservation time of 12 days and iris damage.
These may be risk factors for postoperative endothelial
decompensation.

4.3. Factors affecting the outcomes of surgery

- Iris status before surgery

In 14 patients with iris damage and peripheral synechiae, 4
eyes had complications during and after surgery. The presence of
peripheral synechia prior to surgery increased the risk of DSAEK
failure (OR: 3,61; 95% CI: 1,09 — 7,65; p = 0,462).

- Pre-op corneal endothelial cell density

Our study initially found a correlation between pre-op
endothelial density and surgical outcomes, similar to many other
studies. However, the correlation between pre-op endothelial
density and outcomes was not statistically significant (p = 0,953).
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- Complications after surgery

There are 7 eyes that had graft detachment in our study, 3 of
them failed. The risk of DSAEK failure is significantly higher in
patients with graft detachment postoperatively.

- Thickness of grafts after surgery

This study found that the risk of graft failure increased by
1,54 times, statistically significant in the group with graft
thickness of > 150um (OR: 1,54; 95 CI: 1,26 — 6,47, p = 0,036).
The thickness of the graft is a DSAEK prognosis.

CONCLUSION

After conducting the study on DSAEK in 53 eyes of 48
patients at the Corneal and External Diseases Department, we
came to the following conclusions:

1. Results of treatment of corneal endothelial diseases by
DSAEK

- The success rate of DSAEK after 12 months was 81,1%.
There were 10 eyes failed, of which 3 eyes were primary graft
failure (5,7%), 7 secondary graft failures (13,2%).

- Visual acuity recovered rapidly after surgery, remarkably
in the first 6 months, then less after 6 months surgery.

- The postoperative eyes had low astigmatism (1,36 1,08D),
but tend to be visceral (1.53 = 1.26D).

- Corneal thickness decreased after surgery, decreased more
in the first 6 months and earlier in the central region than the
periphery. There was a positive correlation between the thickness

of the grafts and postoperative hyperopia (r = 0,498; p <0,05).
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- Endothelial cell density declined rapidly in the first 6
months after surgery, after which the rate of decrease of
endothelial cell density slowed.

- Postoperative complications were mainly graft detachment
and glaucoma (13,2% and 13,2%). Graft rejection are largely
responsive to medical treatment with high doses of steroid therapy

but are easily overlooked due to faint symptoms.

2. Some factors affect the results of DSAEK surgery

- The damage of iris prior to surgery increased the risk of
graft failure to 3,61 (OR: 3,61, 95% CI: 1,09 — 7,65, p = 0,462)

The corneal endothelial cell density before surgery was less
than 2300 cells/mm? may increase DSAEK failure to 4,69 (OR:
4.69, 95% CI: 1,71 to 6,12, p = 0,953).

- Graft detachment after surgery increased the risk of graft
failure 4,66 times (OR: 4,66; 95% CI: 1,25 —7,21; p = 0,042).

- Graft thickness after surgery has predictive meaning to
surgical outcomes. The thicker, the higher risk of graft failure
(OR: 1,54; 95% CI: 1,26 — 6,47; p = 0,036).



