GIOI THIEU LUAN AN

1. D3t vin aé

Bong mit 1a bénh 1y c6 nguy co gay mu cao béi sy phé hity céu triac bé mat
nhan cdu cua tac nhan gy bong. O giai doan di chimg ciia bong, nhleu ton
thuwong bé mit nhan cau lam giam thi luc ‘thdm chi gdy mu nhu dinh mi cau, seo
giac mac, mang xo mach giac mac, cac ton thwong mi mét hodc cac ton thuong
sau nhu duc thé thuy tinh, ting nhan ap.

Diéu tri bong mit giai doan di chimg chu yéu bang phau thuat va trai qua 2
giai doan: tai tao bé mit nhin cau va _ghep glac mac. Cac phau thuat tai tao bé
mit nhan cau c6 muyc dich cai thién nen ghép giac mac Von rat kém do tac nhan
bong gay ra. Sau khi bé mit nhin ciu dwoc chuin bi tét thi phau thuat ghép
gidc mac s& mang lai két qua cao hon. Trén thé gidi nhiéu tic gia dong thuan
quan diém ghép gidc mac sau khi bé mit nhin ciu duoc tai tao.

Tai Viét Nam, ghép gidc mac da dugc tién hanh 1950 dé diéu tri cac bénh 1y
nhiém trung gidc mac, loan dudng gidc mac, thoai hoa giac mac. Déi v6i bénh
1y bong mit, chua c6 nghién ciru nao vé ghép giac mac trén bénh nhan bong
mit duoc thuc hién. Vi vay, dé tai "Nghién ciru phau thudt ghép giic mac
trén mdt da dwoc tdi tao bé mat nhin ciu sau bong"” duoc tién hanh véi 2
muc tiéu:

- Panh gia két qua ciia ctia phau thuat ghép giac mac trén mét da dugc tai
tao bé mat nhan cau sau bong.

- Phan tich cac yéu t6 anh huong dén két qua cta phau thuat.

2. Nhirng dong gép méi cia ludn an.

- Luén 4n thé hién két qua nghién ciru trén ddi tugng bénh nhan dic biét la
bong mit giai doan di chimg. Bong mét 1a bénh 1y nang né trong nhén khoa boi
kha nang gy mu cao va kha nang diéu tri kém. Trudc day, trén thé gidi va Viét
Nam c¢6 rat it cac nghién ctru ghép giic mac trén mit bj bong bai phai déi dién
voi kha nang that bai cao. Nghién ciru nay 1a nghién ctru ddu tién tai Viét Nam
vé van dé diéu tri bang ghép gidc mac trén mat bong & mot co s nhan khoa
chuyén sau.

- K¥ thuat ghép gidc mac dugc 4p dung trong nghién ciru bao gdom ghép
xuyén va ghép 16p trudc sau. Chi dinh cua ting k¥ thuat phy thudc vao ton
thuong trén giac mac. Cach &p dung nay hoan toan toan khac va linh hoat hon
khi so sanh v&i cac nghién ctru trén thé giéi 1a hodc chi chon ghép xuyén hodc
chi chon ghép 16p.

- Két qua cua nghién ctru di chirng minh ky thuat ghép 16p trudc sau bang
dung cu tach 16p duoc sir dung trong nghién ctru 1a k¥ thudt an toan va hiéu qua
khi so sanh véi k¥ thuét ghép 16p khac.

3.B6 cuc ludn 4n

Ludn an gdbm 122 trang, trong d6: Dit van dé (2 trang), 4 chuong: Chuong
1: Tong quan (40 trang), Chuong 2: D4i tuong va phuong phap nghién ctru (19
trang), Chuong 3: Két qua nghién ctru (33 trang), Chuong 4: Ban luan (26
trang), Két luan (2 trang). Ngoai ra con c6 phan tai lidéu tham khao, phy luc, anh
minh hoa bénh nhan.

CHUONG 1: TONG QUAN
1.1. CAu triicc mé va md sinh ly cta giac mac
1.1.1. Lép phim nuwée mat bé mit giac mac dugc phu boi 16p mang nudc hay
con goi 1a phim nudc mit, c6 do day 7um véi 3 16p: 16p m& ngoai cung, 16p
nuéc & gura va lop nhay trong cting. Phim nudc mit c6 chitc ning bdi tron
BMNC, nuéi dudng, mién dich, khiic xa cho giac mac
1.1.2. Biéu md gidc mac: thudc loai biéu mé lat ting khong stmg hoa, gom 5-7
16p 6 trung tdm, 8-10 16p & chu bién. té bao 16p né dang hinh try, cang ra
ngoai nong té bao det dan. Qua trinh ddi mai khoang 7-10 ngay. Ngudn gdc
clia qua trinh biéu mo héa gidc mac dwoc ching minh tir ving ria gidc mac noi
chua té bao gbc ctia biéu mo giac mac.
1.1.3. Mang Bowman: c6 chiéu day 8-14 um, do gidc mac bao cua 16p nhu mé
nong sinh ra ¢ thoi ky bao thai. Mang Bowman 1a mang déng nhat c6 ranh gigi
16 rang voi biéu mé nhung dinh chit véi nhu mé. Mang Bowman khong dugc
tai tao
1.1.4. Nhu mé: 1a 16p day nhét ctia gidc mac (chiém 90% chiéu day gic mac).
Nhu mé ¢6 ciu triic béi cac 16p soi collagen, xen 14n boéi cac giac mac bao va
chét ngoai bao. Sy sép xép co hé théng trat tu cua cac 16p collagen dé dam bao
chirc nang quang hoc ctia nhu mé.
1.1.5.Mang Descemet: chinh 1a mang day cua 16p ndi mé. Mang Descemet day
theo tudi, gan chat voi 16p ndi mé va 1ong 1éo véi nhu mo.
1.1.6. Noi mé giac mac: thudc té bao lat don. Té bao ndi moé khong dugc tai
sinh. N§i m6 giac mac ¢ chitc ning nudi dudng giac mac, dam bao do trong
sudt ciia gidc mac.
1.2. CAC TON THUONG BE MAT NHAN CAU DO BONG DI CHUNG
1.2.1. Ton thwong két mac: Cac té bao biéu mo két mac, té bao dai tiét nhéy,
cac tuyén 1€ phu bi anh hudng. Téng sinh xo-mach duéi két mac tao cac mang
xo mach xam lan gidc mac, gy can cung dd, dinh mi cau
1.2.2. Tén thuong ving ria: dic trung boi hoi chimg suy giam chirc ning té
bao gdc ving ria. Trén 1am sang 14 hién twong xdm nhap mang xo mach tir két
mac qua vung ria vao giac mac
1.2.3. Ton thwong gisc mac: Loét giac mac dai diang do bé mit gidc mac
khong dugc han g'fm. Nguoc lai, giac mac dugc han g'fm boi mang xo mach.



Nhu mé gidc mac tao seo, di kém tin mach siu. C6 thé gip bong mang
Descemet va ndi mo

1.2.4. Cac ton thwong khac: Puyc thé thuy tinh, viém mang bd dao, ting nhin
ap la cac tén thuong & sau do tdc nhan bong. H6 mi, quam mi, sup mi la nhiing
ton thuong hay gip trong bong mit.

1.3. CAC PHAU THUAT TAI TAO BE MAT NHAN CAU PIEU TRI
BONG DI CHUNG

Cac phéu thudt trude thuyét té bao gbc cua biéu mo gidc mac (vao nhimg
nam 1990 cia thé ky XX) bao gom ghép niém mac modi, ghép mang oi, ghép
ket mac hodc biéu md gidc mac dong ching. Cac phiu thuat sau thuyet té bao
gbc bao gom; ghep te bao ¢ tur than, ghep két mac ria i than, ghép tam biéu
mo giac mac nudi cay, ghép tam biéu mé niém mac miéng nudi cay.

1.3.1. Ghép mang 0i: mang 01 ¢6 nhiéu dic tinh nhu kha néng chong viém, tc
ché ting sinh x0, mang yéu t6 ting truong, 1a 16p nén cho té bao biéu md ting
trudng.

Mang 6i khi dugce ghép lén bé mit nhin cu co tac dung lam 16p nén (twong
ty mang day) dé té bao két mac,té bao gidc mac con sdng sot phén chia va tang
sinh. Ngoai ra, mang 6 trc ché tan mach, viém bé mat nhan cau, chéng dinh mi
cau.

1.3.2. Ghép két mac ria ty than: két mac ria chira t& bao gbc biéu mo giac
mac. Khi ghép két mac ria, bé mat giac mac va vung ria dugc tai tao mot cach
sinh ly nhu binh thuong.

Trén thyc té, dé tai tao bé mit nhan cau c6 thé ph01 hop ghép mang bi dé tai
tao két mac, ghep két mac ria dé tai tao vung ria va biéu mé giac mac.

1.4. GHEP GIAC MAC TREN MAT BONG DI CHUNG

Mot s6 tac gia tién hanh ghép gidc mac trén mét bong khi bé mat nhin cau
chua duoc tai tao. Panda (An do, 1984) da ghép giac mac cho 16 mét bong di
ching. Tac gia chi thanh cong dbi voi cac truong hop bong nhe. Bél vGi bong
nang, tat ca déu that bai, nhicu truo’ng hop phai ghep lai de bao ton nhin cau.
Nhicu tac gia khac ting ho ghép gidc mac sau khi bé mit nhan cau duoc tai tao
1.4.1. Ghép giac mac xuyén trén mit béng di chirng

Sangwan (An dg, 2005) di ghép gidc mac xuyén cho 15 mét bi bong da
duoc tai tao bé mat nhan cau. Tac gia dd thanh cong 13 trong sb 15 mat, 8 mit
¢6 thi Iyc >20/60. Basu (An do, 2011) da ghép xuyén cho 47 mét bi bong. Sau
phiu thuat, 17/47 mét (36,2%) dat thi lyc >20/40, tuy nhién 23/47 mit van con
thi lyc thdp <20/200. Tac gia ghi nhan cac nguyén nhan gy thi luc thap 1a
nhugc thi, thim nhiém giac mac, phan (mg thai ghép.

1.4.2. Ghép giac mac 16p truwédc siu

- Ghép giac mac 16p trudc sau hoan toan bang bong khi 16n (air big-bubble

DALK)

- Ghép giac mac 1op trudc sau khong hoan toan theo ky thudt cua Melles
hodc tach tirng 16p.

Theo Singh (2018), k¥ thuat ding bong khi 16n dé tach 16p 1a ky thuat phirc
tap, ty 1¢ thanh cong thap, kho trién khai rong rai. Nhiéu tic gia ting ho k¥ thuat
Melles. Két qua cuia 2 k¥ thuat 1a nhur nhau.

Yao (Trung Qudc, 2002), da ghép 16p trudce sau cho 34 mit bi bong két hop
ghép két mac ria tir mét lanh trong cung mot thi phau thuat. 29/34 mat (85,3%)
manh ghép trong va thi lyc duoc cai thién. F ogla (An do, 2004) da thanh cong
6/7 mat bong truge d6 duoc ghép tam biéu mo gidc mac nudi cay.

1.4.3. Cac yéu té anh hwong dén két qua phiu thuit

Trong céc nghién ctru trén thé gidi, cac tac gia da d& cap dén cac yéu to:

- Nhuoc thi do tudi mic bong sém

- Tan mach giac mac

- Thoi diém phau thuat

- Phan ung thai ghép

- Khé mét

Chuong 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciru: 13 nhimg bénh nhan bi bong mét giai doan di
chimg dén kham va diéu tri tai Bénh vién Mat TW

- Tiéu chuén lya chon:Bong mit (do moi nguyén nhan) & giai doan di chimg da
duogc phau thuat tai tao bé mat nhin cau bang ghép mang &i hodc ghép két mac ria tir
than, ¢6 thoi gian sau bong it nhat 6 thang, thoi gian sau phiu thuat tai tao bé
mit nhin cau it nhat 3 thang, thi luc: tir ST (+) dén <20/200.

- Tiéu chuén loai trir:: nhimng trudng hop bong ma bé mat nhan cau du da
dugc phau thuat tai tao van con mang xo mach day, phan (g viém manh, hogc
¢6 cac bénh 1y vé mi nhu hé mi ning, can ciing do dinh mi cau nang, kho mat
nang, tang nhan ap. Nhing truong hop dang mic cac bénh 1y cdp tinh & mét
nhu viém két mac cap, viém mang bd dao cap... Tré em qua nho hodc nguoi
gid yéu, ngudi mic bénh toan than ning. Bénh nhan khong hop tic nghién
cuu.

2.2. Phuong phap nghién ciru

2.2.1. Phwong phdp mé ti tién civu

2.2.2. C& méu:
_ le—a/z (1-p)
= —pgz

p =0,9 (Theo Sangwan, 2005), n= 42 mit
2.2.3. Phwong tién tham khdam

- Bang thi lyc Snellen

- B§ do nhéan ap Maclakov hoac nhan ap Icare



- Sinh hién vi dén khe gan may chup anh

- Thubc nhudm fluorescein
2.2.4. Phwong tién phiu thudt

- Hién vi phau thuat

- Bo dung cu vi phau ghép giac mac

- Khoan giac mac

- B dao tach lop dung cho ghép gidc mac 16p

- Dich nhay dung trong phau thuat (Healon)

- Gidy thir test Schirmer

- Thudc sau phau thuat

- Nguén giac mac:

+ Tu giac mac hién trong nudc: duge Ngan hang Mit - Bénh vién Mat TW
thu nhan, xtr ly va bao quan.

+ Tur nguodn vién trg' nuGe ngoai: tir hai Ngan hang mét & My (Ngan hang
mit Sandiego va SightLife). Tat ca cac ngudn giac mac dugc su dung trong
nghién ciru déu dép tng tiéu chuan ctia Hiép hoi Ngan hang mat My (loai trir
bénh truyén nhidm nhu HIV, viém gan, bénh dai, bénh bo dién..., dugc bao
quéan va niém phong theo tiéu chuan ciia Ngan hang mét). Giac mac ghép c6 sb
lugng té bao ndi mé > 2500TB/mm?>.

2.2.5. Cach thvrc nghién ciru

- Hoi bénh

- Hoi ctru hd so xé4c dinh tubi méc, d6 bong

- Chirc ning mit

- Kham danh gié tinh trang bé mat nhan cau

- Cac xét nghiém phuc vu phau thuat

- Lwa chon phuong phap phau thuat: ghép xuyén dugc chi dinh khi seo giac
mac day (twong ung giac mac duc do 3 va 4). Ghép 16p trude sau chi dinh khi
s¢o giac mac mong (twong ung 46 2), ap dung k¥ thuat tach giac mac tung 16p
bang dao tach 16p

* Ghép gidc mac xuyén:

-V6 cam: Giy t& canh nhin cdu bang lidocain 2% phdi hop vdi
hyaluronidasa 150 don vi, kém theo nho té bé mit nhan cu Dicain 2%. Déi vé6i
bénh nhéan phdi hop kém, lo ling ...thi ap dung phuong phép gy mé.

- Vanh mi hogc dat chi co truc aé boc 16 nhan cau

- Pit vong cung mac c¢b dinh nhin cau, c¢b dinh vong bang 4 miii chi 7/0.

- Chuén bi nén ghép:

+ C6 thé danh dau trén gidc mac bang dung cu danh dau (gdm 8 nganh),
muc dich dé thi khau gidc mac déu hon.

+ Khoan gidc mac theo duong kinh yéu cau, tot nhat khoan dén 70-80%
chiéu day giac mac. Néu duong kinh gidc mac < 11,5mm thi duong kinh

khoan 1a 7 hodc 7,5mm. Néu duong kinh giac mac >12mm thi duong kinh
khoan 1a 8mm hodc 8,5mm. Dat khoan gidc mac sao cho tdm cua khoan
nam gitra trung tdm giac mac, khoan t6t nhat gan thing giac mac (hodc 70-
80% chiéu day). Tiép tuc dung dao 15 do vao tién phong tai duong khoan
giac mac, bom dich nhay vao tién phong, dung kéo cit bo giac mac bénh Iy.

-Liy manh ghép: manh ghép gidc mac dat tiéu chuan s& dugc dwa vao su
dung, dit manh ghép 1én thét silicon, dung khoan dé cat gidc mac theo dudng
kinh thich hop, thong thuong 16n hon duong kinh khoan trén bénh nhén tur
0,25-0,5mm.

- bat manh ghép lén mét bénh nhan: sau khi cit bo giac mac bénh 1y, bom
dich nhay phu 1én mit méng mat va thé thuy tinh. Manh ghép duogc dit 1én mat
bénh nhén sao cho mat ndi md vao trong, tranh cac chén thuong vao manh
ghép & thi nay ddc biét chan thuong vao mit ndi mo.

- Khau manh ghép: manh ghép dugc khau bang cic miii rdi hodc khau vat
v6i chi nylon 10/0, trong qué trinh khau c¢6 thé bom dich nhay vao tién phong
dé tao khoang phan ly giita ndi mé manh ghép va mong mit, thé thiy tinh. Dau
tién khau vi tri 12 gid, sau d6 1a miii 6 h, m@ii 3 h va 9 h, tiép tuc dat cac miii
khau xen k& va khau d6i xtng, khoang cach giita ca miii khau phai déu nhau dé
tranh loan thi do chi khau. D sdu cuia mili chi cang sat mang Descemet cang
tot.

- Rira chat nhay ra khoi tién phong, bom bong hoi hodc nudc tao tién phong.

- Tiém khéng sinh, corticoid canh nhan cau hodc duéi két mac.

- Tra md khang sinh, bang mit.

* Ghép gidc mac 16p truwée sau:

- K¥ thuat: st dung k¥ thuét ghép 16p sau khong hoan toan (pre-descemetic
DALK):

- Chuan bi nén ghép: .

+ Panh déu trén gidc mac dé thi khdu manh ghép duoc déu.

+ Khoan giac mac: dung khoan hodc két hop v6i dao 15 d6 tao d6 sau dén
70% hodc 80% chiéu day giic mac, luu ¥ tranh gdy thing gidc mac.

+ Téach 16p giac mac: tr vi tri ma d6 sau da tao dugc ¢ trén, dung dao tach
16p tach bo dan nhu mé ton thuong cho dén 16p gidc mac lanh, dé lai mot 16p
nhu mé sat mang descemet cang mong cang tot. Tach gidc mac dén dau thi
dung kéo cit bo dén day va tranh gy thing giac mac. Dbi voi tru(mg hop gidc
mac mong, tién hanh ky thuat tao tai "pocket" bang cach tach rong giac mac vé
phia chu bién dé khi khau giam sy chénh l1éch chiéu day giita giac mac chu va
giac mac ghép.

- Chuén bj manh ghép: gidc mac ghép duoc dat 1én thot silicon, mat néi md
lén trén. St dung hook va pince khong rang dé boc mang descemet ra khoi giac
mac, gilr lai nhu mo.



- Khoan ldy manh ghép: dung khoan cit manh ghép theo dudng kinh sao
cho 16n hon duong kinh khoan trén giac mac 0,25-0,5 mm.

- Khau méanh ghép: manh ghép dugc khau miii roi hodc khau vat gidng nhu
khau manh ghép trong ghep xuyén.

- Bom hoi tién phong dé tao diéu kién cho phan noi mé va mang descemet
cua bénh nhén ap vao manh ghép.

- Theo dbi sau md va danh gia két qua, ghi nhan tai bién va bién ching

- Thoi diém danh gia: ra vién, 1 thang, 3 thang, 6 thang, 12 thang, 2 nam sau

mo

- Nb6i dung danh gia: chirc ning mat, tinh trang manh ghép (biéu mé hoa, do
trong, bo ghép va chi khau, phan Gng thai ghép...)
2.2.6. Cdc tiéu chi danh gid két qua:

+ Thi lyc: ST(+)- <BNT3m, DNT3m -<20/200, 20/200- <20/80, 20/80-
<20/60, >20/60

+ Nhan ap binh thuong: Maclakov: 19 + 4mmHg, I-care: 9-20 mmHg

+ D¢ trong giadc mac:

Do 1: GM trong

Do 2: GM mo nhe, quan sat chi tiét méng mét

D6 3: GM duc, con nhin théy bo déng tor

D6 4: GM duc hoan toan, khong quan sat dugc mong mit, dong tir

+ Do bong: thep phan loai cua Poliak

D6 1: Tén thuong GM dang chdm, viing ria khong thiéu mau

D6 2: GM mo nhe, thiéu mau ria <1/3 chu vi

Do 3: Mét biu md GM, nhu md duc nhung con quan sat dugc MM, vung
ria thiéu méau 1/3-1/2 chu vi

Do 4: GM duc hoan toan, vung ria hiéu mau >1/2 chu vi

+ Murc d0 tan mach:

Khéng con tan mach

Tén mach <90 d6 (1/4 chu vi ria)

Tan mach 90 d6 -<180 d6

Tan mach > 180 do

+ Thoi gian biéu md hoa: binh thuong 7-10 ngay,cham: >10 ngay, tht bai
khi gidc mac khong dugc biéu mé hoa.

+ Bo ghép: bo phing hay gd, nhudém fluorescein dé danh gia bo ghép kin
hay ro thiy dich.

+ Phan ung thai ghép:

Thai ghép biéu md: 1a duong vién thai ghép giita biéu mdé manh ghép va
biéu md ngudi nhén.

Thai ghép nhu mé: nhu mo tré nén day hon, phu duc, mit kich thich, cuong
tu két mac.

Thai ghép ndi md: giac mac pht, nép mang Descemet, tia sau giac mac, dudng
mién dich ndi md, c6 thé co Tyndall tién phong, mit do, kich thich.

+ Kho mét: Schirmer I <Smm

+ Céc tai bién va bién chimg: phoi t6 chirc ndi nhan hod xuit huyét tong
khir khi ghép, thung mang Descemet khi ghép 16p, bién ching nhiém tring,
tang nhan ap

+ Tiéu chuén phan loai phiu thuét

Két qua tét: Thi lyc ting tir 1 dong trd 1én, manh ghép trong, khong co
hodc phan tng thai ghep duge khdng ché.

Két qua trung binh: Thi lyc tang dudi 1 dong, manh ghép md nhe, cé phan
Umg thai ghép nhung dap mg diéu tri, hodc c6 ting nhan ap nhung dap tng
diéu tri.

Két qua xau: Thi luc khong cai thién, manh ghép duc, thai ghep ndng, hoac
¢6 cac bién chig ning nhu nhiém tring, tang nhan ap khong dap tmg diéu tri.

Ty 1& thanh cong ctia phau thuat = ty 1¢ két qua ot + ty 18 két qua trung binh.

Ty 1¢ khong thanh cong (that bai) ctia phau thuat = ty 1¢ két qua xau.

- Str dung ty sudt chénh OR hodc so sanh ty 1¢ dé danh gia sy anh hudng
clia céc yéu t0 lién quan dén két qua phu thuat

-~ &

B¢ dao tach lop

2.2.7. Xie Iy s6 ligu: theo cac phuong phap thong ké y hoc, sir udjng phan mém
SPSS16.0, trong d6 cac bién dinh lugng lién tuc duge khao sat bang gia tri
trung binh, cac bién dinh tinh, dinh danh dugc khao sat bang ty 1€ %, sir dung
tét "khi binh phuong" dé so sanh ty 1¢ va T-student cho gi4 tri trung binh. Sy
khéc biét c6 y nghia théng ké khi p <0.05.

2.2.8. Pao dirc nghién citu: Luan an d3 duoc Hoi dong dao duc trong nghién
ctru y sinh hoc cia Truong Pai hoc Y Ha Noi thong qua. - TAt ca cac bénh
nhan tham gia nghién ciru da dwoc giai thich vé qua trinh thuc hién nghién ciru,
quy trinh phiu thuat, cic tai bién va bién chimg néu c6 cua phau thuat, thoi
gian theo dbi va phuong phéap diéu tri sau phau thuat. TAt ca bénh nhan dong y
tham gia nghién ctru d4 ky cam két vao ban chip nhan phiu thuat.



Chuwong 3: KET QUA NGHIEN CUU
3.1. Pic diém bénh nhan
3.1.1. Tubi va gi6i: s6 lwong nghién ctru 1a 42 bénh nhan v&i 44 mét, 31 nam
va 11 nir (ty 1€ nam/nir 1a 2,8/1)
Bdng 3.1: Phdn bé bénh nhan theo tuéi va gidi

10

Bang 3.4: Do bong

gbong | Po 1 Pj 2 Do 3 Do 4 Tong
Ng.nha n| % |n| % | n % n % n %
Kiém 01002 [59]24] 706 | 8 [ 235 ] 34 | 1000
A-xit 0/00[0[00] 2 [1000] 0] 00 2 100,0
Nhiét 0/00]0[00]1[500]1]50] 2 100,0
batden [0]00]0]00] 2 [667 [ 1]333] 3 100,0
Khéongrég [0[00[0[00] 3 [1000] 0 [ 00 3 100,0
Tong 01002 [46][32] 727 [10] 227 | 44 | 1000

3.1.4. Thi lyc trweéc phiu thuat .
Bang 3.5: Thi luc triede phau thudt

Tudi| <6 6-<18 18-40 >40 Téng P
Gidi n| % | n % n % |n| % n %
Nam 000 5 [152|21] 63,6 |7]212] 33| 1000
1,00
Nir 000 1 [91 8] 727 [2]182] 11 | 1000
Tong 0[00] 6 [136]29] 659 [9]205] 44 [ 100,0
X +SD 29,41 + 12,46 (Min=14; Max=66)

3.1.2. Tudi mic béng
Tudi méc bong tap trung cha yéu tir 14-40 tudi (63,6%). Tuy nhién 13 mét
(29,6%) mic bong <14 tudi, day la nhom bénh nhan c6 nguy co cao nhugc thi.
Bdng 3.2: Tuéi mdc bong

Tudi 0-<14 14- 40 >40 Tong p

Thiluc| ST ) - DNT |20/200-|20/80-| > Tong
Giot <PNT3m | 3m- <20/80 [<20/60| 20/60 P
D) bon <20/200
n % |n| % [n| % |[n| % [n| % | n %
Nam | 29 (8792 |61 (2|61 [0]00|0[00]|33]|100,0| 1,0
Giéi |Nix 10 {909 1]|91|0] 00 |0[00[0|0,0[11] 1000
by |Bol 0 |00 [0[00[0]00(0[00[0]00] 0] 00
béng |62 | 0 | 00 |1 (500|1|500]|0|00]0]00]| 2 |100,0
D63 |29 {90,6|2 |62 |1]|31[0/00/|0]0,0]32|100, (0,001
bo4 | 10 |100,0| 0 | 0,0 [0] 0,0 (0]0,0|{0]|0,0|10 | 100,0

Trudc phau thuat, thi Iyc chi yéu tap trung & mirc <20/200. Sy khac biét vé thi
luc theo d6 bong c6 ¥ nghia thong ké, bong cang ning thi lyc cang thép.
3.1.5. Tinh trang bé mit nhin cau
Tan mach gidc mac truéc phau thuat tap trung <90 d6 (1/4 chu vi ving ria),
chiém 52,3%. Hai mit (4,5%) con tan mach giac mac nhiéu > 180 do.

Bang 3.6: Murc do tan mach giac mac

G
' % | n | % | n] % | n] %
Nam 9 273 21 63,6 | 3 9,1 | 33 100,0
0,752
Nir 4 36,4 7 63,6 | 0 0,0 | 11 100,0
Téng 13 | 29,6 28 1 63,6 | 3 6,8 | 44 100,0
TB 20,75 + 12,1 (min=5, max =60)
3.1.3. Tac nhan gay béng va d bong ) )
Tac nhan gay bong 1a kiém (chu yéu 1a bong v6i) chiém da so.
Bang 3.3: Tac nhan gdy bong
nhan| Kiém | A-xit | Nhigt | Datdeén | Khong rd Tong p
Gi6i n| % n|%n|% | n| % |n| % n %
Nam 241 72,711130(2(6,1 | 3 |91 3| 91 | 33 |100,0 0,549
Nir 101909 |1(9,1(0({00| O |00 | O | 0,0 | 11 |100,0
Téng 341773 1214512145 3 |68 | 3 | 68 | 44 |100,0

D.tich |Khéongco| <90d9 | 90-180 d9p |>180dd| Tong p
n| % | n| % n % | n|%|n %

PP

Ghépxuyén | 1 | 3,6 | 16 (572 9 |32]1 7,128 100,0

2
Ghéplop | 5 |312| 7 [438] 4 |250] 0 |00]16] 1000 | 9073
2

Tong 6 |13,623]523| 13 | 295 4,544 | 100,0

Boéng d6 3 va 4 chiém da so, trong d6 bong do 3 chieém 72,7%.

Mirc d6 trong gidc mac trude phau thuat tap trung & d6 3 v6i 22 mét chiém
50%, @0 4 v6i 14 mat chiem 31,8%.
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Bdng 3.7: D¢ trong gidc mac trude phau thudte

12

Bang 3.11: Kich thuéc nén ghé,

ich thwéc 2
PP <7 mm 7 mm 7,5 mm > 7,5mm Tong
Ghép xuyén 0 26(92,8%) 2(7,2%) 0(0,0) 28(100%)
Ghép lop 0 3(18,7%) 12(75%) 1(6,3%) 16(100%)
Téng 0 29(65,9%) 14(31,8)% 1(2,3%) | 44 (100%)

3.2.3. Phéiu thudt ghép gidc mac lin2
Trong nghién ctru ¢6 3 mét phai ghép lai 1an thir 2, trong d6 1 mét do hong
méanh ghép nguyén phét phai ghép lai lan hai, 2 mat do phan tng thai ghép
khong hdi phuc (1 mat ghép gidc mac nhan tao va mat con lai ghép xuyén).
3.2.4. Phiu thudt thé thiiy tinh

Do trong| D1 bo 2 bo3 bo 4 Tong
P.phap n| % |n|%|n|%|[n|%|n| % P
Ghép xuyén 0 [00] O |00 15 |53,6] 13 |464| 28 |100,0
Ghép lop 0 |]00| 8 |500] 7 |438]| 1 |62 16 |100,0| <0,001
Téng 0 |00]| 8 [182] 22| 50 | 14 |31,8] 44 [100,0
Bdng 3.8: Cdc ton thuong phoi hop

Tén thwong phdi hop S6 mit Ty 18 (%)

Sup mi 7 15,9

Dinh mi ciu 7 15,9

Miit 16ng mi 1 2,3

Mi mit d ghép niém mac méi 3 6,8

Cac ph?iu’ thuat tai tao bé mit nhan ciu: ghép két mac ria tu than chiém da sb
véi 33 mat (75%) . .
Bang 3.9: Cac phwong phdp tdi tao bé mat nhan cau

Trong nghién ctru c¢6 2 mat phai phdi hop iy thé thiy tinh va dat thé thuy
tinh nhan tao, trong d6 1 mat phai thay thé thuy tinh trong cung thi voi ghép
gidc mac, 1 mat mo thay thé thiy tinh bang phaco sau khi ghép gidc mac 3

nam.

3.2.5. Phéiu thudt tdi tao bé mdt nhan ciu bo sung

Trong nghién ctru ¢6 1 mit phai ghép mang 6i bd sung dé chéng dinh mi
cau trong cung thi véi ghép giac mac.
3.3. Két qua chirc niing
3.3.1. Thi lwe sau phiu thudt (da dwoc chinh kinh)

Bdng 3.12: Thi lyc sau

hdu thudt (@ dwoc chinh kinh_tét nhit)

Phuwong phap tai tao BMNC S6 bénh nhan Ty 1€ (%)
Ghép mang oi 11 25,0
Ghép KM ria tu théan 33 75,0
Tong 44 100,0
3.2. D&flc,diém ph?u} thuat
3.2.1. S0 lwong phau thudt ) ~
Bang 3.10: So lwong phau thudt

Gioi ~ 2 .
PP ghép Nam Nir Tong Ty 1€
So6 mit ghép lop 15 1 16 36,4%
S0 mat ghép xuyén 18 10 28 63,6%
Tong 33 11 44 100%
Ty 1& 75% 25% 100%

3.2.2. Kich thuéc nén ghép .
Pa s0 cac truong hop co kich thudc nén ghép 1a 7 mm (65,9%) hoac 7,5 mm
(31,8%)

Thilwc| ST(+)- | Pnt3m-| 20/200- | 20/80- > Tong
T.dié <Pnt 3m | <20/200 | <20/80 | <20/60 | 20/60 p
n| % |n| % [n|] % n| % [n|%|n| %

TruwocePT 39 88,63 |68 (2| 45 |0 |0,0[0]0,0|44|100,0

Ra vién 8 |182]20(455]16| 364 | 0 | 0,0 | 0]0,0|44 |100,0|<0,001
1 thang 6 [13,6113]29,5/22| 50,0 | 3 | 6,8 |0/[0,0|44|100,0|<0,001
3 thang 8 |18214 |9,1]22] 50,0 [10]22,7][0/0,0]|44 |100,0|<0,001
6 thang 6 [13,6]| 7 |159|16] 36,4 [13]29,5|2 |4,5]|44 |100,0|<0,001
12thang | 7 |159| 5 |11,4|13] 29,5 |16|36,4 |3 |6,8 |44 |100,0|<0,001
2 nim 7 11635 |11,6(13] 30,3 |15]34,9|3(6,9]|43 |100,0|<0,001

Thi lyc quy d6i logMAR: gia tri thay d6i tir 1,96 trude mo ve 0,96 sau 1 nam

theo doi:
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2.5
e L 0gMAR...
2 1.96
15 1.55
1.21
0.99 0.97 0.96
1 — ——9 03
0.5
0 T T T T T T
Trwéc PT Ravién  Sau 1thdng Sau3thang Sau6thang Saulndm Sau2ndm

Bdng 3.13: Thi lic theo nhom ghép gidc mac & thoi diém 1 nam theo doi
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Do trong manh ghép theo phuong phap ghép: khong c6 su khéc biét vé do
trong giac mac giira hai phuong phap ghép xuyén va ghép lop
Bang 3.16: Do trong manh ghép theo phwong phap ghép

otrong] P61 | P62 [ Pe3 | Pé4 | p
P.phap Sau 6 thang
Ghépxuyén | 17 (60,7%) | 3(10,7%) | 7(25%) | 1(3,6%)
Ghép 16p 13 (81,2%) | 3 (18,8%) | 0(0,0%) 0(0,0%) 0,125
Tong 30 (68,2%) | 6 (13,6%) | 7(159%) | 1(2,3%)

Sau 12 thang

Ghépxuyén | 19 (67,9%) | 1(3,6%) | 6 (214%) | 2(7,1%)

Ghép 16p 13 (81,2%) | 3(18,8%) | 0(0,0%) | 0(0,0%) | 0,055

i lue ST (4)- | Pnt3m- | 20/200- | 20/80- | >20/60 | Tong
<Pnt3m | <20/200 | <20/80 | <20/60 p
P.phap n| % |n| % |n| % |[n| % |n|%|n]| %

Téng 31(70,5%) | 4 (13,6%) | 6(13,6%) | 2 (4,5%)

Ghépxuyén | 7 | 250 (5| 179 | 7 |250]| 7 |250| 2 |7,1]28|100,0

Ghép lép 0] 00 [0] 00 |6]375[9]52]1]62]|16]100,0

0,025

3.3.2. Nhin dp sau phiu thugt
Trong nghién ctru ¢6 2 mat ting nhan ap sau ghép, trong d6 1 mét bi hoi
chimg ting nhin ap Urret-Zavalia do ton luu dich nhiy sau ghép, 1 mét bi ting
nhén ap do thudc corticoid.
3.4. Két qua manh ghép
3.4.1. Thoi gian biéu mé héa
Bdng 3.14: Thoi gian biéu mé héa

T.gian b.mo hoa Chung 2 . A Loy
g (ngay) nhél%l Ghép xuyén Ghép lop P
X +SD 6,09 + 3,06 6,29 £ 3,70 5,75+ 1,44 0,583
Min - Max 4-20 4-20 4-10

3.4.2. D trong mdnh ghép
Bang 3.15: B§ trong manh ghép

3.4.3. Bo ghép va chi khdu

Hién tugng ro mép md sau ghép gap ¢ 1 mét. Bénh nhan da duogc ghép giac
mac trén mat ¢6 gidc mac mong voi dién tich <90 dg. Sau ghép, b ghép ho va
10 thity dich. Bénh nhan da duoc cét chi, khau lai mép mo va ghép mang i lén
trén. Sau thoi gian theo ddi, gidc mac da biéu mo hoa, bd ghép kin.

Khau mili roi 1a chu yéu trong nghién ciru voi 38 mat (86,4%), trong do
100% céc truong hop ghép xuyén va 62,5% céc truong hop ghép 16p duoc
khau miii roi. Nhém ghép 16p c6 6 mét (37,5%) dugc khau vit, day 1a nhiing
trudong hop gidc mac it tdn mach. Ky thuat khau vit don két hop 4 miii roi dugc
ap dung trong nghién ctru (bang 3.23).

Ty 1¢ ap xe chén chi va 16ng chi kha cao chiém 81,8% cac truong hop.Trong
do, 89,3% cac truong hgp ghép xuyén va 68,7% cac truong hop ghép 16p bi
long chi va ap xe chan chi. Cac truong hop khau mui ro1 bi 10ng chi thi s& duge
cat chi s6m va khau bd sung néu can thiét. Trong s 6 mat ghép 16p dugce khau
vat, c6 1 mit bi long chi. B01 Vi truong hop nay, thoi gian dau chi dugc don
va budc lai, sau d6 dugc cit bo som ¢ thoi diém 3 thang sau phau thuat. Vi tri
ap xe chan chi va long chi déu twong tmg voi vi tri co tin mach gidc mac.
Chung t6i da gat bo cac khdi ap xe nho & chan chi dong thoi ting cudng thude
khang viém corticoid nho mit va udng.

Bang 3.17: Tinh trang chi khdu

__Pobéng] Dyl Pj 2 Pj 3 Pj 4 Téng| p
Th.diém n| % | n| % |n| % n %
Truéec PT 0]00]| 8 [182(22]50,0| 14 [31,8| 44 -
Sau 1 thang 22150,0|120 (455245 | 0 | 00| 44 |<0,001
Sau 3 thang 26(59,1| 143184 (91| 0 | 00| 44 |<0,001
Sau 6 thang 30|168,2| 6 [13,6|7 |159| 1 |23 | 44 |<0,001
Sau 1 nim 32172,71 4 19,1 |6 13,6 2 |45 | 44 |<0,001
Sau 2 nim 30/169.8] 6 [139|5|11,6| 2 |47 | 43 [<0,001

P.phap ghép | Ghép xuyén Ghép lép Tong
P.phap khéu
Khéu miii roi 28 (100%) 10(62,5%) 38 (86,4%)
Khau vit 0 (0,0%) 6 (37,5%) 6 (13,6%)
Tong 28 (63,6%) 16 (36,4%) 44 (100%)
Ap xe chan chi [ Co 25 (89,3%) 11 (68,7%) 36 (81,8%)
va léng chi Khéng 3 (10,7%) 5(31,3%) 8(18,2%)
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3.4.4. Phan vmg thdi ghép

3.4.4.1.Tylé

Bang 3.18: Ty l¢é phan vng thai ghép
PP ghép thii ghép Khong Co Tong T(XA})‘-"’ P
Ghép xuyén 11 17 28 63,6
Ghép 16p 9 7 16 364 | 0,277
Tong 20 24 44 100,0
Ty 1€ % 45,4 54,6 100,0

16

3.4.4.4. Cic yéu t6 lien quan dén phin irng logi minh ghép
- Tan mach giac mac: Trong nghién ctru ndy chung tdi thay mirc d6 mang xo
mach cang nhiéu thi kha ‘nang xay ra phan ung thai ghép cang cao. bac biét,
trong nghién ctru ¢6 2 mét véi mang xo mach >180 do ving ria thi déu xay ra
phan tng thai ghep. Su khac biét gitta c6 hay khong xdy ra phan (g thai ghép
d6i v6i mirc do mang xo mach ¢6 y ngh1a thong ké véi p<0,05.

Bdng 3,21: Moi lién quan giita mang xo mach va phdn img thai ghép

Ty 1€ phan tng thai ghép ¢ nhom ghép xuyén cao hon nhom ghép 16p, tuy
nhién su khac biét vé phan tng thai ghép giita hai phuong phap ghép xuyén va
ghép 16p khong co y nghia théng ké vai p >0,05.
3.4.4.2. Hinh thai phan ting thai ghép

Bang 3.19: Hinh thdi thai ghép

o mach " . A A A
P/ur thii ghé Khong cé | <90do | 90-180do | >180 do P
Khong 6 (30,0) 13 (65,0) 1(5,0) 0 <0.001
Co 0 10 (41,7) | 12 (50,0) 2 (8,3) ’

Hinh thai Thai ae 1 s ae o,
P.Pha Khong ghép Thai ghfp Thil{ ghAe P Téng
= n nhu mo noi mo
bi€éu mo *
Ghépxuyén 11 (39,3%) | 0 (0%) 5(17,8%) | 12 (42,9%) | 28 (100%)
Ghép lép 9(56,2%) | 0(0%) 7 (43,8%) 0 (0%) 16 (100%)
Tf)ng 20 (45,4%) | 0(0%) | 12 (27,3%) | 12 (27,3%) | 44 (100%)

Trong nghién ctru ndy chung t6i khong gap trudng hop nao phan tmg thai ghép
biéu mé, nguoc lai ching t6i gip 12 trudng hop phan Gng thai ghép nhu mo (5 mat
thudc nhom ghép xuyén va 7 mat thuc nhém ghép 16p), 12 mat phan umg thai
ghép ndi mo (cac truong hop déu thudc nhoém ghép xuyén). V& ban chat, nhom
ghép 16p chi c6 phan tmg thai ghép biéu md hodc nhu mo béi vi ndi md giac mac
khong bi thay thé nén khong xay ra thai ghép. Vi Iy do nay ma khong thé so sanh
vé hinh thai phan tmg thai ghép giita 2 nhom k§ thuat ghép dugc.
3.4.4.3. 86 lan phdn ikng théi ghép

Bdng 3.20: S6 lan thdi ghép

~S0ln | yan | 20An | 314n | 41An | S1An | Téng | TB
P.phap
Ghép xuyén 4 5 5 2 1 17 2,47
Ghép 16p 4 1 2 0 0 7 1,7
Tong 8 6 7 2 1 24
TB 225

So lan phan tng thai ghép tap trung chu yéu ¢ muic 2 hodc 3 lan, tuy nhién
mot sd trudng hop phan Gng thai ghép xay ra 4 hodc 5 lan. Trung binh sb lan
phan tng thai ghép 1a 2,25 lan, trong d6 ghép xuyén c6 sé lan phan ung thai
ghép cao hon véi 2,47 lan so véi ghép 16p 1a 1,7 lan.

- Phuong phap ghép giac mac: ty 1¢ thai ghép & nhom ghép xuyén la 63,6%
(17/28 mét), & nhom ghép 16p 1a 36,4% (7/16 mit), su khac biét khong c6 ¥
nghia thong ké vai p>0,05.

- Pudng kinh manh ghép: c6 thé 1a yéu t6 anh huong dén phan tmg thai
ghép. Tuy nhién trong nghién ciru nay, chung t6i khong thay c6 sy anh huong
ctia kich thuéc manh ghép dén phan tmg thai ghép. Sy khac biét vé kich thudc
ménh ghép ddi voi phan Gmg thai ghép khong coy ngh1a théng ké vaoi p>0,05.
Bdng 3.22: Méi lién quan giita dwong kinh nén ghép va phan img thai ghép

w thai ghép Cé Khong p
Puwong kinh n % n %
7 cm 16 55,2 13 44,8
7,5 hodc 8 cm 8 533 7 46,7 0,908
Tong 24 54,6 20 45,4

3.4.5. Hong mdnh ghép nguyén phidt

Chiing t6i gép 1 mat (2,3%) hong manh ghép nguyén phit. Bénh nhan nam
26 tudi bi bong dat dén va da dugc ghép ket mac ria ty than tir mét lanh. Bénh
nhan dugce ghép giac mac xuyén voi ngudn gidc mac liy tir ngudi hién trong
nude va dudng kinh ghép 1a 7,5mm. Sau phau thuat, manh ghép phu kéo dai,
khoéng duogc biéu md hoa. Bénh nhan da duogc ghép lai 14n 2 sau khoang thoi
gian 4 tuan. Ngudn giac mac ghép lan thir 2 dugc lay tir nguoi hién 1a ong noi
cua bénh nhan.
3.5. Tai bién va bién chirng

Trong nghién ctru nay, ching t6i gip 1 truong hop bi tai bién thing giac
mac khi ghép 16p. Tuy nhién kich thudc 18 thiung nhé vi vay ching t6i di tiép
tuc tién hanh phau thuat. Trong thoi gian theo di hau phiu ching t6i nhan thay
ménh ghép van ap tot. ‘Nghién ciru khong gép bién chimg nhiém trung nao sau
phiu thuat. Pbi véi bién chimg tang nhan ap, ching t6i gap 2 mét (4,54%) va
dap {mg voi diéu tri. Bién chung duc thé thiy tinh do thudc corticoid gip 3 mat
chiém 6,8%, trong d6 1 mat da duoc phiu thuat thay thé thiy tinh, 2 mit con
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lai duc nhe dudi bao sau it anh huéng thi lyc. Teo thi than kinh gdp 1 mit va co
thé khong phai bién chimg cua phau thuat. Ching t6i khong gap trudng hop
nao bi chan thuong vao mat sau khi ghép.
3.6. Cac nguyén nhan gy thi luc thap

Sau 2 nam theo ddi, s6 mit co két qua thi luc & mirc <20/200 1a 12 mét
chiém 27,3% va toan b déu thuoc nhom ghép xuyén. Co thé gap nhiéu nguyén
nhan gy thi luc thép trén mot mét.

Bdng 3.23: Cdc nguyén nhan gdy thi liec thdp

Nguyén nhian Sau PT 1 ndm Sau PT 2nam

Nhuoc thi 5 5

Tan mach tai phat xdm lan manh ghép

Kh6 mat nang

Thai ghép khong hoi phuc

B A
— | NN

Teo thj than kinh

3.7. Két qua chung ) 3
Bang 3.24: Két qua chung tai thoi diém 1 nam sau phau thudt

Két qua Thanh cong | Thit bai

) £ Khéng tot Téng
Th.diém Tot B XAu
Sau 1 nim 32 (72,7%) 8 (18,2%) 4 (9,1%) 44 (100%)
Sau 2 nim 31 (72,1%) 7(16,3%) 5 (11,6%) 43 (100%)

3.8. Cic yéu to anh huéng dén ket qua phiu thuat
3.8.1. Anh huwéng ciia tuoi mic béng va thoi gian méic bong dén két qud
phéu thugt

Trong nghién ciru nay, chiing t6i gap 5/44 mat (11,3%) mic du manh ghép
trong nhung thi lyc céi thién & mic 4o thép ké ca khi duoc chinh kinh t&t nhét.
bay la céc truong hop via méc bong sém (< 14 tudi) dong thoi co thoi gian
méc bong keo dai > 10 ndm. Chung t6i nhan thdy khong c6 su anh huong cua
tudi mic va thoi gian méc bong dén ty 18 thanh cong va thét bai ciia phau thut,
su khac biét khong ¢ ¥ nghia thong ké voi p >0,05.

Bdng 3.25: Méi lién quan giita tuéi va thoi gian mdc dén két qua phau thudt

Két qua PT Thanh cong Thét bai
Tudi va th.gianmi n % n % p
0-<14 10 76,9 3 23,1
Tubi 14-40 27 96,4 1 3,6 0,137
>40 3 100,0 0 0,0
<5 14 93,3 1 6,7%
Th.gian 5-10 12 80,0 3 20,0 0,302
miic >10 14 [1000 ] 0 0,0
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3.8.2. Anh hwéng ciia dp bong dén két qua phau thudt
D¢ bong anh hudng rd rét dén ket qua phau thuat, o bong cang nang thi két
qua x4u ccang cao, sy khac biét vé mirc do bong voi két qua phau thuat c6 y

nghia théng ké vai p <0,05
Bdng 3.26: Moi lién quan giita dg bong va két qud phdu thudt
Két qua PT | Thanh cong Thit bai

D§ bong n % n % P
bo 1 0 0,0 0 0,0

bo 2 2 100,0 0 0,0

b6 3 32 100,0 0 0,0 0,001
bo 4 6 60,0 4 40,0

3.8.3. Anh hwéng cia tén mach dén két qud phau thugt

Tan mach gidc mac 1a mot trong nhiing nguy co gdy phan Gng thai ghép.
Néu phéan tng thai ghép khong hdi phuc thi manh ghép duc. Tan mach cang
nhiéu thi ty 18 thanh cong cang thap, sy khac biét co y nghia thong ké véi
p<0,05.

Bang 3.27: Méi lién quan giita tdn mach gidc mac va két qud phd~u thudt

é qua PT Thanh cong Thit bai p
D) xo mac n % n %
<90 23 100,0 0 0,0
90-180 11 84,6 2 15,4 < 0,001
>180 0 0,0 2 100,0
Khong co6 6 100,0 0 0,0

3.8.4. Anh huéng ciia phén veng thdi ghép dén két qud phiu thugt ,
Chung t6i thay khong c6 sy khac biét gitta phan tng thai ghép voi ket qua
thanh cdng hay that bai cua phau thuat, su khac biét khong cé y nghia thong ké

voi p >0,05.
Bdng 3.28: Moi lién quan giita phan img thai ghép va két qud phau thudt
Két qua PT | Thanh cong That bai
P
Thai ghép n % n %
Co 20 83,3 4 16,7 0.114
Khéng 20 100,0 0 0,0 ’

3.8.5. Anh hwéng kho mdt dén két qua phéiu thudt

Khé mit 14 yéu t6 anh huong dén két qua phau thuat, su khac biét co ¥
nghia théng ké véi p <0,05. Khoé mét 1am cho bé mit manh ghép mit tinh trong
bong, cham biéu mé hoa hodc troc biéu mé tai phat.
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Bdng 3.29: Moi lién quan giita khé mdt va két qua phau thudt

Két qua PT | Thanh cong Thit bai
p
Kho mat n % n %
Khong 38 100,0 0 0,0
Cé 2 333 4 66.7 < 0,001

Bdng 3.30: Moi lién quan giita phwong phdp

3.8.6. Anh hwong phwong phdp phéu thudt dén két qud phdu thudt

hép va két qud phau thudt

Kétqua | Thanh cong That bai
P. phap p
Ghép 16p 16 (100%) 0 (0%)
Ghép xuyén 24 (85,7%) 4 (14,3%) 0,28
Téng 40 (90,9%) 4(9,1%)

Tit ca cac truong hop ghép 16p déu thanh cong. Ddi véi ghép xuyén, 24/28
mit thanh cng, 4 mét ghép that bai. Nhu vay tat ca cac truong hop that bai déu
thuoc nhom ghép xuyén. Khong c6 sy khac biét vé phuong phép ghép dén sy
thanh cong va that bai cta phiu thuat, sy khac biét khong ¢ ¥ nghia thong ké
voi p>0,05.

) Chuwong 4: BAN LUAN

4.1. PAC PIEM BENH NHAN
4.1.1. Tudi va gidi

Ty 1¢ nam/nit trong nghién ctru la 2,8/1, ty 1¢ bong do voi 1a 77,3% (34/44
miét). Nhu vy xu huéng nam gidi méc bong nhiéu hon. Diéu nay hoan toan
phi hop véi thuc té 14 tré nam hay bi bong do tai nan sinh hoat nhu ném voi
hay nghich voi, nam giéi 14 luc lugng lao dong chinh trong nghé nghiép xay
dyng noi ma cong nhan xiy dung d& mic bong voi hay xi mang. Trong nghién
clru ctia Basu va cong sy (2011) trén s lwong bénh nhéan khd tuong dong (47
mit) trong 9 nam (2001-2010) cho thdy tudi phau thudt ghép cta bénh nhan
con tré hon (18+ 11,4), trong d6 c6 bénh nhan 3 tudi. Ty 1é nam/nit trong
nghién ctru ctia tac gia 1a 3,3/1. Nhu vay, dic diém tudi va gidi trong nghién cuu
cta chung t61 kha tuong dbng voi mot s6 nghién clru cua céc tac gia trén thé gisi,
diéu nay phan anh bong miét hay gip & lira tudi tré va uu thé gip & nam gidi do
lién quan dén nghé nghiép va théi quen trong sinh hoat.
4.1.2. Nguyén nhdn gdy bong

Bong kiém chiém da sb trong nghién ciru (77,3%), con lai 1a do cac nguyén
nhan khac nhu a-xit, nhiét, bong dit dén va khong rd nguyén nhan. Trong
nghién ctru ctia Basu va cong su (2011) thi ty 1 bong kiém 1a 78,7% va mot s6
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truong hop khong xic dinh duge nguyén nhan. Trong nghién ctru ctia Tran
Khanh Sam va cong sy (2001), bong kiém chiém 81,13% cac truong hop bong
duogc ghép két mac ria. Tai nan do vdi bén vao mit hay gap ¢ tré em dua nghich
vo6i hodc & cong nhan xdy dung khong duoc trang bi bao ho lao dong day du.
Loai tai nan nay hay gip & cac nudc dang phat trién noi ma nghé nghiép xay
dung phét trién manh nhung cong nhan khong dugc trang bi phong ho tot

4.1.3. D) bong

Trong nghién ctru ndy, d6 bong dugc nhan biét thong qua hdi ciru tir hd so
ciia bénh nhan trudc d6 da duoc phau thuat tai tao bé mit nhan cau. Muc do
bong nang d6 3 va do 4 chiém da sb, trong do6 d6 3 chiém 72,7% va d6 4 chi
chiém 22,7%. Trén thyc té, nhiéu trudng hop bong do 4 voi ton thuong bé mat
nhin ciu va mi mit qua ning khong con kha ning dé phiu thuét tai tao lai bé
mit nhin cdu. Phiu thudt ghép gidc mac hoan toan phu thuc vao kha ning va
Kkét qua cia phéu thuét tai tao bé mit nhin cu trude do. Boéng d¢ 3 1a muc d6
bong ma bé mit nhin cau con c6 kha ning phuc hdi. Vi vay trong nghién ctru
ctia chung t6i bong d6 3 chiém da sd.

4.1.4. D§ trong cua gidc mac

Trude phéu thuat, muc d6 duc giac mac 1a ti€u chi dé 1ua chon phuong phap
ghép. Ghép xuyén dugce thuc hién khi giac mac duc do 3 hodc do 4 khi s¢o toan
bd chidu day gidc mac. Ghép 16p dugc chi dinh khi gidc mac duc & phia trude
(thuong tucrng Ung vo6i d6 duc giac mac la d6 2). Trong nghién ciru cua ching
t61, duc giac mac do 3 va 4 chiém da s6 v&i 36/44 mit (81,8%), két qua nay kha
tuong dong voi do bong ndng khi bong d6 3 va do 4 ciing chiém da sé trong
nghién ciru v6i 42/44 mat (95,5%).

4.1.5. Tan mach giic mac

Ghép mang bi chu yéu co tac dung tai tao két mac, chong dinh mi cau. Ghép
té bao gdc (tu than hodc dong ching) c6 tac dung tai tao bicu md ving ria va
biéu mé gidc mac. Tuy theo muc do thanh cong cua phiu thuat ma tinh trang bé
mit nhin cau hét mang xo mach hay con nhung & cic mirc do khac nhau. Tan
mach gidc mac hay mang xo mach giac mac 1a yéu t c6 thé anh huong dén két
qua phau thuat.

Dé danh gia murc d6 tan mach hay mang xo mach trén giac mac, céac tac gia
trén thé gioi déu théng nhét dwa vao dién tich cua vung co6 tan mach chiém bao
nhiéu d¢ (hodc cung gid) cua 360 do chu vi vung ria.

4.2. Pic diém phiu thujt
4.2.1. Thoi diém ph&u thudt

Mot s tac gia tién hanh ghép gidc mac ¢ giai doan s6m cua bong voi
muc dich bao t6n nhan cau. Iyer va cong su (2016) da ghep giac mac voi
duong kinh rong dé diéu tri bién ching ciia bong & giai doan sém véi muc
dich bao ton nhin ciu (tectonic graft). Mot sb tac gia khac da ghép giac mac
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cho mit bong ¢ giai doan di chimg khi bé mit nhin cau chua dugc sira chira.
Panda va cong su (1984) da ghép giac mac cho 16 mit bong. Ddi voi bong nhe
va trung binh, két qua kha kha quan v&i 60% manh ghép trong. Tuy nhién cac
truong hop ning, két qua han ché do mang xo mach tai phat, manh ghép duc do
thai ghép, do thim nhiém va kho mét. Nhiéu truong hop phai ghep lai lan 2.

Mot s6 tac gia lua chon ghép giac mac sau khi bé mit nhan cau duoc tai tao
trén co sO thuyet té bao gbc cla biéu mo giac mac va dat két qua cao hon.
Sangwan (An D¢, 2005) d thanh cong 13/15 mét. Basu (An do, 2012) da thanh
cong 29/47 mit. Nhu véy thoi diém tot nhat dé ghép gidc mac trén mét bong la
¢ giai doan di chirng khi bé mat nhan cau di duoc tai tao tdt.
4.2.2. Lwa chon phwong phap ghép

Basu (An D) di chon ghép xuyén cho 47 mét, ngugc lai Yao (Trung Quéc)
chi chon ghép 16p trude. Trong nghién ctru nay, viéc lya chon phuong phap
ghép phu thudc vao murc do seo giac mac, néu seo toan bo chiéu day giadc mac
thi chung t6i lya chon ghép xuyén, néu seo gidc mac mong & 16p nong thi chon
phuong phép ghép 16p trude. Quan diém nay hoan toan phu hop vé6i Clarifi
(2012).

4.3. Ban luin vé két qua phiu thuit
4.3.1. Thi luc

Tru6c phau thuat, thi lyc cia 44 mat déu thap & muc tir ST (+) dén 20/200.
Thi lyc thdp do seo gidc mac day hodc do loan thi khong déu cua bé mit giac
mac. Trong nghién ctru c6 2 mit thi lyc trude md 1a 20/200, day 1a nhing
truong hop c6 do bong nhe nhat trong nghién ciru.

Sau phau thuat, khong c6 trudng hgp nio thi lyc sau phau thuat giam hon so
v6i trude phau thudt, mic du cé su dao dong vé thi lyc nhung nhin chung thi
luc tang dan sau ph?lu thuat va 6n dinh sau 1 nim theo ddi

25 Khong tang
@l Tang<1 hang
20 ey T3ng 1 hang

e TaNG 2 hang
@i Tang 3 hang

15

Tang >4 hang

Ravién Saul Sau3 Sau6 Saul2 Sau?2
thang thang thang thang nam
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Bdng 4.1: Két qua thi liec ciia cde tac gid trén thé gidi

e TL | <20/200 | 20/200- | 20/80- | 20/60- | >20/40 | Tong
Téc gid <20/80 | <20/60 | 20/40 (n)
Basu 26 6 15 47
Sangwan 2 5 8 15
Yao 4 7 23 34
T.K.Sam 12 13 | 16 3 | 0 44

Thi lyc sau phau thuét trong nghién ctuu nay tap trung chu yéu tir 20/200
dén <20/60.
4.3.2. Nhin ap

Pa sb cac truong hop nhén 4p ¢ muc binh thudng sau ghép. Bién ching
tdng nhan dp chi gap 2 mit, trong d6 1 mit ting nhan 4p thudc hoi ching
Urrets-Zavalia, mdt con lai ting nhdn ap do st dung corticoid kéo dai. Hoi
ching Urrets-Zavalia la hoi chung tdng nhan 4p sau cic phiu thuat ban phan
trude nhin cau voi biéu hién glan liét ddng tir khong h01 phuc. Nguyén nhan
gy tang nhan ap trong nghién ctru ndy duge cho la ton dong dich nhay qua
muc & tien phong.

4.3.3. Thoi gian biéu mé héa

Thoi gian biéu mé héa manh ghép trong nghlen clru nam trong khoang thoi
gian cho phép <10 ngay. Mot truong hop co6 thoi gian bleu mo hoa 20 ngay.
Nguyén nhan lam cho qua trinh biéu mé hoa cham 1 kho mit ning.

4.3.4. Dj trong mdnh ghep

Chung t01 nhan thay, ¢ thoi diém 1 thang sau phau thuat ty 1¢ manh ghép
trong (do 1) ting 1én ch1em 50% voi 22 mit, d6 2 chiém 45,5% vai 20 mét. Ty
1€ manh ghép trong t1ep tuc duy tri dén thoi diém 3 dén 6 thang sau do giam
cham ¢ nhiing thoi diém sau. DO trong manh ghép giam do bat dau xuét hién
phan {ing thai ghép, tan mach tai phat, kho mat. Tai thoi diém 12 thang, ty 18
giac mac trong do 112 72,7% va d6 2 12 9,1 %. Nhu Vay ty 1¢ gidc mac trong va
kha trong (twong tmg do 1 va 2) 1a 81,8%. Gupta va cong su bao cao ty 1¢ thanh
cong giai phau 85,7%, Basu 1a 80%, Smgh va cong su 1a 72%.

Khi so sanh d6 trong méanh ghép gitra hai nhém ghep & thoi diém 12 thang
sau phau thuat, ching toi thdy su khac bi¢t khong co y nghla thong ké voi
p—O 125. Tuy nhién & nhom ghép 16p, tat ca cac trucmg hop giac mac déu trong
va kha trong (d6 1 va 2), 6 nhom ghép xuyén 2 mat c6 do trong giac mac thude
do 4 va 7 mat d6 3. Vi vay can thiét mot nghién ctru 16n hon dé danh gia sy
khac biét vé& do trong giac mac giita hai nhom k¥ thuat ghép.

4.3.5. Phdn trng thdi ghép

Ty 1€ thai ghép trong nghién ctru cua chung t0i 12 54,5% v6i 24/44 mat, cao
hon ty 1¢ thai ghép trong nghlen ctu cua Basu (31,9%). Trong d6 khong o6
truong hop nao thai ghép biéu mo, 12 mét thai ghép nhu mo (50%), 12 mat thai
ghép ndi md (50%) Trong s§ 12 mit thai ghép nhu mé c6 5 mét thudc nhom
ghép xuyén va 7 mat thugc nhom ghép 16p. Nhu vay ty 1€ phan Gng thai ghép &
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nhom ghép xuyen la 17/28 mét (70,8%), nhom ghép l6p la 7/16 mit (43, 6%)

Trong so 24 mit ¢6 phan tng thai ghép, 12 mat (50%) thai ghép nhu m6 va
déu hoi phyc sau didu tri, 12 mat (50%) thai ghép néi mé va 4 mat khong hoi
phuc. Ghép 16p trudc sau khong c6 phan ung thai ghép ndi mé do ndi mod
khong bi thay thé. Do bong va tan mach gidc mac 1a nhiing yéu t6 lam ting
phan Gng thai ghep
4.4. Ban luén vé cac yéu to anh hu’o‘ng den ket qua phiu thuit
4.4.1. Anh hudng ciia tuot va thoi gtan miic dén két qui phau thudt

Tudi va thoi glan mic duoc xac dinh khong anh huéng dén két qua phau
thuat trong nghlen ctru. Tuy nhién nhitng bénh nhan bi bong & tré em sau phau
thuat ghép gidc mac thi lyc cdi thién it (<20/200) do nhuge thi voi ty 1¢ 5/44
mit (11 ,4%). Basu (2012) cho rang nén diéu tri phau som dé tranh nhugc thi.
4.4.2. Anh hwong ciia dp bong dén két qua phiu thugt

bo bong 1a tiéu chi aé danh gid muc do ning nhe cua ton thwong do bong
va duge xac dinh 1a yéu t6 anh huong dén két qua phiu thuat. Trong nghlen
clru nay ching t6i da tim hiéu va ghi nhdn dugce do bong cua bénh nhan va dua
vao tiéu chi danh gia. Cac tac gia trénﬂthé gioi khéng ghi nhén do bong lam tiéu
chi danh gia ma chi dya vao mirc d¢ ton thuong vung ria, gidc mac.
4.4.3. Anh hwong ciia tin mach dén két qua phau thudt

Yéu t6 tan mach duogc xac dinh anh huong den két qua ghép. Dm voi mire
do tan mach nhe (<90 d9), phan Umg thai ghép xuét hién ¢ 10 trong tong sb 23
mat Dbi v6i mic d6 trung binh (90-180 do) phan ung thai ghép gap ¢ 12/13.
Do1 véi mirc d6 nang (>180 dg) tat ca 2 mat co phan ng thdi ghép va khong
hoi phuc Fatima cho rang can thiét phai diéu tri tin mach trudc khi tién hanh
ghép gidc mac. o .
4.4.4. Anh hw&ng cuia phan wrng thdi ghép den ket qud phdu thudt

Ty 1€ phan mg thai ghép cao (54,5%) nhung trong nghién clru nay, phan
g thai ghép khong anh huong dén két qua phau thuat. Theo chiing t6i, nhiéu
truong hop thai ghép dép ng voi diéu tri thai ghép, nhiing truong hop khong
ho1 phuc méi anh huéng dén két qua phau thuat. Mac du khong xac dinh dugc
mdi lién _quan nhung hinh thai thai ghép ndi mé lam tang so lugng ghép that bai
(4/12 mat)
4.4.5. Anh huong ciia kho mat dén két qua phau thugt

Chan doan kho mét trén mat da ghep gidc mac gap kho khan boi khé danh
gia phim nuéc mit hay cac tét nhudém bé mit nhin cau, vi vay ngh1en clru nay
(tuorng tu nghlen clru cua Yao nam 2001) chi dya vao danh gia tl thé tich nudc
mdt voi gid tri mdc 12 5mm thay vi 10mm nhu khuyén cdo dé chic chin chan
doan kho mat

Khé mit duge xac dinh 1a yeu t6 anh huong dén két qua phau thuat, lam
cham bleu m6 hoa gidec mac, giam nudi dudng manh ghép, gdy duc manh ghép.
4.4.6. Anh huéng ciia phwang phdp ghép gidc mac dén két qua phéu thuit

Trong nghién ctru nay, phuong phap ghép giac mac khong anh huo’ng dén
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két qua chung. Tuy nhién, nhitng bénh nhan duoc ghep giac mac 16p trudc sau
c6 thi lyc tot va 6n dinh hon, manh ghép trong hon va it phan tng thai ghép.
Theo ching t6i, i tugng ghép giac mac 16p thucmg co ton thu(mg be mat
nhan cau nhe hon, seo gidc mac mong hon. Vi vy can mot nghién ctru c& mau
16n hon dé xéac dinh sy anh hudng ctia phuong phap ghép dén két qua.

KET LUAN
1. Két qua cia phiu thuit ghép gidc mac

- Phau thudt ghép gidc mac trén mat da tai tao bé mit nhin cau sau bong 1a phau
thuat c6 két qua tot dem lai thi lyc cho bénh nhan bi bong di ching véi ty 1¢ thanh
cong 1a 90,9% ¢ thoi diém 12 thang sau phdu thuat, trong d6 két qua tot dat
72,7%, trung binh 1a 18 2%, xau 12 9,1%.

- Phiu thuat ghép gidc mac da mang lai thi luc (da duogc chinh kinh) cho
bénh nhan bong véi 72,7% céc truong hop dat muc > 20/200, 43,2% dat mirc
>20/80.

- Ty 1€ manh ghep trong va kha trong dat 81,8%.

- Phan ung thai ghép xay ra vdi tan sudt cao & 54,5% cac truong hop va
trung binh ¢6 2,25 lan thai ghép. Da s6 cac truong hop phan Gng thai ghép déu
dap tmg diéu tri, 16,7% trong s6 d6 khong hdi phuc.

- Ty 1€ hong manh ghép nguyén phat thap (2,3%). Phiu thuat it gip tai bién
va bién chimg trong d6 tai bién thung giac mac khi ghép 16p 1a 2,3%, ting nhan
ap sau ghép la 6,8%, duc thé thiy tinh thir phat 4,6%. Phiu thuat khong gap
bién chung nh1ém trung manh ghép hay viém ndi nhan.

2. Cic yéu td anh hlro’ng dén két qua phau thuat

Nghién ctru di xac dinh duoc cac yéu t6 sau anh huong dén két qua phau
thuat:

- DY bong la mot yéu t anh hudng rd rét dén két qua phiu thuat, bong cang
ning thi két qua phau thuat cang xau.

- Tan mach gidc mac trude ghép lam tang phan Gng thai ghep ddc biét lam
tang ty 1€ thai ghép khong hoi phuc qua d6 dnh huong khong tot dén két qua
phau thudt khi lam tang ket qua xau sau ghép.

- Kho mit trong bong mat giai doan di chitng c6 co ché phuc tap. Kho mat
lam tang ty 1¢ két qua xau, tir d6 lam tang ty 1€ that bai.

Trong nghién ctru nay, cac yéu to nhu tuo1 va thoi gian méc, phan ung thai
ghép, phuong phap ghép khong anh huong dén két qua phau thuit.

HUONG NGHIEN CUU MOI

- Tiép tuc phat trién de tai voi s6 lwong bénh nhan 16n hon nita dé xac dinh
su dnh hudng cua cac yéu tb lién quan

- Thiét ké nghién ctru dé danh gia tinh trang kho mat trén bénh nhan da
ghép gidc mac

- Diéu tri tn mach gidc mac trudc va sau ghép bang thudc trc ché yéu to
tang truong mach mau bevacizumab (Avastin).
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ABOUT THE THESIS
1. Introduction

Ocular burns are a condition that has a high risk of blindness by the
destruction of the ocularsurface by the burn agent. In the sequelae phase, many
ocular surface lesions reduce vision such as symblepharon, corneal scarring,
corneal neovascularisation, eyelid malformation or deep lesions such as
cataract, secondary glaucoma.

Treatment of ocular burns in the sequelac state composed 2 stages:
reconstruction of ocular surface and corneal transplantation. After the ocular
surface is well prepared, the corneal transplantation will improve results. Many
authors in the world agree that the keratoplasty should be performed after
ocular surface reconstruction.

In Vietnam, corneal transplantation was conducted since 1950 to treat
corneal infections, corneal dystrophy, and corneal degeneration. But there are
not studies that have been performed on burn patients. Therefore, the study
named "Study on keratoplasy in the ocular burn undergone the ocular
surface reconstruction" is conducted with the aims of:

- Evaluattion of the results of keratoplasy in the ocular burn that had
undergone the ocular surface reconstruction.

- Analysis of factors affecting the surgery outcomes.

2. New contributions of the thesis.

-The thesis shows the research results on the ocular burns patient at the
sequelae phase. Ocular burns are a severe disease in ophthalmology because of
their high risk of blindness and poor treatment ability. Previously, in the world
and in Vietnam, there were very few studies on keratoplasty for ocular burns by
facing the possibility of high failure. This study is the first in Vietnam on
keratoplasty treatment for eye burns in an professional ophthalmological
center.

- Surgical techniques used in research included penetrating keratoplasty and
deep anterior lamellar keratoplasty. Indications for each technique depend on
the severity damage on the cornea. This approach is completely different and
more flexible when compared to researches in the world that either choose only
the penetrating keratoplasty or just choose the deep anterior lamellar
keratoplasty.

- The results of the study have demonstrated that the technique of deep
lamellar keratoplasty using the lamellar dissector is safe and effective
technique compared to other techniques.

3. Thesis structure

The thesis consists of 122pages: Introduction (2 pages), Overview (40
pages), subjects and methods (19 pages), Results (33pages), Discussion
(26pages), Conclusion (2 pages), Recommendation (1 page).
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Chapter 1. OVERVIEW

1.1. Physiological and histological of the cornea
1.1.1. Tears film: the corneal surface is covered by tear film, with a thickness
of 7um with 3 layers: the outer layer of lipid, the water layer in the middle and
the inner mucus layer. Tears film has the function of lubrication ocular surface,
nourish, maintain the immunity and refraction for the cornea
1.1.2. Corneal epithelium:stratified squamous non-keratinized epithelium,
consisting of 5-7 layers in the center, 8-10 layers in the periphery. Epithelium
can be divided into superficial squamous cell layer, the middle wing cell layer,
and the inner basal cell layer. The renewal process is about 7-10 days. The
origin of corneal epithelialization is demonstrated from the limbus that contain
stem cells of corneal epithelium
1.1.3. Bowman membrane: 8-14 nm of thickness. Bowman membrane is a
homogeneous membrane with a clear boundary with the epithelium but adheres
to the stroma. The Bowman membrane is not reproduced
1.1.4. Stroma: is the thickest layer of the cornea (90% of the corneal
thickness). Stroma is structured by collagen fibers, interwoven by the stroma
cells and extracellular material. The orderly systematic arrangement of collagen
layers ensures the optical function of the stroma.
1.1.5.Descemet membrane: is the basement membrane of the endothelial layer.
Descemet membrane is thick with age, tightly attached to the endothelial layer
and loose with stroma.
1.1.6. Endothelium: single layer. Endothelial cells are not regenerated. The
corneal endothelium functions to nourish the cornea, ensuring transparency of
the cornea.
1.2. Ocular surface damages due to sequelae ocular burn
1.2.1. Conjunctival damages: conjunctival epithelium, goblet cells, secondary
lacrimal gland affected. Proliferative fibrosis under the conjunctiva creates
neovascular invasive to cornea, causing symblepharon, fornix shortening
1.2.2. Limbal damages: characterized by limbal stem cell deficiency. Invasive
of fibrosis from the conjunctiva through the limbus to the cornea
1.2.3. Corneal damages: Persistent corneal ulcers, or the cornea was healed by
a fibro -neovascular membrane. The stroma creates scars following by deep
vessels. There may be detachment of Descemet membrane and endothelium
1.2.4.0ther lesions: Cataract, uveitis, glaucoma, lagophthalmia, entropion,
ptosis...
1.3. Ocular surface reconstruction surgery at sequelae phase

Surgeries before stem cell theory of corneal epithelium (in the 1990s of the
twentieth century) included: oral mucosal graft, amniotic membrane
transplantation, conjunctival or corneal epithelial autograft. Surgeries after
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stem cell theory includes: autologous stem cell transplantation, autologous
limbal conjunctival transplantation, cultured limbalepithelial transplantation,
cultured oral mucosal epithelial transplantation.

1.3.1. Amniotic membrane transplantation: amniotic membranes have many
characteristics such as anti-inflammatory ability, inhibit fibrosis, growth factor,
is the basement for growth of epithelial cells.

Amniotic membranes grafted onto the ocular surface act as a base substrate
(similar to the basal membrane) for proliferation and divide ofcorneal and
conjunctival cells. In addition, amniotic membrane inhibits neovascular, anti-
inflammatoty of the ocular surface, anti-symblepharon.

1.3.2. Autologous limbal conjunctival graft. limbus of the cornea containing
corneal epithelial stem cells. After surgery, the corneal and limbal surfaces are
reproduced physiologically as usual.

In fact, to reconstruct the ocular surface, it is possible to combine amniotic
membrane transplantation for conjunctivalreconsstruction, autologous limbal
conjunctiva for reconstruction of the limbal and epithelial cornea.

1.4. Keratoplasty on sequelae ocular burns

Some authors conduct corneal transplants when the ocular surface has not
been reconstructed. Panda (India, 1984) did corneal transplantation for 16
sequelae eye burns. The author only succeeded in mild burns, all failed in
severe burns, many cases have to be regraft to preserve the eye. Many others
suggested corneal transplantation after reconstruction ocular surface
1.4.1. Penetrating keratoplasty on sequelae ocular burns

Sangwan (India, 2005) did penetrating keratoplasty for 15 burned eyes that
had reconstructed ocular surface. The author succeeded in 13 of 15 eyes, 8 eyes
with VA> 20/60. Basu (India, 2011) transplanted 47 burned eyes. After
surgery, 17/47 eyes (36.2%) achieved vision> 20/40, but 23/47 eyes still had
low vision <20/200. The author notes that low vision etiology are amblyopia,
corneal infiltration, and graft rejection.

1.4.2. Deep anterior lamellar keratoplasty

- Deep anterior lamellar keratoplastycompletely by big air bubble

- Deep anterior lamellar keratoplastynot completely by Melles technique or
manual dissection.

Yao (China, 2002) performed the deep anterio lamellar keratoplasty in 34
sequelae  ocular burn cases in  combination with autologous limbal
conjunctival transplantation from contralateral eye in the same time (single
stage). 29 of 34 cases (85,3%) achieved the transparent graft and the visual
acuity improved. Fogla (India, 2004) succeeded in 6 of 7 eyes that previously
had undergone the cultivated corneal epithelial transplantation.
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According to Singh (2018), the technique of using big air bubble to separate
layers is a complex technique with a low success rate and a difficult
implementation. Many authors support the Melles technique. The results of the
two techniques are comparable.

1.4.3. Factors affecting surgical results

- Amblyopia due to early burns age

- Corneal neovascular

- Time of surgery

- Graft reaction

- Dry eyes

Chapter 2. SUBJECTS AND METHODS
2.1. Subjects:ocular burns patients at sequelae stage were treament at VNIO

- Selection criteria:Eye burns (for all causes) at the sequelae stage have
been reconstructed of ocular surface with amniotic membranes transplantation
or autologous conjunctival transplantation, after burns for at least 6 months,
after surgery time of ocular surface reconsstruction for at least 3 months, the
VA was from ST (+) to <20/ 200.

- Exclusion criteria: Thick fibrous membranes, severe inflammatory
reactions, or eye lid malformation such as severe lagophthalmia, fornix
shortening, severe symblepharon, severe dry eye, secondary glaucoma. The
acute eye diseases such as acute conjunctivitis, acute uveitis ... Too small
children or too old patients, people with severe systemic diseases. Patients do
not cooperate in study.

2.2. Methods
2.2.1. Describe, prospective
2.2.2. Sample size:
Z 12—a/2 (1 - P)
n=_t-w/zr P
pe?

p =0,9 (Sangwan, 2005), n=42
2.2.3.Examination tools

- Visual chart of Snellen

- Tonometry of Maclakov or I-care

- Slit lamp with camera

- Fluorescein stain
2.2.4. Surgical tools

- Surgical microscope

- Micro instruments set for keratoplasty

- Lamellar dissector

- Viscoelastic agents (Healon)
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- Schirmer strips

- Medication after surgery

- Corneal source

+ Domestic donor: received: processed and preserved by the Eye Bank -
VNIO.

+ Import donor: from two eye banks in the US (Sandiego Eye Bank and
SightLife). All donors used in the study met the criteria of the American Eye
Bank Association (eliminating infectious diseases such as HIV, hepatitis,
rabies, mad cow disease ... preserved and sealed according to the standards of
the Eye Bank). Donors has an endothelial cell count> 2500 cells / mm2
2.2.5.Realization steps:

- Medical history records

- Retrospective records: the time of burns, severity of burning

- Vision function

- Examining and evaluating the ocular surface condition

- Screening for surgery

-Select the surgical method: PK are indicated when the corneal scar is
thickened (corresponds to corneal opacity degree 3 and 4). Deep lamellar
keratoplast is indicated when the corneal scarcorresponding to degree 2, apply
layer by layer technique with dissector

* Penetrating keratoplasty:

- Anesthesia: peribulbar anesthesia with lidocaine 2% combined with
hyaluronidasa 150 units, and topical Dicain 2%. For patients with poor
cooperation, anxiety ... general anesthesia is applied.

- Put the blepharostat, fix scleral ring, with 7/0 Vicryl.

- Prepare the recipient:

+ Mark on the cornea with a marker instrumen

+ Trephine up to 70-80% of corneal thickness. If the cornea diameter is
<11.5mm, trephinediameter is 7 or 7.5mm. If the cornea diameter> 12mm, the
trephine diameter is 8mm or 8.5mm. Trephin cornea center to predescemeticor
70-80% of the thickness. Use a 15 degree knife do paracenteric at the trephine
border, inject viscoelastic, cut pathological cornea by scissors.

- Prepare the donor: put the donoron the silicon board, punch the donor
according the appropriate diameter, usually larger than the recipientdiameter
from 0,25-0.5mm.

- Put the donor on the patient's eye: after removing the corneal pathology,
cover the iris surface and the lens by viscoelastic. The donor is put on the
patient's eye withepithelial side is up, avoiding injury to the endothelial side in
this time.

- Corneal suturing: the graft is stitched with interrupted or continuous
suture, some time may inject viscoelastic into the anterior chamber to separate
between the graft borderwith the iris and the len. First suture is at 12 o'clock,
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then 6 h, 3 h and 9 h, continue to put others regular stitche, to avoid
astigmatism. The suture depth is as close to the Descemet as possible.

- Replace of viscoelastic from the anterior chamber by air or BSS

- Inject antibiotics, corticoid peribulbar or subconjunctiva.

- Antibiotic oitment,bandages.

* Deep anterior lamellar keratoplasty:

- Technique: pre-descemetic DALK

- Prepare the recipien:

+ Marking on cornea.

+ Trephin: using trephine and 15 dgree knife make 70-80% of depth, don’t
perforate the cornea.

+ Lamellar dissection: from maked depth position, use lamellar dissector
detach the stromal pathology until healthy stromal layer, the left stroma as thin
as possible. Remove pathological stroma, don’t perforate the cornea. Make the
pocket at outer graft border.

- Prepare the donor:put the donor on silicon board, endothelial side is up.
Peel the descemet by sinsky hook and forcep without teeth

- Punch the donor with diameter larger recipient diameter of 0,25-0,5 mm.

- Suture:interrupted or continuous suture.

- Air injection in anterior chamber to attache the descemet

- Postoperative follow-up and evaluation of results, recognition of
complications

- Time of evaluation: 0, 1, 3, 6, 12 months, 2 years after surgery

- Criteria for evaluate: eye function, graft status (epithelialization,
transparency, graft-host junction, rejection reactions ...)

2..2.6. Criteria for evaluating the results of the surgery

+ VA: LP(+) - < CF 3m, CF3m - <20/200, 20/200- <20/80, 20/80-<20/60,
>20/60

+ IOP: Maclakov: 19 + 4mmHg, I-care: 9-20 mmHg

+ Corneal transparency:

Level 1: clear cornea

Level 2: hazy cornea, visible iris details

Level 3: hazycornea, pupil visible

Level 4: totally opacity, iris and pupil no visible

+ Burns severity: Poliak classified

Level 1:corneal epithelial damage, no limbal ischemia

Level 2: corneal haze, < 1/3 limbal ischemia

Level 3:total epithelial los, stromal haze, iris details obscured, 1/3 — %
limbal ischemia

Level 4: cornea opaque, iris and pupil obscured, > % limbal ischemia

+ Neovascular:

No neovascular
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Neovascular<90 degree (1/4 limbal)

Neovascular 90 degree -<180 degree

Neovascular> 180 degree

+ Epithelialisation time: normally7-10 days,late: >10 days, fail: no
epithelialisation.

+ Graft — host junction: good or bad, leaking or not.

+ Rejection reaction:

Epithelial rejection: rejection line between donor and recipient

Stromal rejection: thicken and opacity of stroma, iritation eye, photophobia,
conjunctival congestion.

Endothelial rejection: corneal edema, Descemet’s folds, keratic
precipitate, endothelial rejection line, may be tyndall in anterior chamber,
conjunctival congestion, iritation eye.

+ Dry eye: Schirmer I <Smm

+ Complication: cornealperforation in lamellar keratoplasty, infection,
secondary glaucoma, expulsive

+ Criteria results of the surgery:

Good: VA improve more than 1 line, clear graft, no rejection or good
control rejection reaction

Moderate: VA improve less than 1 line, hazy graft, rejection can control,
secondary glaucoma good control

Bad: VA not improve, corneal edema, severe rejection, may have
complication(infection, secondary glaucoma not control)

Success rate = good rate + moderate rate

Fail rate = Bad rate

- Use odds ratio (OR) or rate comparing to evaluate the influence of related
factors to surgery results

Lamellar dissectors
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2.2.7. Data analysis:Using SPSS16.0 software, in which quantitative variables
are continuously surveyed by mean, qualitative variables, percentage, use "Chi-
squared test" to compare the ratio and T-student for the average value. The
difference is statistically significant when p <0.05

2.2.8. Research ethics:This study was approved by Ethical Board of Hanoi
Medical University.All patients who participated in the study were explained
about the process of the study, the surgical procedure, the complications of
surgery, the time of follow-up and the post-surgical treatment. All patients who
agreed to participate in the study signed a commitment to the surgery approval

Chapter 3. RESULTS
3.1. Characteristics of patients studied
3.1.1. Age and sex: Thereare 42 patients with 44 eyes, 31 men and 11 women
(male / female ratio was 2.8 / 1).
Table 3.1: Distribution by age and gender

ge <6 6-<18 18-40 >40 Total P
Sex n| % n % n % n| % n %
Men (0|00 | 5 |152 |21 | 636 |7]212 | 33 100,0
Women [0 | 0,0 | 1 9,1 8 | 72,7 |2 182 | 11 100,0 | 1,00
Total |0 |00 | 6 | 13,6 |29 | 659 |9 20,5 | 44 100,0
i +SD 29,41 £ 12,46 (Min=14; Max=66)

3.1.2. Patient’s age when burned
The age of patients when burned is mainly from 14-40 years (63.6%).
However, 13 eyes (29.6%) suffered <14 years old, this is a group of patients at

high risk of amblyopia.
Table 3.2: Patient's age when burned
Age 0-<14 14- 40 >40 Total p
Sex n % n % % n %
Men 9 273 | 21 63,6 9,1 33 1100,0

S|WwiB

Women | 4 36,4 7 63,6 0,0 11 | 100,0 | 0,752

Total 13 29,6 | 28 | 63,6 3 6,8 44 | 100,0

Mean 20,75 + 12,1 (min=5, max =60)

3.1.3. Causative agent and burn severity
The majoritycause of burns is alkaline (mainly lime).
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Table 3.3: Causative agent
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Table 3.6: Ocular surface status
Severity No <90 90-180 >180 Total p
neovascular| degree degree degree

Surgery n % n| % | n % | n| % n| %
PK 1 36 | 16572 9 | 32,1 2 |71| 28| 100,0
ALK 5 312 | 7 |438| 4 |250] 0]0,0| 16| 100,0| 0,073
Total 6 13,6 | 23| 523 13| 29,5| 2 |4,5| 44| 100,0

Corneal transparency pre-opat level 3 were 22 eyes(50%), level 4 were 14

eyes(31,8%).

Table 3.7: Corneal transparency

Agent| Alkaline | Acid | Thermal| Calcium | Unknow Total p
Sex carbide
n| % n%|n| % [ n | % |[n| % n %
Men 2472,711(3012]61 | 3 1913 |91 | 331000
Women 10/909/1]9,1/0/ 00| 0 [0,0] 0] 00 | 11 ]100,0|0,549
Total 3417731214512 45| 3 |68] 3] 68 | 44 1100,0
Burn severity at level 3 and 4 is majority, in which level 3 was 72,7%.
Table 3.4: Burn severity
everity | Levell | Level 2 Level 3 Level 4 Total
Agent n| % n| % | n % n % n %
Alkaline 0] 00 [2]59]24)] 70,6 | 8 | 235 34 | 100,0
Acid 0] 00 [0]00]| 2 1000 0 0,0 2 100,0
Thermal 0100000 1| 5,0 1] 500 2 100,0
Calcium 0] 00 |0|00(| 2] 667 | 1] 333 3 100,0
carborid
Unknow 0] 00 [0]00| 3 ]1000] 0 0,0 3 100,0
Total 0] 00 [ 24632 72,7 | 10| 22,7 44 | 100,0
3.1.4. Visual acuity pre-op
Table 3.5: The visual acuity pre-op
o VAL e~ | CF 3™ 20200 20%07) > Total | p
Severity <CF 3m 20/200 <20/80 20/60 20/60
n| % |[n|%|n|] % n|%|n|%|n| %
Men 29 1879121611261 ]0/0,0({0]00]33]100,0] 1,0
Sex |Women| 10 1909 |1 ]91(0] 0,0 ]0[0,0[{0]0,0]11]100,0
Severity|Levell | 0 | 00 |0]00]0]{0,0]0/00[0/00] 0] 00
Level2| 0 [ 00 | 1]500/1][50,0[{0/0,0{0[0,0] 2 |100,0
Level3|29 9062 [62[1]3,1]0[00[0][00]32]100,0]0,001
Level4 | 10 [100,0] 0 | 0,0 |0] 0,0 |0]0,0/0]0,0|10] 100,0

Before operation, most patients have vision at <20/200. The difference in
visual acuity according to burns severity, more severe burns have lower vision.
3.1.5. Ocular surface status

Corneal neovascular preop<90 degree (1/4 limbal) was 52,3%. 2 eyes
(4,5%) have neovasslualr more than 180 degree.

ansparency| Levell | Level2 | Level3 | Level4 Total
Surgery n | % |[n|% | n|[%|n|%|n| % P
PK 0 [00| 0 |00] 15 |536]| 13 |464| 28 |100,0
ALK 0 100] 8 |500] 7 |438] 1 |62 16 |100,0| <0,001
Total 0 |00 8 [182] 22 | 50 | 14 |31,8]| 44 |100,0
Table 3.8: Combination damages

Combination damage Eyes Ratio (%)

Ptosis 7 15,9

Symblepharon 7 15,9

Eye lash loss 1 2,3

Oral mucosal grafted of eyelid 3 6,8

Ocular surface reconstruction surgery

frequent with 33 eyes (75%)
Table 3.9: Ocular surface reconstruction sur:

: autograft conjunctiva is most

ery
Reconstruction surgery Eyes Ratio (%)
AMT 11 25,0
ACT 33 75,0
Total 44 100,0
3.2. Surgical characteristic
3.2.1. Numbers of surgery
Table 3.10: Number of sugery
Sex Men Women Total Ratio
Surgery
ALK 15 1 16 36,4%
PK 18 10 28 63,6%
Total 33 11 44 100%
Ratio 75% 25% 100%
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3.2.2. Recipient diameter
Most of cases have recipient diameter is 7 mm (65,9%) or 7,5 mm (31,8%)
Table 3.11: Recipient diameter

iameter | _~
Surge mm 7 mm 7,5 mm >7,5mm Total
PK 0 26(92,8%) 2(7,2%) 0(0,0) 28(100%)
ALK 0 3(18,7%) 12(75%) 1(6,3%) 16(100%)
Total 0 29(65,9%) | 14(31,8)% 1(2,3%) 44 (100%)
3.2.3. Second graft

There are 3eyeshave second graft, in which 1 eye had primary graft failure,
2eyes have rejection (1 eye had been done Kpro Boston 1, 1 had been done
second PK).

3.2.4. Cataract surgery

There are 2 eyes have been done cataract surgery and IOL implantation,in
which 1 eye has been combine ECCE and IOL implant at the same time of PK,
1 eye has been phacoemulsification after PK 3 years.

3.2.5. Ocular surface reconstruction
There is 1 eye have AMT combination with keratoplasty due to
symblepharon.
3.3. Function results
3.3.1. Corrected visual acuity post-operative
Table 3.12: Best corrected visual acuity post-op
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VA at each groups at 1 year of follow-up
Table 3.13: The visual acuity and transplantation technique

VA| LP(#)-] CF3m| 20200-] 20/80-

Surg <CF3m| <20200] <2080 <2060 ~20/60|  Totalp
n| % |n| % |n| % |n| % |n|%|n| %

PK 71250 [5[179 ] 7 [250] 7 [250] 2 [7.1] 28 [1000] ,

ALK 0100 [0] 00 6137591562 1 [62]16]1000] ¥

3.3.2. IOP after surgery
There are 2 eyes high IOP after surgery, in which 1 eye had elevated IOP
due to residual viscoelastic, 1 eye was high IOP due to corticosteroid.
3.4. Graft status results
3.4.1. Epithelialisation time
Table 3.14: The epithelialisation time

VA| LP(+)- | CF3m- (20/200-| 20/80- > Total

Time <CF 3m | <20/200 | <20/80 | <20/60 | 20/60 p
n| % |[n| % |n| % |n| % [n|%|n| %

Before 39 1886|3168 2145|0100 |0|0,0(44 |100,0
surgery
Day out of| 8 18220 (455|16(36,4| 0 | 0,0 | 0 {0,044 |100,0|<0,001
hospital
1 month 6 [13,6(13]29,5(22(50,0] 3 | 6,8 | 0]0,0|44|100,0(<0,001
3months | 8 |182| 4 | 9,1 {22]50,0|10|22,7|0]0,0| 44 |100,0|<0,001
6months | 6 |13,6| 7 |159(16]36,4|13[29,5|2 |4,5]44 [100,0(<0,001
12 months | 7 |159] 5 |11,4]13]29,5|16 36,4 |3 |6,8]44 [100,0|<0,001
2 years 7 11635 |11,6[13[30,3]15]34,9|3]6,9]|43]100,0[<0,001

VA in logMAR: improved from 1,96 before surgery to 0,96 after 1 year of
follow-up

Time (days) 2 groups PK ALK p
X +SD 6,09 £ 3,06 6,29 + 3,70 5,75+ 1,44 0,583
Min - Max 4-20 4-20 4-10
3.4.2. Graft transparency
Table 3.15: The graft transparency
Level 1 2 3 4 Total p
Time n| % |n| % |n| % |n| %
Before surgery 01]00|8]182]22(50,0|14|31,8| 44 -
After 1 months 22150,0120]1455| 2 |45] 0] 0,0 | 44 |<0,001
After3 months 26(59,11141318| 4 {91 ] 0 |00 | 44 |<0,001
After 6 months 3016826 [ 13,6 7 |159] 1 |23 | 44 |<0,001
After 1 years 32172714 9,1 | 6 [13,6] 2 | 45 | 44 |<0,001
After 2 years 30169816 [ 139 ] 5 |11,6] 2 | 47| 43 |<0,001

No significant statistic different between 2 groups PK and ALK about

corneal transparency
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Table 3.16: The graft transparency and keratoplasty technique
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3.4.4. Graft reaction

ransparency Levell | Level2 | Level3 | Level4 | p
After 6 months

Surgery

PK 17 (60,7%) | 3(10,7%) | 7 (25%) 1 (3,6%)

ALK 13 (81,2%) | 3(18,8%) | 0(0,0%) 0(0,0%) | 0,125
Total 30(68,2%) | 6(13,6%) | 7(15,9%) | 1(2,3%)

After 12 months

PK 19 (67,9%) | 1(3,6%) | 6(21.4%) | 2(7,1%)

ALK 13 (81,2%) | 3(18,8%) | 0(0,0%) 0(0,0%) | 0,055
Total 31(70,5%) | 4(13,6%) | 6 (13,6%) | 2(4,5%)

3.4.4.1. Ratio

Table 3.18: The graft reaction and keratoplasty technique
Surgeryt reaction No Yes Total Itf,l/zl)o p
PK 11 17 28 63,6
ALK 9 7 16 36,4 0,277
Total 20 24 44 100,0
Ratio % 45,4 54,6 100,0

3.4.3. Graft-host junction and suturing

Leaking after keratoplasty in 1 eye, the cornea of this patient was very thin.
We had resuture the graft and did amniotic membrane transplantation to cover
the graft-host junction. The graft was stable and no leaking in follow-up.

38 eyes (86,4%) have interrupted suture in this study. 100% of PK and
62,5% of ALK have interrupted suture. There are 6 eyes of ALK (37,5%) have
less neovascular therefore have single continuous suture combine with 4
interrupted sutures (table 3.23).

The loose of suture rate and infiltration at the suture rate are quite high with
81,8% of cases.89,3% of PK’s patient and 68,7% of ALK’s patient have loose
of suture and infiltration at suture, need to resuture or remove it. There is 1 in 6
eyes with continuous suture had loose of suture. We had done adjustment the
suture, and remove soon at 3 months of postoperative. The loose of suture and
infiltration of suture positions are alway at the neovascular position. With cases
have infiltration at the suture, we used topical antibiotic and corticosteroid

Table 3.17: The suture status

The rejection rate of PK’s group higher than ALK’s group, but the
different is not significant statistic (p > 0,05).
3.4.4.2. Graft reaction features
Table 3.19: The graft reaction features

eature No Epithelial Stromal | Endothelial
s .. s . s Total
Surge rejection | rejection rejection rejection
PK 11 (39,3%) 0 (0%) 5(17,8%) | 12 (42,9%) 28
(100%)
ALK 9 (56,2%) 0 (0%) 7 (43,8%) 0 (0%) 16
(100%)
Total 20 (45,4%) 0 (0%) 12 (27,3%) | 12(27,3%) 44
(100%)

There are not epithelial rejection in this study, there are 12 cases stromal
rejection (5 eyes PK and 7 eyes ALK), 12 eye endothelial rejection (all were
PK’s patients). In ALK, the endothelium was intact and don’t be replace, so we
don’t compare the endothelial rejection in 2 groups.
3.4.4.3. Graft reaction frequency
Table 3.20: The frequency of graft reaction

Surgery PK ALK Total
Suture
Interrupted 28 (100%) 10(62,5%) 38 (86,4%)
Continuous 0 (0,0%) 6 (37,5%) 6 (13,6%)
Total 28 (63,6%) 16 (36,4%) 44 (100%)
Infiltration and | Yes 25 (89,3%) 11 (68,7%) 36 (81,8%)
loose No 3 (10,7%) 5(31,3%) 8(18,2%)

Surgerl;fency tillne ti1121es tilfles ti:les tinsles Total | Mean
PK 4 5 5 2 1 17 2,47
ALK 4 1 2 0 0 7 1,7

Total 8 6 7 2 1 24

Mean 2,25
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3.4.4.4. Related factors of graft reaction

- Corneal neovascular: Patients have more severe neovascular who have
more rejection reaction. In this study, all of 2 cases have neovascular with >
180 degree of the limbus have rejection reaction. The different between
rejection reaction or not with neovascular severity is significant statistic (p <
0,05)

Table 3.21: the relationship between corneal neovascular and graft
reaction
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3.6. Causes of low vision
After 2 years, there are 12 eyes (27,3%) have VA <20/200, all are PK’s
patient. There are many cause of low vision:
Table 3.23: Main causes of low viion

Causes After 1 year After 2 years

Amblyopia 5 5

Recurrent of neovascular

Severe dry eye

Rejection

ovascular No <90 90-180 >180 p
Reaction degree degree degree
No 6 (30,0) | 13(65,0) 1(5,0) 0 <0.001
Yes 0 10 (41,7) | 12(50,0) 2 (8,3) ’

— AW
— QN[N | N

Atrophic neuropathy

- Keratoplasty technique:rejection rate was 63,6% (17/28 eyes) in PK’s
group, was36,4% (7/16 eyes) in ALK’s group, no different significant statistic
(p>0,05)

- Graft diameter: may is related factor, but we don’t see the relation
significant statistic of graft diameter to rejection.

Table 3.22: The relationship between recipient diameter and grafi reaction

3.7. Total outcomes
Table 3.24: The total outcomes

Reaction Yes No p
n % n %
Diameter
7 cm 16 55,2 13 44,8 0,908
7,5 or 8 cm 8 53,3 7 46,7
Total 24 54,6 20 454

Results Success | Fail
. Good Not good Total
Time Moderate Bad
After 1 year 32 (72,7%) 8 (18,2%) 4 (9,1%) 44 (100%)
After 2 years 31 (72,1%) 7 (16,3%) 5 (11,6%) 43 (100%)

3.4.5. Primary graft failure

We have 1 eye (2,3%) withprimary graft failure. That was a man 26 years
old who have calcium carborid burn, has been done autologous conjunctival
graft from opposit healthy eye. He was treated PK with 7,5 mm of diameter
from domestic donor. But the graft was persistent edema and no epithelialized
postoperative. He was grafted the second PK after 4 weeks from his grand
father’s cornea.
3.5. Complications

We have 1 eye who was done ALK with perforated intraoperation. The

perforated diameter was small and we can continue the operation, the graft was
good attached in postop. There are no infection in study. The secondary
glaucoma was presented in 2 eyes (4,54%) and good control. Cataract due to
corticosteroid was detect in 3 eyes (6,8%), in which 1 eye was treated by
surgery, 2 eyes were mild subcapsular cataract don’t affect the V. Atrophic
neuropathy in 1 eye, maybe it is not the surgery’s complication.There are no
case who have eye injury after surgery.

3.8. Factors affecting to surgery results
3.8.1. Patient’s age when burned and time affected

In this study, there are 5/44 eyes (11,3%) with clear graft butnot improved
the correctedVA. These patients were burned at less than 14 years old and
affected time more than 10 years.There are no relation between patient’age
when burned and time affected with the success rate of surgery (p > 0,05).

Table 3.25: The relationship between age, time affected and outcomes

Results Success Fail
Age and time affe n % n % P
0-<14 10 76,9 3 23,1
Age 0,13
14-40 27 96,4 1 3,6 7
>40 3 100,0 0 0,0
<5 14 93,3 1 6,7%
Time 5-10 12 80,0 3 20,0 0,30
affected >10 14 100,0 0 0,0 2
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3.8.2. Burn severity
Severity of burns affected to results. The different of burn severity and
surgery results was significant statistic (p < 0,05) (table 3.33).
Table 3.26: The relationship between burn severity and outcomes

Results Success Fail
Burn severity n % n % P
Level 1 0 0,0 0 0,0
Level 2 2 100,0 0 0,0 0.001
Level 3 32 100,0 0 0,0 ’
Level 4 6 60,0 4 40,0

3.8.3. Corneal neovascularisation

Corneal neovascular is one factors can cause rejection reaction. If rejection
reaction don’t respond to treatment, the graft will be opacity. More
neovascular, the success rate is less, the different was significant statistic with p
<0,05
Table 3.27: The relationship between corneal neovascularisation and outcomes

Results Success Fail P
Neovascular n % n %
<90 degree 23 100,0 0 0,0
90-180 degree 11 84,6 2 15,4 < 0,001
>180 degree 0 0,0 2 100,0
No neovascular 6 100,0 0 0,0

3.8.4. Graft reaction
There are no different significant between rejection reaction with success

results (p > 0,05).
Table 3.28: The relationship between graft reaction and outcomes
Results Success Fail
Graft reaction n % n % P
Yes 20 83,3 4 16,7
No 20 100,0 0 0,0 0.114
3.8.5. Dry eye

Dry eye is affected factor to results with significant different. Dry eye cause
the irregular corneal surface, late epithelialisation or recurrent epithelial
erosion.

Table 3.29: The relationship between dry eye and outcomes

Results Success Fail
Dry eye n % n % p
No 38 100,0 0 0,0
Yes 2 | 333 4 66,7 | ~ 0001
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3.8.6. Surgery technique
Table 3.30: The relationship between keratoplasty technique and outcomes

Results Success Fail
Technique P
ALK 16 (100%) 0 (0%) 0.2
PK 24 (85,7%) 4 (14,3%) é
Total 40 (90,9%) 4 (9,1%)

All of lamellar keratoplasty cases were success. In penetrating keratoplasty
cases, there are 24/28 eyes were success, 4 eyes were failed. There are no
different significant of surgery technique to success results (p>0,05).

Chapter 4: DISCUSSION

4.1. Study group characteristics
4.1.1. Distribution of patient by age and gender

In this study, the ratio between male and female is 2,8/1, the lime inducing
ocular burn represent 77,3% (34/44 eye). Thus, the tendency suffering chemical
burn is more frequent in male. This is completly consistent of the fact that
young men suffers more from accidents by lime playing in life style and male
is main labor power in the family, working often in the constructive area where
they could get the lyme or ciment burns. The study of Basu et al (2011) on a
number of 47 patients in 9 years (2001-1010) that is similar to our study
showed that the surgery age (18+ 11,4) is smaller than our study (29,41 +
12,46), in which there is one 3 -year patient. The ratio male/female in this study
is 3,3/1. Thus, the patient characteristic by age and gender in our study is similar
to the other authors in the world, this demonstrates that the ocular burns are more
common in young age, in male because of his profession and life style.
4.1.2. Causative agent

The alkaline burns is more common in study with 77,3%, the others are
from different causes: acidic, thermal, acetylene burns and some inderfined
agent. The study of Basu et al (2011) showed that alkaline burns represented
78,7% and others inderfined causative agent. The study of Tran Khanh Sam et
al (2001) showed that alkaline burns occupied 81,13% in a consecutive seri of
ocluar burns reconstructed by autologous limbal conjunctival grafts. The
accident coming from the lime shotting to the eye in children or in constructing
worker is common. This accident often happens in the developping countries
where the consruction field is strongly developping but poorly preventive for
workers from accident.
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4.1.3. Burn severity

In this study, the severity of burn was retrospectively indentified through
the recorders whose patients had undergone the ocular surface reconstruction
surgery. The degree 3 and 4 of burn severity were the most common and were
72,7% and 22,7% respectively. In fact that there are some cases of degree 4
with very severe damages of ocular surface and eyelids that are not possibile to
be reconstructive. The outcomes of keratoplasty depend completly on the
possibility and results of previous ocular surface reconstruction surgeries. The
ocular surface disorders at degree 3 still have ability to be cured. Thus the
number of patients with degree 3 are the most common in the study.
4.1.4. Corneal transparency

Before surgery, the severity of corneal opacities was the criteria for
deciding to perform which technique of keratoplasty was applicated. The
penetrating keratoplasty was indicated when the corneal opacity is at degree 3
or 4 in which the scaring represents totaly the thickness of cornea. Otherwise,
the deep anterior lamellar keratoplasty was indicated when the opacity locates
on the superficial surface of cornea (corresponding to burn severity of degree
2). In this study, degree 3 and 4 of corneal clarity that were the most common
with 36/44 eyes (81,8%) are acurate to degree 3 and 4 of burn severity that
were also the most common with 42/44 eyes (95,5%).
4.1.5. Corneal neovascularisation

The amniotic membrane transplantation is mainly effective for the
conjunctiva reconstruction and treatment of symblepharon. The stem cell
transplantation (auto or alloraft) is effective for limbal and corneal epithelium
reconstruction. Depending on the outcomes of the reconstructive surgery, the
corneal neovascularisation was totally or partially cured. The corneal
neovascularsation or the fibro-neovascular membrane is one of the influencing
factors to outcomes of the keratoplasty.

To evaluate the severity of corneal neovascularity or fibro-neovascular
membrane, many authors agreed that the severity is based on the surface of
corneal neovascularisation that how much it occupies in compare to the limbal
surface (it will be calculated into quadrant or meridient).

4.2. Surgery characteristics
4.2.1. Surgery time

In the world, some authors peformed the keratoplasty in the acute phrase of
ocular burn in order to conserve the eye. Iyer et al (2016) did the penetrating
keratoplasty with big graft in the acute oclular burn to save the eye( tectonic
graft). Others performed the keratoplasty in the chronic phrase of ocular
burn but ocular surface has not yet reconstructed. Panda et al (1984) did
penetrating keratoplasty for 16 chronic oclular burn cases. They found that, for
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the mild or moderate ocular burn they could get the good outcomes in 60% of
cases with clear graft. But they had graft faillure when performing the
keratoplasty in severe ocular burn patients because of recurent corneal
neovascularisation, graft rejection, graft infiltrate, dry eye. Some of them
needed doing second graft.

Other authors decided to do the keratoplasty after the ocular surface
reconstructed that the principle of reconstruction base on the limbal stem cell
theory and they found better outcomes. Sangwan (India, 2005) got the surgery
suscess in 13 of 15 eyes and Basu (India, 2012) in 29 of 47 eyes. Thus, the best
time for keratoplasty on ocular burn is in chronic phrase when ocular surface is
well reconstructed.

4.2.2. Keratoplasty technique choice

Basu (India, 2012) applicated the penetrating keratoplasty in his study for
47 cases. Otherwise, Yao (China, 2001) just performed the deep anterior
lamellar keratoplasty. For us, the keratoplasty technique choice based on the
severity of corneal scar, in which the penetrating keratoplasty is indicated for
cases with totally thickness corneal scars, the deep anterior lamellar
keratoplasty for partially surperficial scars. This concept is similar to the point
of view of Clarifi (2012).

4.3. Discussion on the outcomes
4.3.1. Visual acuity

Pre-operatively, the visual acuity of 44 eyes was impare, from light
perception to 20/200. The poor visual acuity was due to the hard corneal scars
or irregular astigmatism. In this study, there were 2 cases having pre-op 20/200
of visual acuity and having the mildest severity of ocular burn themselves.

Post-operatively, there was not any case whose the visual acuity went down
in compare to preoperative visual acuity. Despite the fluctuation, the visual
acuity increased and maintained after 1 year follow and mainly achieved at
from 20/200 to 20/60.

Table 4.1: The visual acuity of different author studies

V.A | <20/200 | 20/200- | 20/80- | 20/60- | >20/40 | Sum
Author <20/80 | <20/60 20/40 (n)
Basu 26 6 15 47
Sangwan 2 5 8 15
Yao 4 7 23 34
T.K.Sam 12 13 | 16 3 ] o 44

4.3.2. Intraocular pressure
Most of cases had a normal intraocular pressure after the keratoplasty. High
intraocular pressure complication happened only in 2 cases, in which 1 eye had
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dilated pupile of Urrets-Zavalia syndrome, the other had intraocular
hypertension of corticosteroid- inducing complication. The Urrets-Zavalia
syndrome is intraoclular hypertension manifestation combined with non -
recovered dilated pupile that often happens while doing intervention in anterior
segment. The residual of viscoelastic in anterior chamber was supposed the
cause of this syndrome.

4.3.3. Corneal reepithelialisation time

Most of cases had the normal time of corneal reepithelialisation (<10 days).
There was just only 1 eye whose the reepithelialisation time is 20 days. The
severe dry eye found is mainly cause of this disorder.

4.3.4. Graft transparency

We found that, after 1 month of post-opreration, the number of graft clarity
in 1 and 2 degree increased and represented 50% with 22 eyes and 45,5% with
20 eyes respectively. This maintained until 6 months of postoperation then
slow down at the moment of 12 and 24 months of follow up. The corneal
clarity went down because of graft reaction started, recurrence of neovascular
membrane, dry eye. At the moment of 12 months of postoperation, the
frequence of 1 an 2 degree corneal clarity was 72,7% and 9,1 % respectively.
Thus the cumulative rate of good and relatively good clear graft (correspond to
1 and 2 degree) was 81,8%. Gupta et al reported a rate of anatomical suscess of
85,7%, for Basu was 80%, for Singh et al was 72%.

When comparing the corneal transparency between 2 groups of keratoplasty
technique, we found that there was no significant statistic differences at the
moment of 12 months of follow up with p-value of 0,125. However, in the deep
lamellar keratoplasty group, all cases achieved good and relatively good graft
of transferency, in the group of the penetrating keratoplasty there was still 2
eyes with corneal clarity in degree 3 and 7 eyes in degree 3. Thus, it needs
further a study with larger sample size to indentify the differences.

4.3.5. Graft reaction

In this study, the rate of graft reaction was 54,5% with 24 in total of 44
cases, and was higher than that of the Basu's study which was 31,9%. For the
type of reaction, there was not any epithelial graft reaction, but 12 cases (50%) of
stromal and 12 cases (50%) of endothelial reaction.. In the stromal reaction group,
5 cases belong to the penetrating keratoplasty group and 7 of deep anterior lamellar
group. In other words, the rate of reaction in penetrating keratoplasty was 70,8%
(17/28 eyes), in the deep lamellar group was 43,6% (7/16 eyes).
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Among 24 cases with graft reaction, all 12 cases (50%) with the stromal
reaction recuperated with treatment, 12 eyes (50%) were the endothelial
reaction but only 4 cases no recuperated. For the deep anterior lamellar
keratoplasty, the graft reaction does not happen because the endothelium not be
replaced. The burn severity and corneal neovascularisation were signficant
factors to develop the graft reaction.

4.3. Discussion on the influencing factors to outcomes
4.3.1. Influence of age and time affected to outcomes

In this study, the age and time affected were identified to not influence on
outcomes. However, the cases suffering from oclular burn at young age (14
y/o) had a risk of stimulus deprivation of amblyopia because of unilateral
affliction. In fact that we releved that 5 in 44 cases (11,4%) got the amblyopia
with BCVA under 20/200. For Basu (2012), the keratoplassty must be
performed as soon as the ocular surface stabilizes to optimize the visual
recovery in children.

4.3.2. Influence of ocular burn severity to outcomes

The ocular burn severity is a criteria to evaluate the severity of burn
disorders. In this study, by retrospective finding out through the patient's
records, we set up the ocular burn severity as an evaluating criteria and it was
identified to be an influencing factor to outcomes. Other authors did not record
this oclular burn severity in their study but they mentoned about the limbal
stem cell deficency syndrome, about severity of corneal neovascularisation.
4.3.3. Influence of corneal neovascularisation to outcomes

In this study, the neovascular was identified to be an influencing factor to
outcomes. For mild corneal neovascular degree (90°), the graft reaction
appaeared in 10 of all 23 eyes. For moderate degree (90° -180°), the graft
reaction happened in 12 of all 13 eyes and for severe cases (>180°), all 2 eyes
got the graft reaction that not recovered. Fatima found that the corneal
neovascularition must be well treated before performing keratoplasty.

4.3.4. Influence of graft reaction to outcomes

In our study, although the rate of graft reaction was found high (54,5%) but
it was not identified to be an influencing factor to outcomes. For us, many graft
reactions were treated by corticotherapy and immunosupression and most of
them whose the grafts were recoverd, only the rest of cases that did not
response to treatment would affect to the outcomes. Although the relashionship
did not define, the endothelial rejection was main factor to develop the graft
failure (4 of 12 eyes)



47

4.3.5. Influence of dry eye to outcomes

In the world, there is no publication found that studied the dry eye disorder
in ocular burn patients. For us, It is difficul to make a diagnosis of dry eye in
ocular surface burn because of the tear film and staining test. The tear film
could not be established on an irregular ocular surface of burn. Thus, in this
study, we only investigated the dry eye syndrome based on the tear volume
with that the cut-off value of the Schirmer I test is 5 mm instead of 10 mm as
recommended (it is similar to that of Yao's study in 2001).

In this study, the dry eye syndrome was defined to be an influencing factor
to surgery results by the way of retarding the epithelialisation processus,
deceasing the graft nutrition, inducing graft failure.

4.3.6. Influence of the keratoplasty technique to outcomes

In this study, the applicated keratoplasty methode was not identified to be
an influencing factor to the outcomes. But, we foun that, the patients with the
deep anterior lamellar keratoplasty technique would get the visual acuity better
and more stable because of high rate of corneal transparency, of low rate of
graft reaction. In fact that the DALK technique was indicated for less sevre
ocular suface disorders, for thin corneal scars. This is reason that the outcomes
in DALK group seemed to be better. It needs further one more larger sample
size in order to define the relationship between the keratoplasty technique and
the outcomes.

CONCLUSION

1. Outcomes of Keratoplasty for the ocular burn undergone the ocular
surface reconstruction

- The keratoplasty for the ocular burn undergone the ocular surface
reconstruction is high effective to recuperate the visual acuity for the patients of
chronic ocular burn with a suscessful rate of 90,9% at the time of 12 month follow
up, of this, good, fair, and bad outcomes were 72,7%, 18,2%, 1a 9,1%
respectively.

- The keratoplasty recovered the visual acuity (with best corection) for the
ocular burn patients with 72,7% of cases achieved >20/200, 43,2% >20/80.

- The good and relative good corneal transpareny rate was 81,8%.

- The graft reaction happened with relative high rate of 54,5% of cases, and
2,25 times of graft reaction in average. Most of graft reactions responsed to
treatment but 16,7% of cases that not recovered.
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- The primary graft failure rate was low with (2,3%). There were few
complications happened. The main complication were: 2,3 % cornea
perfloration (in DALK group), 6,8% hyperintraoclular tension, 4,6% secondary
cataract. No infection complication was found.

2. Factors affecting the outcomes

- The ocular burn severity was an influencing factor to outcomes in which
more severe ocular burn induced less outcomes.

- The corneal neovascularisation was also an influencing factor that it
induced more graft reaction and graft rejection from that it developped the bad
outcomes.

- The dry eye syndrome was dificult to be defined. With the Schirmer I cut-
off value of Smm in this study, the dry eye was an influencing factor to
outcome , it developped the bad results.

- In this study, factors such as age, time affeted, graft reaction, keratoplasty
technique did not affect to the outcomes. It needs further a larger sample size to
define this relationships

FURTHER RESEARCH
- Continuing this thesis to get the larger number of patient to identify the
influencing factors to surgery outcomes.
- Evaluation of dry eye syndrome in keratoplasty patients
- Treatment the corneal neovascularisation pre and post keratoplasty wih
anti VEGF agent bevacizumab (Avastin).



