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GIOI THIEU LUAN AN
1. Pit van dé

Bénh duc thé thuy tinh 13 nguyén nhan gy mu hang dau & cac nude
trén thé gidi cling nhu ¢ Viét Nam. Theo thong ké ctia Bénh vién Mat
Trung wong nim 2007 c6 khoang 380.000 ngudi mu 2 mat, trong d6 cd
251.700 nguoi mu do duc thé thuy tinh (TTT). Néu khong duge phiu
thuat kip thoi bénh nhan s€ mu hoan toan, lam tang ganh nang cho ban
than, gia dinh va x3 hoi. Phau thuat 13 phuong phap duy nhat dé mang lai
anh sang cho nguoi bénh khi bi duc thé thiy tinh.

Tir trude dén nay co nhiéu phuong phap phau thuit duc thé thuy
tinh. Phau thuat duc thé thuy tinh chi thyc su bat dau tir J acques Daviel
(1745) véi viec mo 1ay thé thuy tinh trong bao va sau d6 1a phau thuat lay
thé thily tinh ngoai bao vao cudi thé ky XVIIIL, dau thé ky XIX, sau mo
bénh nhan phai deo kinh. Phat minh cta Kelman (1967) - phau thuat tan
nhuyén thé thuy tinh bang siéu am hay con goi 13 phwong phap phaco, 1a
mot cudc cach mang trong phau thuat duc thé thuy tinh. Nam 1996,
Raphael Benchimol va cong sy dd nghién ctru phau thuat thé thay tinh
ngoai bao v4i phuong phap duong rach nhé va cat nhan bang tay.

Hi¢én nay trén thé gid1 cling nhu ¢ Viét Nam c6 hai phuong phap
duogc ap dung phd bién nhat, mo duc thé thiy tinh 13 phuong phap phaco va
duong rach nho. Phuong phap phaco dugc d4p dung tai Viét Nam nhiing
nam 1995. Phau thuat nay phat trién nhanh chéng, dén nay gan nhu céc
tinh thanh trong ca nudc déu trién khai phau thuat. Pic biét 1a cac thanh
phé va cac trung tAm 16n da s6 cac bac sy phiu thuat bang phuong phap
phaco, rat it trién khai mo duc thé thuy tinh bang cic phuong phap khac.
Phuong phap phau thuat duong rach nhé dugc ap dung tai Viét Nam tir
nhitng nim 2000. Phau thuat nay gia thanh ré hon phau thuat phaco, dugc
dong dao cac bac sy chuyén nganh mat cac tinh trong toan quéc ap dung.
Viét Nam 1 nuéc dang phét trién, diéu kién kinh té con kho khan, noi



ma chi phi kham chira bénh anh hudng 16n dén chim soc stc khoe, giai
phong mu loa cia nhan dan. Trong nhiéu nam qua, mot luong 16n bénh
nhan duyc thé thuy tinh ton dong chua duogc phau thuat, dic biét & cac tinh
nghéo, thi viéc nghién ctu tim ra phuong phap phau thuat phu hop véi
diéu kién kinh té nhung két qua sau mo khong thua kém nhau 13 hét stc
quan trong.
Tai Ha Giang, qua diéu tra ban dau tai tinh udc tinh c6 khoang 4000
- 5000 bénh nhan mu do duc thé thuy tinh hang nam, cong thém s6 bénh
nhan mu ton dong & nhiéu nim trude chua duoc phau thuat. Pé hoach
dinh mot chinh sach, mot phuong phap diéu tri duc thé thuy tinh phu
hop, hiéu qua véi tinh can c6 mdt nghién ciru khoa hoc. Trong nhiing
nam qua, nganh mat Ha Giang d3 duoc dau tu ca vé con ngudi va trang
thiét bi dé 1am t6t cong tac giai phong mu loa ndi chung va cong tac mod
thé thry tinh néi riéng. Hién cac bac sy mit Ha Giang dang ap dung md
duc thé thity tinh bang hai phuong phap phaco va duong rach nhé nhung
dén nay chua c6 mot nghién ctiru khoa hoc nao dé danh gia két qua tai
cong dong. D6 1a 1y do chinh dan toi di dén lwa chon dé tai: “Nghién
ciru phiu thuit duc thé thiy tinh biang hai phwong phap phaco va
dwong rach nho tai tinh Ha Giang”, v41 muyc tiéu:
1. Ddnh gid két qud phéu thudt duc thé thiiy tinh bing hai phwong
phap phaco va dwong rach nho.
2. Phan tich mét sé yéu to anh hwéng dén két qua phéu thudgt.

2. Tinh cap thiét ciia dé tai

Bénh duc thé thity tinh néu khong duoc phau thuat s& dan dén mu
10a hoan toan, 1am ting ganh ning cho ban than, gia dinh va xi hoi. Phau
thuat phaco va dudng rach nho 13 hai phuong phap diéu trj an toan va hiéu
qua. Ha Giang 1a tinh nghéo, diéu kién kinh té con khé khan, noi ma chi
phi kham chita bénh anh huong 16n dén chim soc stc khoe, giai phong



mu 1oa ctia nhan dan. Viéc tim ra phuong phép phau thuat duc thé thay
tinh pht hop vé&i diéu kién kinh té cta tinh ma két qua mang lai khong
thua kém gi nhau 14 hét strc cp thiét. Chinh vi thé ching toi tién hanh dé
tai “Nghién ctru phau thuat duc thé thuy tinh bang hai phuong phap phaco
va duong rach nho tai tinh Ha Giang™.

3. Nhirng dong gop cua luan an

Trién khai ap dung phau thuét phaco va duong rach nho tai tuyén
huyén két qua tot giam bdt chi phi cho bénh nhan. Pua k¥ thuat cao vé
vung kho khin, dam bao cong bang trong chiam soc sirc khoe.

Phau thuit duong rach nho két qua tdt, an toan, ré tién tai tuyén
huyén pht hop véi nhimg vung kinh té kho khin chua phat trién dugc
phau thuat phaco.

Pao tao phau thuat dudng rach nhé don gian, kinh phi it 1a buédc dau
roi tién hanh dao tao phau thuat bang phuong phap phaco cho cac phau
thuat vién.

Rut ra nhitng kinh nghiém trong phau thuat phaco va dudng rach
nho.

4. B6 cuc ciia luan an

Lu4n an c6 114 trang, 31 bang, 18 hinh va 7 biéu d6, 1 so do, 101 tai
liéu tham khao (20 tai liéu tiéng Viét, 81 tai liéu tiéng Anh). Ngoai dat
van dé va két luan, luén an co6 4 chuong:

Chuong 1. Tong quan tai liéu 33 trang
Chuong 2. P6i tugng va phuong phap nghién ctru 26 trang
Chuong 3. Két qua nghién ctru 23 trang
Chuong 4. Ban luan 26 trang
Chuwong 1
TONG QUAN

1.1. Phiu thuit dwong rach nhé



Phuong phap dudng rach nho dugc tac gia Blumenthal (M) dé ra dau
tién vao nam 1992 va duoc ap dung rong rai tai cac nudc co ty 1€ bénh duc
thity tinh thé cao, hinh thai duc phirc tap va thiéu thon may phaco nhu An
Do, Nepal. Phuong phap ¢6 dién st dung kim nudc tién phong va tim
silicon dé 1ay nhan trung tim da dugc cai bién cing voi cau triic cia duong
rach. Phuong phéap nay con dugc mé rong ap dung sang nhiing truong hop
duc thé thuy tinh phirc tap nhu duc qua chin, dyc giy ting nhin ap va mot
sO truong hop duc kém theo diat mot phan ddy ching Zinn, hay duc thé
thuy tinh trong hoi ching gia bong bao.

Phwong phap phéu thuit dwong rach nho

PhAu thuat bao gdm cac budc co ban nhu sau:

1/ Tao duong ham cung mac. Puong rach cung mac dai 6 mm, céch ria 2,5
mm. Tao duong ham cung mac hinh vuong chiéu rong 5,5 mm, va di sau
vao giac mac trong 2 mm.

2/ Tao duong rach phy, bom dich nhay va x¢ bao trudce thé thuy tinh.
C6 thé dung thudc nhudém bao xanh trypan khi duc thé thuy tinh trang
hay quéa chin. C6 3 phuong phap mo bao truée hay duge ap dung la:

- X¢é bao tron lién tuc bang panh hay kim bé cong dau. Kich thudc xé
bao (6 - 7 mm) rong hon phau thuat phaco kinh dién (5 mm) dé cho budc
léy nhan trung tam dugc thuan loi.

- M6 bao hinh con tem giéng nhu phiu thuat iy thé thiy tinh ngoai
bao kinh dién.

- Rach bao phia trén theo duong thang it duoc sir dung do kho dua
nhén ra ngoai tién phong.

3/ Tach nudc va xoay nhan ra ngoai tién phong. C6 thé bom dich
nhay ra sau dé dua nhan ciig ra ngoai tién phong.

4/ Lay nhan ctmg trung tAm. C6 bon phuong phap duoc ap dung hién
nay la:

- Dung moc Kinskey
- Dung tAm truot silicon (Blumenthal)
- Dung dich nhay



- Dung thong long cat nhan va ding panh gip nhan

5/ Rira hiit chat nhan

6/ Bom dich nhay va dat thé thuy tinh nhan tao

7/ Rira hut dich nhay va kiém tra lai vét mo
1.2. Phiu thuit phaco

PhAu thuat 1ay thé thuy tinh str dung song siéu 4m dé 1am nhuyén chét
nhan va hit chat nhan qua duong rach nho duoc Charles Kelman (1967)
dé ra.

* Phwong phdp phdu thudt phaco

PhAu thuat phaco co ban gdm nhing budc sau:

- Dung dao 2,85 di vao tién phong, duong rach vao duoc quyét dinh
tiy theo kinh tuyén cong nhét cua gidc mac ¢ vi tri 12h hay phia thai
duong. K¥ thuat rach truc tiép trén gidc mac c6 ciu trac duong ham
duoc 4p dung phé bién hién nay. Tuy nhién néu duong rach phia thai
duong can nén khau vi nguy co nhiém khuan tang sau mo.

- Tao duodng rach phu dé dit dung cu tht 2 (chopper)

- Nhuom bao trudc néu duc trang sita, kho quan sat anh dong tir

- X¢ bao hinh tron lién tuc la phuong phap ap dung thdng nhat trong
phau thuét phaco do Gimbel (1984) dé ra nham tranh hat phai bao trong
khi mo, thé thaty tinh nhan tao dit dung trong bao va khong bi di léch.
Puong kinh xé bao 5 mm da dugc thong nhat theo nhiéu tac gia.

- Tach nwérc dé tach bao trwéc ra khoi 16p vé trwrdc nhan clirng trung
tam.

_ -Dbua dau phaco vao tién phong dé chia nhan thanh nhiéu phan véi
ho tro cua chop ché nhan,
1.3. Céc yéu t6 anh hwéng dén két qua phiu thuat
1.3.1. Puwong mé dnh hwéng dén két qua phéu thudt
1.3.1.1. Phuong phdp dwong rach nho X ,
MO0 duong thai duong cho két qua loan thi do phau thuat thap hon va
on dinh sém hon, c6 thé dua don kinh sém ¢ tuan tht 3 sau mé doi voi
duong md thai duong.
1.3.1.2. Phuong phap phaco



Theo tac gia Khac Thi Nhun (2006) cho rang phau thuat tan nhuyén
thé thuy tinh qua duong rach gidc mac bic thang phia thai duong co
nhing uu diém vuot troi: chi dinh rong rai, trong khi mé thi gian tién, dé
mo, it bién chung, sau mo thi seo giac mac lanh nhanh, d6 loan thi sau
phau thuat thap Thi lyc phuc hoi tot va lau dai. Thi luc da chinh kinh >
5/10 sau md 1 tuan 94 39%, sau mo 1 nam 13 96,68%.

1.3.2. Phwong phap phéu thugt anh huong dén két qud i phdu thudt

Theo nhiéu tac gia cho rang cac phuong phap phau thuat khac nhau
s& anh huong dén két qua phau thuat. Phiu thuat phaco s& cho két qua tot
hon phiu thuat duong rach nho & thoi diém 3 thang sau mo. Sau 3 thang
két qua cta hai phuong phap 13 twong duong nhau.

1.3.3. Mirc dj duc thé thiiy tinh anh hwong dén két qua phdu thudt

Do dyc nhan cang cao, thoi gian phaco cang lau 1am mat té bao noi
mod cang nhiéu dan dén thi luc sau mo anh hudng. Trong phau thuat dudng
rach nhé d¢ duc nhan cang cao thuong kém theo day Zinn yéu, thoai hoa
hoang diém tudi gia, mat t& bao cam thu vong mac nhiéu dan dén thi lyc
sau mo anh huong. Sheena A sir dung nang luong phaco cao hon phu
thudc vao murc do cing cua duc thé thuy tinh. Bong mép mo xay ra ¢ do
cing do 1V, V. X4y ra khi dao ranh can nang lugng phaco cao va khong
gian doan. DPdi v6i thé thuy tinh do duc IV, V thi mirc do bong mép mb lan
luot 12 9.09% va 13.01%.
1.3.4. Thoi gian phdu thudt

Theo nghién ctru cuia Shaana A An D9, véi dé tai nghién ctu cac
yéu t6 anh huong dén két qua phau thuét phaco diéu tri duc thé thuy tinh
nguoi gia. Tac gia cho rang thoi gian nang luong phaco thuc té cao dan
dén mat té bao ndi md, phut mép mo 1am giam thi lyc sau mo.

1.3.5. Dia dw

Véi diéu kién kinh té kho khan, dan tri thap 1am ton dong s6 luong
16n bénh nhan chua duge mé duc thé thuy tinh. Lugng bénh nhan nay da
phan 1 duc nhan d6 cao, nhan nau den, tiéu day Zinn khé khan trong phau
thuat, nhimg yéu t6 d6 c6 thé lam anh huong dén két qua phau thuat.

1.3.6. Tuéi bénh nhin

Lumme ph?lu thuat 243 mit & khoa Mt dai hoc Oulu Phan Lan nim
1990 cho rang nguyén nhan pho bién nhat anh huong dén thi lyc thap sau
mo ngoai bao 1 thoai hoa hoang diém tudi gia va glocom. Nguoi gia thi



tu ban than di mét té bao ndi mo, thoai hoa vOong mac tudi gia, mét té
bao cam thu vong mac nén sau md thi luc s& anh hudng.
1.3.7. Trinh d hoc vin

Ha Giang vé6i s6 dan 760.000 ngudi, dan toc H’Mong chiém da so,
cO 6 huyén ngheo trong 62 huyén ngheo trong ca nude. Da phan nguoi
dan khong b1et tiéng Kinh, khong duoc dén truong va it duoc tiép can
dich vy y té. Tir nhitng diéu kién khach quan trén anh huéng khong nho
dén két qua phau thuit mat cho nguoi dan: giao tiép giita thay thudc va
bénh nhan han ché ca trudc, trong va sau mo. Phéi hop trong phau thuat
kho, khong hiéu biét cham soc mat sau mo, khong kham lai sau m.

Chuwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Bénh nhan duc thé thuy tinh tudi gia > 50 tudi duge kham va co chi
dinh phiu thuat bang mot trong hai phuong phap phaco va dudng rach
nho tai tinh Ha Giang tir thang 02/2011 dén thang 10/2013.

2.1.1. Tiéu chuén lwa chon
- Bénh nhan duoc chan doan duyc thé thay tinh tudi gia
- Khong c6 cac bénh 1y cap tinh
- Kich thudc dong tir sau khi nhé Mydriacyl 0,1% > 6mm
- Thi luc trudc mo < 3/10
- Bénh nhan dong y tham gia nghién ctru
- C6 kha ning theo ddi kham tai, c6 thé lién lac duoc khi can
2.1.2. Tiéu chudn logi trir
o Bénh tai mat:
- Seo giac mac day anh hudong dén quan sat anh hong dong tir, seo
giac mac dinh mong mat.
- Mong thit tir d6 2 tro 1én.
- Cac bénh ly ddy mat: ton thuong vong mac, thi than kinh.
- Mt c6 bénh glocom doi hoi phai can thiép bang mot phau thuét phdi hop.
e Bénh toan than:
- Nhitng bénh nhan c6 bénh toan than anh hudng dén két qua phau thuat.



2.2. Phuong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Nghién ctru thtr nghiém 1am sang.

Bénh nhan duoc phau thuit ngau nhién béng mot trong hai phuong
phap phaco va duodng rach nhd. Sau phau thuit bénh nhan duoc kham lai
vao cac ngdy 1 tuan, 3 thang, 6 thang va 1 nim.

2.2.2. Co miu
C& mau duoc tinh theo cong thirc

(ZahJZP(l_P] + Z,E\/plil_ P1)+ s (l_pzj)z

dz

Tu cong thure trén ta ¢, n = 100. ’

Tong ca hai nhom nghién ctru 1a 200 mat/200 bénh nhan.

2.2.3. Phuwong phdp chon mau q ?

Tu thang 02 nam 2011 tat ca bénh nhan duc thé thuy tinh tuoi gia
thoa man tiéu chuan lya chon trén tai tinh Ha Giang s€ dugc chon vao
hai nhém cho dén khi du sb luong nghién ctu.

2.2.4. Quy trinh nghién ciru

Hanh chinh: Hoi ho va tén, tudi, gidi1, dia chi, dan toc, s6 dién thoai
lién lac cuia bénh nhan va nguoi than bénh nhan. Hoi bénh str, tién st, tién
sir ban than (cao huyét 4p, dai thao duong), tién str dung corticoid toan
than, tai chd, tién sir diéu tri cac bénh mét. Tét ca cac thong tin trén ghi vao
mau bénh 4n nghién ctru.

2.2.5. Xwr ly va phdn tich s0 liéu

Cac dir liéu, s6 liéu thu thap duoc nhap vao phiéu theo ddi bénh
nhan, sau d6 duoc nhap viao may tinh sau d6 chuyén sang phan mém
SPSS 15.0 dé phan tich sb liéu. St dung céc tét: tét T, gia tri P, kiém
dinh Xz, ty 18 % dé xac dinh su khéc biét va tim méi lién quan.

Chuong 3
KET QUA NGHIEN CUU

3.1. Piic diém bénh nhén truéc phiu thuat



3.1.1. Mét s6 dic diém chung

- Tong s6 mat dugc md 0 212
- S6 bénh nhan duge mod 1212
- S6 ca md theo phuong phap phaco : 106
- S6 ca mo theo phuong phap duong md nho :106
- Mit phau thuat:  Mat phai 1128
Miit trai : 84
- Truc nhén cau trung binh :22,35+2,89
- Cong sudt TTT nhén tao trung binh : 21,19 £ 2,59
- B0 loan thi gidc mac trung binh :0,68+0,8

3.1.2. Phan logi bénh nhén theo tuoi

Tudi trung binh ctia nhém mo theo phuong phap phaco 1a 70,09 + 9,38,
nhom mo theo phuong phap sics 1a 70,5 + 8,31.
3.1.3. Phén bé bénh nhén theo gidi tinh va phwong phdp mé

Trong téng s6 212 bénh nhin tham gia nghién ctu, nam chiém
45,2%, nit chiém 54,8%.
3.1.4. Dén toc

Trong cac bénh nhan dugc phau thuat, dan toc Tay chiém 33,8%, dan
toc H’Mong chiém 25,95%, dan toc Dao chiém 10,85.
3.1.5. Thi lyc trwéc phiu thugt ,

Ty 1€ cac murc thi luc sang to1 (+) va bong ban tay, thi lyc tir €m ngodn tay
Im dén 1/10 va 16n hon 1/10 & c& hai nhém dugc thé hién qua biéu do sau:
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Ty 1€ %
60+

O Phaco
@ Sics

50+

30+

20+

10+

ST(+) - DNT Im BNT 1m-1/10 >1/10 Thi lyc

Biéu do 3.3. Thi lic truéc phdu thugt
Thi luc truée mod chu yéu ST(+) - 1/10 chiém da s6 (98,1%). Thi luc
> 1/10 chiém 2,8%. Khong c6 su khac biét vé thi lyc trudec md cua bénh
nhan mo theo hai phuong phap phaco va duong rach nho.
3.1.6. D¢ curng ciia nhin

Ty 1é%
20 - 71.7

67.9
) @ Phaco
T0A

60-
50-
40-
30-
201
104

0

boll b 11 bo IV boVv

Biéu do 3.4. Pé cirng ciia nhin
Do duc thé thuy tinh d6 III chiém 69,8%, 6 IV chiém 19,8%, 46 V
chiém 9%. Khong c6 su khac biét vé d6 duc thé thuy tinh gitra hai nhom.
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3.2. Két qua sau phiu thuit ciia hai phwong phap phaco va dwong rach nhé
Su phuc héi thi luc 1a tinh hiéu qua dau tién ctia moi k§ thuat mo

duc thé thiy tinh.
3.2.1. Thi lyc sau mé

Bdang 3.9. Thi luc chwa chinh kinh

. Phaco SICS
Thm % , Trung , Trung . p
gian | Tot Kha binh Kha binh Keém
1 0 58 48 32 72 2 p<0,05
tudn | (0%) |(54,7%) | (45,3%) | (30,2%) | (67,9%) | (1,9%)
3 1 99 6 79 27 0 p<0,05
thang | (0,9%) | (93,4%) | (5,7%) |(74,5%) | (25,5%) | (0%)
6 1 100 5 99 7 0 p>0,05
thang | (0,9%) | (94,4%) | (4,7%) |(93,4%) | (6,6%) | (0%)
12 1 101 4 102 4 0 p>0,05
thang | (0,9%) | (95,3%) | (3,8%) |(96,2%) | (3,8%) | (0%)
Bang 3.10. Thi lyc sau chinh kinh
. Phaco SICS
Thot
gian | Tét | Kha Tbriliﬂlg Tét | Kha Tbriliﬂlg P
1 0 88 18 0 68 38 p<0,05
tuan | (0%) |(83,0%) | (17,0%) | (0%) | (64,2%) | (35,8%)
3 2 100 4 0 93 13 p<0,05
thang | (1,9%) | (94,3%) | (3,8%) | (0%) | (87,7%) | (12,3%)
6 6 97 3 4 97 5 p>0,05
thang | (5,7%) | (91,5%) | (2,8%) | (3,8%) | (91,5%) | (4,7%)
12 8 97 1 5 99 2 p>0,05
thang | (7,6%) | (91,5%) | (0,9%) | (4,7%) | (93,4%) | (1,9%)

Thi luc sau m6 1 tuan va 3 thang (thi lyc chua chinh kinh hodc sau
chinh kinh) & nhém mo theo phwong phap phaco déu cao hon nhom dudng
rach nho, thi luc chu yéu tap trung & muc kha va trung binh, khac biét c6 y
nghia théng ké vai p< 0,05. Sau 6 thang va 1 nam khong co su khac biét.
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Thi luc > 9/10 & nhom gh?lu thuat phapo 16n hon nhom phau thuat
duong rach nho ¢ cac thoi diém theo doi, soO bénh, nhan c¢o6 thi luc > 9/10
tang 1én theo thoi gian. Su khac biét co ¥ nghia thong ké voi p<0,05.
3.3.2. Loan thi sau phau thudt

Do loan thi sau phiu thuat cua hai phuong phéap phaco va sics duoc
so sanh qua cac bang so sanh do loan thi gitra 2 nhom:

Bing 3.12. Loan thi sau phéu thudt

Do loan thi Phaco SICS Chung P
Trude phau thuat| 0,69 + 0,77 0,68 = 0,83 0,68+0,8 |0,78
1 tuan -0,52 £ 0,75% | -0,24+1,15* | -0,38+ 0,98* | 0,04
3 thang -0,36 + 0,69* | -0,19 +£0,74* | -0,27 +0,72* | 0,09
6 thang -0,32+0,68* | -0,15+0,71* |-0,23 +0,68* | 0,09
12 thang -0,28 + 0,63* | -0,14 +0,68* |-0,21 + 0,68* | 0,14

*: So sanh do loan thi truoc phdu thudt voi cdc thoi diém con lai co su

khdc biét véi ¥ nghia thong ké p <0,05

Loan thi sau phau thuat tai thoi diém mét tuan sau md & nhém md
theo duong rach nhé cao hon nhoém mé theo phuong phap phaco. Khac
biét c6 y nghia théng ké véi p< 0,05. Vao thoi diém 3 thang, 6 thang va
12 thang khac biét khéng c6 ¥ nghia thong ké.

3.2.3.Thoi gian phdu thudt
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Ty 16 %

=10 11-20

Biéu do 3.5.Thoi gian phdu thudt

Thoi gian phiu thudt < 10 phut chiém 40,6%, tir 11 — 20 phut chiém 50%,

> 20 phut chiém 9,4%. Phiu thuat theo phuong phap phaco nhanh hon

phuong phap dudng rach nho, su khac biét ¢6 ¥ nghia thong ké véi p < 0,05.

3.2.4. Mirc dé hai long ciia bénh nhéan véi phiu thuit

Hai long ctia bénh nhan duoc danh gia chii yéu dya trén kha ning

nhin sau md. Bénh nhan rat hai long véi phiu thuat chiém 21,25%, hai

1ong chiém 77,35%, trung 1ap 1,4%. Su khéc biét giita hai phuong phap

khong c6 v nghia thong ké véi p > 0,05.

3.2.5. Chi phi phiu thudt
Bing 3.14. So sdanh chi phi vit tw phdu thudt phaco va dwong rach nho

Trang thiét bi .
TT Phaco |Pwong rach nhé
(gia thanh/ 1 bénh nhan)
1 Xang mo 5.000d 5.000d
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2 Bom tiém 1.0004d 1.0004d
3 Dich truyén 11.000d 11.000d
4 Dich nhay 90.000d 90.000d
5 Thudc nhudém bao 10.000d 10.000d
6 |Vat tu ti€u hao may moc, dung cu md| 220.000d 30.000d
7 Thudc tra mat, udng va tiém 320.000d 320.000d
8 Dao md 120.000d 10.000d
9 Thé thuy tinh nhan tao 1.600.000d 220.000d

Tong cong 2.377.000d 697.000d

Phiu thuat phaco c6 gia chi phi dat gip ba 1an so véi phau thuét

duong rach nho. Chi phi nay tap trung chu yéu ¢ thé thiy tinh nhén tao,

vat tu ti€u hao may méc va dung cu mo.

3.2.6. Thoi gian diéu tri trung binh

Bing 3.16. Thoi gian diéu tri

Thoi gian diéu tri
Phaco SICS Chung P
(dom vi ngay)
x+ SD 4,75+ 1,26 | 5,75+ 1,01 |5,25+1,24 | <0,001
Min - max 2—-8 3-8 2-8

Thoi gian diéu tri trung binh trong nhém moé bang phuong phap

phaco ngan hon so v6i phuong phap dudng rach nho. Ngay diéu tri ngan

nhat 13 2 ngdy, dai nhat 12 8 ngay. Su khéac biét vé ngay diéu trj trung

binh c6 ¥ nghia thong ké véi p<0,05.

3.3. Bién chirng trong va sau phiu thuat
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3.3.1. Bién chirng trong phéu thugt

Trong phiu thuit phaco bién chung rach bao trudc 5,7%, bién
chtng rach mang Descemet chiém 2,8%, bién chtng thung bao sau thoat
dich kinh chiém 1,9%. Phiu thuit dudong rach nho bién chimg chan
thuong mbng mat gip 6,6%, rach bao trudc 5,7%, rach mang Descemet
chiém 3,8%. Rach bao trudc va rach mang Descemet ¢ hai phuong phép
1a nhu nhau. Khong ¢6 sy khac biét gitra hai nhom.

3.4.2. Bién chirng sau phéu thugt

Trong phau thuat phaco bién chimg phu gidc mac 2,83%, bién
chtng phu hoang diém dang nang 2,83%. Bénh nhan & nhém phau thuat
theo phuong phap duong rach nhé bién chung phu gidc mac chiém
15,1%, bién ching pht hoang diém dang nang 0,94%. Khong c6 bénh
nhan nao gip bién ching ting nhan ap sau mo.
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e Bién chirng duc bao sau
Bing 3.20. Bién chikng duc bao sau

Puc bao sau Phaco SICS Chung P
) n % n %
Binh thuong | 102 | 96,2 | 99 | 93,4 201
6 bo 1 4 3,8 7 6,6 11 p>0,05
thang bo 11 0 0 0 0 0
Do 111 0 0 0 0 0
Binh thuong | 102 | 96,2 | 99 | 934 201
12 bo 1 4 3,8 7 6,6 11 p > 0,05
thang bo 11 0 0 0 0 0
Do 111 0 0 0 0 0

Bién chirng duc bao sau & cac bénh nhan sau mé chi co & mire do .
Nhém mod theo phuong phap duong rach nho chiém 6,6%. Nhém md
theo phuong phap phaco chiém 3,8%. Su khac biét khong co ¥ nghia
thong ké gitta hai phuong phap.

3.4. Céc yéu t0 lién quan anh hwéng dén két qua phiu thuat
3.4.1. Mirc dé duc thé thiy tinh lién quan dén thi luc
Bing 3.21. Mirc dp duc thé thiiy tinh

Thi lwc sau mo 1 tuin
DO | 16 | Kkna Trung | oy | ChUNg P
binh

0 ) 2 0 3
T oy (1G339) 1 66700y | (0%) | (1.4%)
Wl 64 82 2 148

(0%) | (43.2%) | (554%) | (14%) |(69.8%)| o .
v 0 18 24 0 a2 | P

(0%) | (42.9%) | (57.1%) | (0%) |(19.8%)

0 : 12 0 19
Vool ow) |TC88%) 1 63000 | 0%) | (9%)
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0 90
(0%) | (42,5%)

120 2

(56,6%) | (0.9%) | 412

Téng

Thi luc kha chiém 42,5%, thi lyc trung binh chiém 56,6%, kém 0,9
%, khong c6 bénh nhan nao thi luc tdt. Khong co6 su khac biét vé d6 duc
thé thuy tinh va thi luc sau mé sau 1 tudn & cac mirc d6 duc thé thuy tinh.

3.4.2. Tuéi bénh nhan lién quan dén thi liwc sau mo 1 tudn
Nhém tudi 50-60 chiém 14,6%, nhom tudi 61-70 chiém 37,7%,

nhom tudi 71-80 chiém 34,9%, nhém tudi > 80 chiém 1,7%. Khong c6
su khac biét vé thi lyc sau mo 1 tudn ctia bénh nhan & cac nhom tudi.

3.4.3. Trinh d hoc vén lién quan dén thi luc sau mé mét tudn.

Bénh nhan khong duoc hoc chiém 14,2 %, bénh nhan duoc hoc cép
1 chiém 43,4 %, bénh nhan hoc cép 2 chiém 33,5%, bénh nhan hoc cép 3
chiém 9%. Khéng co su khac biét co ¥ nghia thong ké vé thi luc sau md
1 tuan & nhém bénh nhan ¢6 céc trinh dd hoc van khéac nhau.
3.4.4. Thoi gian phédu thudt lién quan dén thi liec sau mé 1 tudn
Bing 3.24. Thoi gian phdu thugt

Thoi Thi lwec mo 1 tuan
gian £ . Trung . Chung P
(phtit) Tot Kha binh Kém
<10 0 39 47 0 86
(0%) | (45,3%) | (54,7%) | (0%) | (40,6%)
1020 0 44 61 1 106
(0%) | (415%) | (57,6%) | (0,9%) | (50%)
21.30 0 7 12 1 20 p>0,05
(0%) | (35%) (60%) | (5%) | (9,4%)
0 0 0 0 0
> 30
(0%) (0%) (0%) (0%) (0%)
Tong 0 90 120 2 212
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(0%) | (42,5%) | (56,6%) | (0,9%)

Thoi gian phau thuat < 10 phat chiém 40,6%, thoi gian phiu thuat
tir 10-20 phut chiém 50%, thoi gian tir 21-30 phat chiém 9,4%. Khong co
su khac biét c6 y nghia théng ké vé thi lyc sau md 1 tudn & nhém cac
bénh nhan c6 thdi gian phau thuat khac nhau.
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3.4.5. Lién quan dwong mé véi két qua thi luc

Bing 3.26. Lién quan dwong mé véi két qua thi luc

) Thi lwc sau mo 1 tuin
Duong mo Tot Kha Trung | pem Chung
binh

Thai duong 0 31 21 0 52

Phaco (0%) | (59,6%) (40,4%) | (0%) | (24,5%)
Duong trén 0 27 27 0 54

(0%) (50%) (50%) (0%) | (25,5%)
Thai duong 0 15 35 0 >0

SICS (0%) (30%) (70%) (0%) | (23,6%)
Duong trén 0 17 37 0 54

(0%) | (31,5%) (68,5%) | (0%) | (25,5)

O phuong phap phau thuit phaco, mo theo dudng thai duong co
59,6% bénh nhan c6 két qua thi lyc kha, md theo dudng trén c6 50% két
qua kha. O phuong phap phiu thuat duong rach nhd, mo theo dudng thai
duong c6 30% két qua thi lyc kha, md theo duong trén ¢6 31,5% két qua
thi luc kha. Khong co6 su khac biét gitta cac mire do thi luc ¢ thoi diém 1
tuan khi mo theo duong thai duong va duong trén.

3.4.6. Phwong phdp mé lién quan dén két qua phdu thudt
Bing 3.27. Lién quan phwong phdp mé sau mét tuin
So sanh két qua thi lyc sau mo 1 tuan ctia hai phuong phap phaco va
sics khi mé6 duc thé thuy tinh do IV- V.

n Thi lwre sau mo 1tuan
bo duc : Trun Chun
thiy tinh thé | Tét | Kha N9 Kem 9
binh
. 0 12 7 19
ohac DOIV 00 | (632%) | (36.8%) | (0%) |  (9%)
. 0 ) 5 10
DOV | 0o | 2C0%) | 5006y | 0%) | (4.7%)
. 0 6 17 23
bo IV
sics | 2™V (0m) | (26.1%) | (73.9%) | 0%) | (10.8)
DoV | 0 2 7 9
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(0%) | (22,2%) | (77,8%) | (0%) | (4,2%)

Nhom bénh nhan duc thé thay tinh d6 IV phau thuit theo phuong
phap phaco c6 thi luc cao hon nhom bénh nhan dyc thé thuy tinh do V.
Khac biét khong c6 ¥ nghia thong ké. Giita hai nhom khong cé sy khéc
biét vé thi luc sau mo 1 tuan giita 2 phuong phap md khi diéu tri duc thé
thuy tinh d§ IV va V.,

Chuong 4
BAN LUAN

4.1. Pic diém miu nghién ciru
4.1.1. Phén bé bénh nhén theo tuoi

Bénh nhan cta chung toi bao gom cac ltra tudi tir 50 dén 92 tudi, do
tudi trung binh ¢ nhom bénh nhan md biang phuong phap phaco va
duong rach nho lan luot 1a 70,09 + 9,38 va 70,5 + 8,31 tudi. Tap trung
chu yéu ¢ d6 tudi 61 dén 80 tudi, chiém 72,6%.

Khong c6 su khac biét giita tudi trung binh ¢ nhom cac bénh nhan
phau thuat phaco va phau thuat dudng rach nho.

Két qua nay ciing twong déng véi nghién ciru cua cac tac gia
Nguyén Thu Huong nhém tudi tir 70-80 tudi chiém 45,98%, Vit Thi
Thanh nhém tudi > 70 chiém 55,6%.

4.1.2. Phin bé bénh nhin theo gidi tinh

Bénh nhan nam chiém 45,2%, bénh nhéan nir chiém 54,8%. Khong
c6 su khac biét c6 ¥ nghia thong ké gifta ty 16 nam va nit ¢ hai phuong
phap mo phaco va duong rach nho. Nghién ciru cua chung t6i gan tuong
ddng véi ty 1é nam nir trong nghién ctru cia tac gia Khac Thi Nhun véi
ty 1& nam 35,26%, nit 64,73%. Tac gia Nguyén Thu Huong bénh nhan
nam chiém ty 1¢ 37,96%, ntr 62,04%. Vi Thi Thanh bénh nhan nam
44.4%, nit 55,6%.

4.1.3. Thi lyc truée mé

Pa s6 cac bénh nhéan trong ca 2 nhom nghién ctru déu c6 thi luc

trude mo thap, ty 18 thi luc tir ST(+) dén dudi 1/10 ¢ hai nhom 1an luot 1a
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99,1% va 98,1%. Khong c6 su khac biét co y nghia thong ké vé thi luc
truéc mo cua hai nhom. Qua nghién ciru cho thay, bénh nhan thuong dén
bénh vién khi ma thi lyc da thap, thé hién mot phan do trinh d6 vin hoa
cua ngudi dan tai mién ndi chua dugc cao. Tac gid Vi Thi Thanh ty I¢
thi luc trude mo tir ST(+) - DNT 1 mét 93,3%. Nghién ctu Nguyén Thu
Huong thi luc ST(+)- < 1/10 chiém 74,44%.

4.1.4. Do duc cua nhan

Pa sb cac bénh nhan dén vao giai doan nhan da cung, do duc III-1V
déu chiém 89,6% ¢ ca hai nhém phau thuit phaco va sics. C6 1& do nhan
thirc, trinh d0 van héa ctia nguoi dan tinh mién ndi chua dugc cao nén da
s6 cac bénh nhan dén bénh vién & thoi diém ma thé thuy tinh da duc
cung, tur do III tré 1én - khi ma thi lyc cua bénh nhan rat thép. Diéu nay
cling twong dong voi nghién ctru cua céc tac gia Nguyén Thu Huong vai
duc do 111 chiém 65,1%. Vii Thi Thanh duc do 111 tr& 1én chiém 95,6%.
4.1.5. Dia dw va dan toc

Trong nghién ctru chiing t6i thay c6 5 dan tdc chinh tham gia nghién
ctru. Trong d6 dan toc Tay va H’mong chiém da s6 (61,3%), diéu nay cling
phtt hop véi dan sb trén dia ban tinh Ha Giang phan 16n 13 dan toc Tay va
H’mong. Qua bang 3.2 chung toi thay da s6 cac bénh nhan khong dugc di
hoc hoidc dugc hoc cap 1. Piéu nay han ché nhiéu dén trinh d6 nhan thirc
va cham s6c mat sau mo dan dén két qua sau mo anh hudng.

4.2. Két qua phiu thuat
4.2.1. Thi luc

Két qua thi luc sau mb cho théy da sb bénh nhan ¢6 thi lyc sau mo
dat tir kha va trung binh trd 1én, khong c6 bénh nhan dat két qua kém.
Thi lyc t6t 1én theo thdi gian diéu nay c6 thé hiéu duogc 1a do tinh trang
nhén cau, do loan thi sau md 6n dinh dan.

Bang 3.9 cho thdy thi luc chua chinh kinh & nhém phaco cao hon
nhom sics & thoi diém 1 tuan va 3 thang. Khac biét c6 ¥ nghia théng ké &
thoi diém 1 tudn, tir 3 thang trd di khac biét khong c6 ¥ nghia thong ké.
T6i cho rang phiu thuit phaco c¢6 duong md (2,85mm) nhé hon phiu
thuat duong rach nho 6,5mm dua dén két qua thi luc chua chinh kinh cua
phaco hon duong rach nho ¢ thoi diém 1 tudn. Sau 3 thang do su thoai
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trién cta loan thi gy ra trd vé gan voi binh thuong nén thi luc khong
kinh hai nhom khéc biét khong c6 ¥ nghia thong ké.

Bang 3.10 cho thay thi luc chinh kinh sau mo dugc do & thoi diém
1 tuan va 3 thang & nhom mo theo phuong phép phaco cao hon nhém
sics. O thoi diém 1 tuan khac biét c6 ¥ nghia thong ké vai p<0,05, tir thoi
diém 3 thang tré di hai nhom khong khac biét véi p>0,05. Dua vao két
qua nghién ctru c6 thé 1y giai nhu sau: Sy phuc héi thi lyc chinh kinh sau
phau thuat 13 do thoi gian phau thuat ngan hon (bang 3.24), phu giic mac
(bang 3.18), chan thuong mdong mat (bang 3.18) va loan thi gidc mac
(bang 3.12). O thoi diém 3 thang tré di, do su thoai trién cta loan thi
giam di, phu giac mac hét, chan thuong méng mat di vé binh thudng thi
két qua thi luc hai phuong phap tuong duong nhau.

Bang 4.1. Thi lyc sau mé theo cdc tic gid

Tic gia Phaco SICS n
Thi lue Thi lyc
Gogate P (2005) 81?03; (y60 ;1561;18 7189?1102 ;ug/nl 8 400
CokC QD) | i o | iweszom |
Ruit S (2007) 534%26> tgg%% 382%22 %823% 108
Venkatesh R (2005) ; ;t(/z I;ggﬁ . 593
Tao Jiang T (2011) 3%“5})/:1;31“% sau | :lia:lgg 149
Ninh S Quynh (1999) 68323 06/0 ﬂ;é?n/% ) 70
Vit Manh Ha (2014) 9%2‘%1 0/60 ;hg?fo 9%?2 (y60 ;hg?ig() 212

Qua so sanh két qua thi luc véi cac tac gia khac, chung t6i thay rang
két qua thi luc sau md ctia ching toi twong dong véi cac tac gia. Pa sb
két qua thi lyc cia nhom md theo phuong phap phaco cao hon nhém mé
theo duong rach nho. Két qua thi lyc sau mo cua ching toi cao hon céc
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tac gia khac cta ca hai phuong phap c6 thé do ching t6i di chon va loai
trir khoi nghién ctru nhitng bénh nhan c6 cac bénh mit kém theo.
4.2.2. Loan thi do phdu thudt

Qua bang 3.12, 3.13 cho théy do loan thi do phau thuat va sy thay
doi truc loan thi sau phau thuat ¢ thoi diém 1 tuan va 3 thang cua nhom
phaco thap hon nhom sics, khac biét c6 ¥ nghia théng ké véi p < 0,05 &
thoi diém 1 tuan, & thoi diém sau 3 thang khac biét khong cd ¥ nghia
thong ke.

So sanh loan thi do phau thuit cia nhém phaco va nhém sics duoc
cac tac gia thé hién qua bang sau:

Bing 4.2. D¢ loan thi do phdu thudt theo cdc tic gid

Phaco SICS
Tac gia D0 loan thi Do loan thi
do phiu thuit (D) | do phau thuit (D)
Gogate P (2005) 0,5D 1,1-1,5D

bang Ngoc Hoang (2013) 0,533+0,463D
Nguyén Quoc Toan (2012) 0,397+0,070D

Ninh S§ Quynh (1999) 0,4—0,5D
Cook C (2012) 1D 15D
Vii Manh Ha (2014) 0,52+0,75D 0,24+1,15

D6 loan thi sau mo6 trong nhém mo theo phuong phap phaco cia
chung to1 trong duong vai cac tac gia khac, chung t61 da do loan thi thude
mb bﬁng may khic xa tu dong trudce mo, tuy loan thi thuan hay nguoc tir
do6 chang t61 xac dinh duong mb phu hop. Do loan thi sau mb & nhém mo
theo phuong phap duong rach nhé ctua ching t6i con cao, dao dong con
nhiéu do duong mo goi 1a nho nhung van phai mé cung mac tir 6-6,5mm
nén loan thi sau mo 3 thang trd lai van con cao.

4.2.3. Thoi gian phdu thudt va mirc dé hai long ciia bénh nhén véi phiu
thudt
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Biéu d6 3.5 cho biét thoi gian phau thuat, thoi gian phu thuat phaco
trung binh 1a < 20 phut chiém da s6. M6 theo phuwong phap phaco nhanh
hon mo sics khac biét co y nghia thong ké. So véi tac gia Muralikrishnan
Radhakrishnan thi thoi gian phau thuat phaco trung binh 1a 15 phuat 30
gidy, mo theo phuong phap dudng rach nho 1a 8 phut 35 gidy. Ly giai
diéu nay, t6i cho rang tac gia c6 kinh nghiém phau thuat duong rach nho
nhiéu hon phuong phap phaco.

Su hai long cua cac bénh nhan véi hai phuong phap 1a khong co su
khac biét. 21,7% bénh nhan rat hai 1ong, 76,4% hai 1ong. Chi c6 1,9% trung
1ap. So véi tac gia Hoang Tran Thanh (2010) thi 100% bénh nhén hai long,
trong d6 84,6% rat hai 1ong, khong c6 bénh nhan nao khong hai 1ong.

4.2.4. Duc bao sau

Bang 3.20 cho thay duc bao sau & nhém mé theo phaco (3,8%) thap
hon nhoém sics (6,6%). Khac biét khong c6 ¥ nghia théng ké. So véi cac
tac gia Vil Thi Thanh (2002) m6 theo phuwong phap phaco ty 1& duc bao
sau 1a 17,6%. Ty 1& duc bao sau cua chung toi thap hon so vdi tac gia la
do trong qué trinh phiu thuat chung toi da rira hut hét cortex, chat nhay
va keém theo danh bong bao sau k¥.
4.2.5. Chi phi phiu thuit

Bang 3.14 cho thdy phau thuat phaco chi phi cao gip 3 lan phiu
thuat duong md nhé. Viée ph?lu thuat cho bénh nhan c6 hoan canh kho
khin, dong bao dan tdc thiéu s6 van dé chi phi phau thuit phai dat 1én
hang dau khi cac phuong phap phau thuat khong hon kém nhau vé hiéu
qua diéu tri (két qua thi luc sau mo). Theo Ruit S (2007) phau thuat
duong rach nhé chi phi 20 d6 la M§. Gogate P (2005) chi phi m6 phaco
42,10 @6 la My, phau thuat dudng rach nho 1a 15,34 d6 la My.
4.3. Cac yéu td lién quan dén phiu thuat
4.3.1. Mirc dp duc thé thiy tinh anh hwéng dén két qua phéu thugt
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Qua bang 3.21 ching toi danh gia thi luc sau md & thoi diém 1
tuan. Két qua thi luc dugc danh gia theo 4 murc do: tot, kha, trung binh
va kém. Trong nhém bénh nhan nghién ctru ching t6i c6 4 mic do nhan
duc: d6 II, d6 111, do IV va do V. Két qua cho thay khong c6 su khac biét
vé thi luc sau mo lién quan dén do6 duc nhan véi p>0,05. Theo mot s tac
gia khac thi duc thé thay tinh do V nau den khi phau thuat theo phuong
phép phaco thi thi luc tuan dau sau mo thuong thap. Nhan cimg can ning
lugng phaco cao, thoi gian phaco kéo dai, ton hai nhiéu té bao ndi mo
anh hudng thi luc sau mo. Trong nghién ctru Sheena A, ning luong d6i
v6i nhan nau den va den lan luot 12 121.2 + 19.8 va 187.2 + 94.2. Bong
mép mo xay ra & do cing d6 IV, V. Xay ra khi ddo ranh can ning luong
phaco cao va khong gian doan. Pdi vai thé thuy tinh duc mac do IV, V
thi mérc do bong mép md lan luot 12 9.09% va 13.01%.

4.3.2. Tuéi bénh nhan lién quan dén két qua thi lic sau mé

Lumme (1990) cho rang nguyén nhan phd bién nhat anh huéng dén thi
luc thip sau md ngoai bao 1a thoai hoa hoang diém tudi gia va glocom.
Nguoi gia thi ty ban than da mat té bao ndi mo, thoai hoa vong mac tudi
gia, mat té bao cam thu vOong mac nén sau mb thi luc s& anh huong.

Qua bang 3.22 , ty 1é thi Iyc kha chiém 30,2% thudc vé nhém tudi tir 61
- 80. Khéc biét gitra cac nhom tudi khong c¢6 ¥ nghia théng ké vai p>0,05
4.3.3. Trinh dp hoc vin lién quan dén thi lwe sau mo

Qua bang 3.23 chung tdi thay 30,1% bénh nhan khéng duoc di hoc
va duoc hoc cép 1 ¢6 thi luc sau md 1 tudn & muc trung binh va kém.
Chiing t6i thdy rang nhitng truong hop diéu kién dan tri thap thuong dén
kham mudn hon so véi nhom dan tri cao va thuong duoc mod & giai doan
duc thé thuy tinh mudn hon, cudc mo s& khé khian hon. Tuy nhién khi
kiém dinh su khac biét vé thi luc sau md 1 tuan & cac nhom bénh nhan cé
mitc d6 hoc van khac nhau thdy rang su khac biét khong c6 ¥ nghia
théng ké (p>0,05) c6 1& su khac nhau vé thi luc sau mo phu thudc vao rat
nhiéu céac yéu t trudc, trong qué trinh mo ciing nhu sau mo.
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4.3.4. Puwong mé lién quan dén két qua phdu thudt

Qua bang 3.26 chung toi thdy rang dbi voi md phaco dudng md
phia thai duong c6 thi luc kha nhiéu hon so véi dudng mo trén tran. Ly
giai cho diéu nay c6 thé do dudng md phia thai dwong do loan thi sau mo
thap hon so voi dudng mo trén. Poi véi phau thuat dudng rach nho thi
mo theo dudng thai duwong hay mo theo duong tran két qua nhu nhau.
4.3.5. Phwong phdp mé lién quan dén thi luc

Qua bang 3.27 chiing t6i thiy rang khac biét sau 1 tudn & hai phuong
phap khong c6 ¥ nghia théng ké. Theo nhiéu tac gia, phau thuat phaco s&
cho két qua tot hon phau thuat duong rach nho ¢ thoi diém 3 thang sau mo.
Sau 3 thang két qua cua hai phuong phép 1a twong dwong nhau.

KET LUAN

Qua nghién ctru 106 mat dugce phiu thuat bang phuong phap phaco
va 106 mat dugc phiu thuat bang phuong phap dudng rach nho, ching

to1 rut ra mot s6 ket luan sau day:
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1. Két qua ciia phiu thuit phaco va dwong rach nhé

Phuong phap phau thuat phaco co két qua thi luc tét hon phuong
phap duong rach nho ¢ thoi diém sau mo 1 tuan va 3 thang. Sau 3 thang
thi luc hai phuong phap mo dat két qua twong duong nhau.

Thi lyc kha sau mé 1 nam theo ddi > 6/10 dat 96,2% (202/212 mat),
3,8% dat két qua thi lyc trung binh (3/10- 5/10).

D6 loan thi sau phau thuat 1 tuan & nhom mé theo phuong phap
duong rach nhoé cao hon phuong phap phaco.

Gia phau thuat mo phaco cao gap 3 lan phau thuat theo duong rach nho.

Thoi gian phau thuat theo phuong phap phaco ngin hon phuong
phap duong rach nho.

Thoi gian diéu tri trung binh phuong phap md phaco va duong rach
nho lan luot 14 4,75+1,26 ngay va 5,75+1,01 ngay.

Bién chiing chan thuong mong mat chiém 6,6%, phu giac mac
15,1% trong phau thuat duong rach nhé. Rach bao truéc 5,7% & ca hai
phuong phap. Bién chiing chan thuong mbng mat va phu gidc mac &
nhom duong rach nho cao hon nhom phaco.

Puc bao sau sau 1 ndm theo doi cua ca hai phuong phap 1a 5,2%.

98,1% bénh nhan hai long va rat hai long sau phau thuat.

Tir nghién ctru trén chang toi thay phau thuat phaco ¢ wu thé tét
hon phau thuat duong rach nho. O nhitng noi cé trang thiét bi day du,
phau thuat vién cé kinh nghiém phau thuat phaco tét thi nén mo duc thé
thay tinh bang phuong phap phaco. Con nhiing co s¢ y té chua dugc
trang thiét bi day du, phau thuat vién chua duoc dao tao chuyén sau thi
mo theo phuong phap dudng rach nho.

2. Mot s6 yéu to anh hwéng dén két qua phiu thuat

Pbi voi mo phaco dudng mo phia thai duong cé thi luc tot hon so

v6i duong mo trén trén. Poi véi phau thuat duong rach nho thi mo theo
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duong thai duong hay mé theo duong trén két qua nhu nhau. Mién nui
cao phia Bac thi luc sau mo kém hon cac ving con lai lién quan nhiéu
dén dan tri, diéu kién di lai.

Mtc d6 duc thé thay tinh anh huong dén két qua thi luc tuy nhién
khong c6 y nghia thong ké.

Puc bao sau 13 bién ching muon anh huéng dén két qua phau thuat
ctia ca hai phuong phap mé phaco va dudng rach nho.

KIEN NGHI

Qua qua trinh thyc hién nghién ctru dé tai ndy, t6i c6 mot s6 dé xuat sau:

- Can c6 nghién ctru v6i s6 luong bénh nhan 16n hon, tai nhiéu trung
tam do cac phau thudt vién khac nhau dé danh gia hiéu qua cua phiu
thuat duong rach nho.

- Thoi gian theo ddi phiu thuat dudng rach nhé can dai hon va cé
cac diéu kién kinh phi dam bao sé luong bénh nhan nghién ctru va tai
kham.

- Khuyén cdo ap dung phau thuat duong rach nho rong rii & nhiing
dia phuong ma diéu kién bénh nhan kho khin. Cac co so y té nhin khoa
chua duoc dao tao bac sy chuyén sdu md phaco va chua co trang thiét bi
phau thuét phaco thi vu tién ddo tao cac bac s§ mo duong rach nho.
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1. INTRODUCTION

Cataract disease is the leading cause of blindness in countries around
the world as well as in Vietnam. According to statistics from the
Vietnam National Institute of Ophthalmology in 2007, approximately
380,000 bilateral blindness, in which 251,700 people blinded by catarac
[1]. In case of without timely surgical, the patient will blind completely,
increases the burden on themselves, their families and society. Surgery is
the only way to bring light to the patient having cataract.

Until now, have many methods to do cataract surgery. However,
cataract surgery only really starting from Daviel Jacques (1745) with
intracapsular cataract surgery and then the extracapsular cataract surgery in
early nineteenth century, after surgery patients must wear glasses.
Invention of Kelman was introduced in 1967 (Kelman
phacoemulsification - KPE) - became the impetus for today’s outpatient



cataract surgery, also known as is a revolution in cataract surgery. In
1996, Raphael Benchimol et al studied extracapsular cataract surgery and
using small incisions with manual nucleuscutting.

Currently in the world as well as in Vietnam, there are two methods
most commonly for cataract surgery known as Phaco and Smalll incision
cataract surgery (SICS). Phaco method is applied in Vietnam in 1995 and
rapid development, until now almost of provinces in the country are
deploying this surgery. Especially the city and big center where almost
of surgeons doing Phaco, very little deployment of cataract surgery by
other methods. SICS is applied in Vietnam since the 2000s, the surgery
IS cheaper than phaco surgery, a lot of doctors who working in provinces
nationwide use. Vietnam is a developing country, economic conditions
remaining difficult, where health care costs greatly affect to health care,
prevention blind people. Over the years, a large number of patients
cataract surgery backlog is not, especially in the poorer provinces, the
study found surgical methods suitable economic conditions but no results
after surgery inferior to each other is very important.

In Ha Giang, through initial investigation in the province is
estimated that: around 4000 - 5000 patients blinded by cataract each
year, plus a backlog of patients blind in previous years was not surgery
yet. For master plan, a method of treating cataract appropriate, effective
with the province needs a scientific study. In recent years,
ophthalmology in Ha Giang were invested in both people and equipment
to do a good clearance blindness in general and cataract surgery in
particular. Currently, ophthalmologist in Ha Giang are applied to operate
cataract by two methods Phaco and small incision but so far not
scientific study to evaluate the results in the community yet. That is the
main reason why I go to choose the theme: "Research cataract surgery
with Phaco method and a Small incision in Ha Giang province", with the
aim of:

1. Evaluation the results of cataract surgery with Phaco and
Small incisions method.

2. Analysis of factors affecting surgical outcomes.



2. URGENCY OF THE THESIS

Cataract disease without surgery will lead to complete blindness,
increased burden on itself, the family and society. Phaco surgery and
small incision cataract surgery are two treatments therapy safety and
effectively. Ha Giang is poor province, economic conditions remaining
difficult, where cost of health care greatly affect to health care and
prevention blindness. Finding cataract surgery methods accordance with
local economic conditions that bring good results with cost effectiveness
is very urgent. Therefore, we conducted the project "Research cataract
surgery with phaco and small incisions in Ha Giang province".

3. THE CONTRIBUTION OF THE THESIS

Applying phaco surgery and small incision cataract surgery at the
district level with the good results for reducing the costs of medical eye
care. Bring high technique surgery to the difficult areas to ensure fairness
in health care.

Small incision cataract surgery has result as good, safe and cost
effective, accordance with districts hospital where the regional economic
difficult to develop phaco surgery.

Training small incision surgery initially is easier, cost less and then
conducted training phaco.

Drawing on the experience of phaco surgery and small incision
cataract surgery.

4. RESEARCH CONTENT

This research included 114 pages, 31 tables, 18 pictures and 7
diagram, 1 outline, 101 references (20 in Vietnamese, 81 in English).
This research also contents Introduction, Conclusion and 4 charpters:

Chapter 1. Overview 33 pages
Chapter 2. Research Objects and methods 26 pages
Chapter 3. Research results 23 pages
Chapter 4. Discussion 26 pages

Chapter 1



OVERVIEW

1.1. Small incision surgery

The small incision methods was proposed the first time in 1992 by
Bluementhal (USA) and is widely used in countries having higher rates
of cataract, complex and opaque forms lacking machine phaco as India,
Nepal. Classical method using anterior chamber infusion and silicon
pioneer to delivery center nucleus has been modified with the structure
of the incision. This method is also extended to apply to the case of
complicated cataract such as white hard cataract, cataract leading to high
intraocular pressure, Zonular dialysis and cataracts in pseudo-exfoliation
syndrome.

* Methods small incision surgery
Surgery consists of the following basic steps:

1 / Create sclera tunnel. Sclera incision 6 mm length, 2.5 mm from
the edge. Create sclera tunnel width of 5.5 mm square, and go deep into
the cornea in 2 mm.

2 | Create sub-incision, pump viscoat and capsulorhexis. You can
use Trypan blue dye when white cataract or over-hard. There are 3 open
anterior capsular method:

- Capsulorhexis continuous circular (capsulorhexis) with forceps or
needle. How to tear size (6-7 mm) wider than the classic phaco surgery
(5 mm) to delivery nucleus easier

- Open the capsular like stamps image

- Rach on how the straight line rarely used because of the difficulty
to delivery nucleus.

3 / Hydrodissection and rotate nucleus in to anterior chamber. Can
use viscolatic to delivery hard nucleus

4 | Delivery centre nucleus. There are four methods currently
applied are:

- Use Sinskey hook
- Use a sliding silicon plate (Blumenthal)
- Use the viscolatic



- Use noose to cut the nucleus and pick up the lens.

5/ irrigation, aspiration

6 / Pump viscoat and can put intra-ocular lens (hard or soft)

7 [ Wash aspirate viscoat and check the wound
1.2. Phaco surgery

A type of cataract surgery in which the lens with the cataract is
broken up by ultrasound power from phaco tip, irrigated, and suctioned
out was proposed by Charles Kelman in 1967.
* Methods of phaco surgery

Phaco surgery basically consists of the following steps:
Small incision in the eye, auto healing. For creating small incision,
several modifications have been applied as tunnel method, to separate
infusion and phaco tip, phaco tip design with small size. Incision size
from 2.5 to 3 mm is considered to be another popular nowadays.
Location incision is determined depending on the meridian curvature of
the cornea at 12 h or temporal side. Technical corneal incision directly
over the tunnel structure is commonly applied today. However, if the
temporal incision should be sutures because the risk of postoperative
infection.

- Create side pore (chopper)

- Dye notice if milky opaque, difficult to observe pupillary light reflexes

- Capsulorhexis continuous circle method is applied uniformly in
phaco surgery by Gimbel (1984). 5 mm diameter which was torn
uniform according to many authors.

- Separation of water (hydrodissection) to separate anterior capsule
from cortex.

- Insert the phaco tip in to anterior chamber to break nucleus into
parts with chopper.
1.3. Factors affecting surgical outcomes.
1.3.1. Incision affect surgical outcomes
1.3.1.1. Small incision method



Mallik VK and al has research in One hundred and ten eyes were
taken (2012). Eyes having a steeper vertical keratometry reading were
assigned to the superior SICS group whereas eyes with a steeper
horizontal keratometry reading were assigned to the temporal SICS
group. Eyes with no astigmatism were randomly assigned to either of the
two groups. Both the groups had 54 eyes each. Eyes in Group 1
underwent manual SICS with a superior tunnel and eyes in Group 2
underwent manual SICS with a temporal tunnel. The mean SIA in
Groupl was found to be 1.45 +/- 0.7387 and in Group 2 it was 0.75+/-
0.4067. The author conclusion that: “ SICS with the temporal approach
provides a better stabilization of the refraction with a significantly less
SIA than superior approach”.
1.3.1.2. Methods of phaco

According Khuc Thi shrug, 2006 phacoemulsification at temporal
conrnea incision have many advantages: widely indication, simplified
operation, limited complication, postoperative the corneal scarring heal
fast, low astigmatism. Good vision and long-term recovery. Best correct

visual acuity > 5/10 1 week postoperative (94.39%), 1 year after surgery
was 96.68%.
1.3.2. Surgical approach affect surgical outcomes

According to many authors suggest that the different surgical
methods will affect the surgical outcome. Phaco technique will result in
better compare with small incision surgery at the time of 3 months after
surgery. After 3 months, the results of two methods are equivalent.

1.3.3. The degree of cataract affect surgical outcomes.

The higher cataract, phaco time as long as endothelial cell loss and
leads to more postoperative visual impact. In small incision cataract, the
hard lens usually together with the zolunar dialysis, age macular
degeneration, loss of retinal receptor cells leads to more postoperative visual
damage. A high phaco powern depending on the hardness of the cataract.
Burns surgical wound occurred in hardness level IV, V. Occurs when
sculpting required phaco powery high and unbroken. For nucleus opacity
IV, V, the degree burns of the wound respectively 9.09% and 13.01% .


http://www.ncbi.nlm.nih.gov/pubmed?term=Mallik%20VK%5BAuthor%5D&cauthor=true&cauthor_uid=22343997

1.3.4. Surgery time

A study by Shaana A India, with research subjects “factors
affecting surgical outcomes in phaco surgery in the elderly. The author
argues that real time phaco power high leads to endothelial cell loss,
edema cornea wound and decrease vision after surgery.

1.3.5. Geography

With difficult economic conditions, low education leads to backlog
large number of cataract patients. Almost of them are dense cataract,
zonular dialysi...difficult to surgery and affect to visual outcome.
1.3.6. Age of patients

Lumme has done 243 eye surgery in Ophthalmology department at
the University of Oulu Finland in 1990 said that the most common
causes of low vision affects to extracapsular postoperative is age related
macular degeneration and then glaucoma. The elderly patient have lost
endothelial cells themselves, retinal degeneration of age, loss of retinal
receptor cells, then the postoperative visual acuity will be affected.
1.3.7. Education Level

Ha Giang province with a population of 760,000 people, the
majority ethnic Hmong, 6 poor districts in 62 poorest districts in the
country. Most people do not speak Kinh, are not in school and have less
access medical services. From the objective conditions above to
influence the results of eye surgery. Communication between physician
and patient restrictions both before, during and after surgery.
Collaboration in surgery difficult, not understanding the postoperative
eye care, do not recheck after surgery.

Chapter 2
SUBJECTS AND METHODS

2.1. Research Subjects

Cataract patients age > 50 years were examined and indicated
surgery by one of two surgical methods: phaco or small incision cataract
surgery in Ha Giang province from 02/2011 to 10 / of 2013.



2.1.1. Selection criteria

- Patients diagnosed cataract related-age

- None of the acute illness

- Pupil size after drop Mydriacyl 0.1% > 6mm

- Visual acuity before surgery < 3/10

- Agree to participate in research

- Ability to re-examination, can be contact with when needed
2.1.2. Exclusion criteria
* Disease in the eye:

- Scarring of the cornea thickness affects the observed pupillary
reflex light, scarred cornea synechia.

- Pterygium grade 2 or more
- Retinal disease: retinal damage, optic nerve demage

- The eye having glaucoma disease requiring surgical intervention in
a collaboration.

* Systemic Disease:

- Patients with systemic disease affecting surgical outcomes.
2.2. Research Methodology
2.2.1. Study Design

Research clinical trials.

Surgical patients were randomized in one of two surgery methods .
Postoperation, the patients were examined again on days 1 week, 3
months, 6 months and 1 year.

2.2.2. The sample size
The sample size was calculated using the formula

2
(Zag’zxfzpil —p) + zgyps(1— p) + p (1— 'pz))
d?
From the above formula we have, n = 100.

The total study group is both mat/200 200 patients.
2.2.3. Sampling method

n =



From 02/2011 all cataract patients age satisfy selection criteria on the
Province should be chonvao two groups until a sufficient number of studies.
2.2.4. Research Process

Administration: Ask first and last name, age, sex, address,
ethnicity, contact telephone number of patients and patient relatives.
Take history, history, history itself (hypertension, diabetes mellitus),
history of systemic corticosteroids, spot, treatment history of eye disease.
All information recorded in the patient samples studied.

2.2.5. Processing and analyzing data

The data, collected data is entered into the patient monitoring cards,
which are then entered into a computer and then transferred to SPSS 15.0

software for data analysis. Using T test, P value, x> Chi Square.

Chapter 3
RESULT

3.1. Characteristics of patients
3.1.1. Some common characteristics

- Total number of eye surgery ;212

- The number of patients receiving surgery : 212

- Number of phaco surgery : 106

- Number of small incision surgery : 106

- Eye surgery: right eye . 128

left Eye . 84

- Axis eyeball average : 22,35+ 2,89
- Power 10L average : 21,19 £2,59
- The average corneal astigmatism :0,68£0,8

3.1.2. Classification of patients according to age

The average age of the group phaco surgery method is 70,09 + 9,38,
group SICS surgery method is 70,5 + 8,31.

3.1.3. Distribution of patients by sex and method of operation
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In total of 212 patients participated in the study, accounting for
45,2% male, 54,8% female.
3.1.4. Ethnicity

In surgical patients, accounting for 33,8% Tay people, accounting
for 25,95% of H’mong ethnic, Dao ethnic occupies 10,85%

3.1.5. Visual acuity before surgery

The vision light perception, eye movement, from count finger 1m
to 1/10 and over in both groups is shown in the following chart:

0,6

0,5

0,4

0,3 m Phaco
m Sics

0,2

0,1

0,009 0,019

0

LP-CF 1m CF1m-1/10 >1/10

Chart 3.3. Visual acuity before surgery

Visual acuity before surgery mainly Light perception (+) to 1/10
(98,1%). Visual acuity > 1/10 of 2,8%. No differences in preoperative
visual acuity of patients according to two methods of surgery.

3.1.6. The hardness of the nucleus



0,8 0,717
0,7 0,679
0,6
0,5
0,4 Phaco
03 m Sics
’ 0,217
0.2 0,179
01 0,092085
" 10,0090,019
0 — e B
Grade Il Grade lll Grade IV Grade V
Chart 3.4. The hardness of the nucleus
The cataract accounted for 69,8% level IIl, level 1V 19.8%,
accounting for 9% of V. There was no difference in cataract between the
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two groups.
3.2. Postoperative results of the two methods Phaco and Sics
The visual recovery is the first effective in of all technique for

cataract surgery.

3.2.1. Visual acuity after surgery

Table 3.9. Visual acuity no correction

" Phaco Sics
ThOl Very 0
gian good Good |Average| Good |Average| Poor
0 58 48 32 72 2
Lweek | 006y | (54,79%) | (45.3%) | (30,2%) | (67.9%) | (1,9%) | P<00°
3 1 99 6 79 27 0 0<0,05
months | (0,9%) | (93,4%) | (5,7%) |(74,5%) | (25,5%) | (0%) ’
6 1 100 5 99 7 0 050,05
months | (0,9%) | (94,4%) | (4,7%) |(93,4%) | (6,6%) | (0%) ’
12 1 101 4 102 4 0 050,05
months | (0,9%) | (95,3%) | (3,8%) |(96,2%) | (3,8%) | (0%) ’




Table 3.10. Best correct visual acuity

12

Phaco Sics
Time | Very Good | Average very Good | Average P
good good
0 88 18 0 68 38
Lweek | 0oe) | (83,0%) | (17,0%) | (0%) | (64,2%) | (35,8%) | P<0%°
3 2 100 4 0 93 13 0<0,05
months | (1,9%) | (94,3%) | (3,8%) | (0%) | (87,7%) | (12,3%) ’
6 6 97 3 4 97 5 050,05
months | (5,7%) | (91,5%) | (2,8%) | (3,8%) | (91,5%) | (4,7%) ’
12 8 97 1 5 99 2 00,05
months | (7,6%) | (91,5%) | (0,9%) | (4,7%) | (93,4%) | (1,9%) ’

Postoperative visual acuity at 1 week and 3 months (no correction
or best correct visual acuity) of the phaco surgery group method are
higher than small incision group, focus on average and good level,
difference statistically significant with p <0,05. After 6 months and 1
year no difference.

Visual acuity > 9/10 in the phaco surgery group larger than small
incision surgery group at the time of follow-up, visual acuity of the
patients had > 9/10 increase over time. The difference was statistically
significant with p <0,05.

3.2.2. Astigmatism after surgery

Astigmatism after surgery phaco and SICS are compared through a
comparison between the 2 groups astigmatism:

Table 3:12. Astigmatism after surgery

Astigmatism Phaco Sics Combine P
Before surgery | 0,69 + 0,77 0,68 + 0,83 0,68 £0,8 0,78
1 week -0,52 £0,75* |-0,24 £1,15* |-0,38+0,98* 0,04
3 months -0,36 £0,69* |-0,19£0,74* |-0,27 £0,72* |0,09
6 months -0,32 £0,68* |-0,15+0,71* |-0,23 +£0,68* |0,09
12 months -0,28 £0,63* |-0,14 £0,68* |-0,21 £0,68* |0,14

*. Comparison of preoperative astigmatism with the time remaining
difference was statistically significant with p <0.05

Astigmatism after surgery at 1 week in groups under small incision
surgery are higher than phaco surgery method. Difference was
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statistically significant with p <0,05. At the time of 3 months, 6 months
and 12 months the difference was not statistically significant.

3.2.3. Surgical time.

3.5. Surgical time

0,8

0,6

0,4

0,2 Phaco
m Sics

11--20

Surgery time less than10 minutes accounted for 40,6%, from 11 - 20
minutes for 50%,> 20 min with 9,4%. Phaco surgery method faster than small
incision method, the difference was statistically significant with p <0.05.

3.2.4. The level of patient satisfaction with surgery

Patient satisfaction was assessed primarily based on the ability to
look after surgery. Patients are very satisfied with surgery accounted for
21,25%, accounting for 77,35% satisfied, neutral 1,4%. The difference
between the two methods are not statistically significant with p> 0.05.

3.2.5. Cost of surgery

Table 3.14. Compare the cost of surgical supplies and small incision phaco

Equipment -
(cos?/ 1ppatient) Phaco Sics

1 | Surgical coat 50004 50004
2 | Syringes 1000d 1000d
3 | Perfusion 110004 110004
4 | Viscoat 90.000d 90.0004
5 | Trypan Blue 10.0004 10.000d
6 | Machine, equipment consumables 220.000d 30.000d
7 | Eyedrop, oral, injection 320.000d 320.000d
8 | Knife 120.000d 10.000d
9 |IOL 1.600.000d 220.0004

Total 2.377.000d 697.000d
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Phaco surgery can cost three times more expensive than SICS. This
fee may focus primarily on intra-ocular lens, machinery consumable
supplies and surgical instruments.

3.2.6. Average treatment time

Average duration of treatment in the surgery group by means of
shorter than phaco small incision method (4,75 + 1,26 compare with
5,75 £ 1,01 days). On the shortest treatment is 2 days, the longest is 8
days. The difference in average days of treatment was statistically
significant with p <0,05.

3.3. Complications during and after surgery
3.3.1. Complications in Surgery

In phaco surgery complications including: tearing anterior capsule
5,7%, Descemet membrane tear accounted for 2,8%, posterior capsule
rupture accounted for 1,9%. Small incision surgery complications
encountered iris injury 6,6%, tearing anterior capsule 5,7%, accounting
for 3,8% Descemet membrane tear. Anterior capsule tearing and
Descemet membrane damage in the two methods is similar. No
difference between the two groups.

3.3.2. Complications after surgery

In  phaco surgery complications 2,83% corneal edema,
complications of cystic macular edema 2,83%. Patients in the surgery
group by the method of small incision complications accounted for
15,1% corneal edema, complications of cystic macular edema 0,94%. No
patient had complications after glaucoma surgery.

The following posterior capsule opacity

Table 3:20. Posterior capsule opacity

Posterior capsule Phaco Sics Combine 0
opacity n % | n %

Normal 102 [ 96,2| 99 | 93,4 201

6 months | Grade | 4 38 | 7 6,6 11 p>0,05
Grade 11 0 0 0 0 0
Grade |1 0 0 0 0 0
Normal 102 [ 96,2| 99 | 93,4 201

12 months | Grade | 4 38 | 7 6,6 11 P>0,05
Grade 11 0 0 0 0 0
Grade |1 0 0 0 0 0
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Complications Posterior capsule opacity in the postoperative patient
only at the level of Grade I. In SICS group, the rate accounted for 6.6%.
Group phaco surgery method accounts for 3,8%. The difference was not
statistically significant between the two methods.
3.4. The related-factors affecting surgical outcomes.
3.4.1. The degree of cataract-related vision

Table 3:21. The degree of cataract

Vision outcome after 1 week Combine P
Grade ;/;:;/ Good Average Poor
Il |0(0%) | 1(33,3%) | 2(66,7%) | 0(0%) | 3(1,4%)
11l |0 (0%) | 64 (43,2%) | 82 (55,4%) | 2 (1,4%) | 148 (69,8%)
IV | 0(0%) |18 (42,9%) | 24 (57,1%) | 0 (0%) | 42 (19,8%) |p>0,05
V | 0(0%)| 7(36,8%) | 12 (63,2%) | 0 (0%) 19 (9%)
Tong |0 (0%) |90 (42,5%) | 120 (56,6%) | 2 (0,9%) 212

Good vision quite up 42,5%, accounting for the 56,6% average
vision, poor vision 0,9%, no patient had very good vision. There was no
difference in cataract and postoperative visual acuity after 1 week at the
level of cataract.

3.4.2. Age-related patient acuity 1 week after surgery

50-60 age group accounted for 14,6%, 61-70 age group accounted
for 37,7%, 34,9% aged 71-80, the age group> 80 accounted for 1,7%. No
difference in postoperative visual acuity of patients at 1 week of age.

3.4.3. Education levels related to vision surgery a week later.

Patients accounted for 14,2% had no education, patient education
accounted for 43,4% intermediate school, secondary school accounted
for 33,5%, high school accounted for 9%. No differences were
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statistically significant for 1 week postoperative visual acuity in patients
with different levels of education.
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3.4.4. Surgical time related to postoperative visual acuity 1 week

Table 3:24. Surgery time

Visual acuity 1 week

Time :
] Very Combine P
(minutes) Good Avarage Poor

good
<10 |0 (0%) |39 (45,3%)| 47 (54,7%) | 0 (0%) |86 (40,6%)
10-20 |0 (0%) |44 (41,5%)| 61 (57,6%) |1 (0,9%)| 106 (50%)
21-30 |0 (0%)| 7 (35%) | 12 (60%) | 1(5%) | 20 (9,4%) [p>0,05
>30 |0(0%)| 0 (0%) 0(0%) | 0(0%) 0
Total |0 (0%) |90 (42,5%) (120 (56,6%)|2 (0,9%) 212
Surgery time <10 minutes accounted for 40,6%, surgery time 10-20
minutes accounted for 50%, 9.4 times from 21-30%. No differences were
statistically significant on postoperative visual acuity 1 week in groups

of patients with different surgical time.

3.4.5. Related incision with visual results
Table 3.26. Incision related with the visual results.

Visual acuity 1 week

Incision g/(;eoré/ Good Average | Poor Combine
Shaco |1EMPOral | 0(0%) | 31(59,6%) | 21 (40,4%) | 0 (0%) |52 (24,5%)

Superior | 0(0%) | 27 (50%) | 27 (50%) | 0 (0%) |54 (25,5%)

Sics Temporal | 0 (0%) | 15 (30%) | 35 (70%) | 0 (0%) |50 (23,6%)

Supterior | 0 (0%) | 17 (31,5%) | 37 (68,5%) | 0 (0%) | 54 (25,5)

In phaco surgery methods, operating along the temples have 59,6%
of patients had visual acuity outcomes rather, follow the surgery on 50%
good results. In the method of small incision surgery, surgery along the
temples have 30% vision rather results, operating under the road on
31,5% had results pretty sight. There is no difference between the level
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of visual acuity at 1 week after the operation point along the temples and
on the incision.
3.4.7. Surgical method involves surgical results
Table 3.27. Related the surgical method after a week.
Comparison of visual outcomes after surgery 1 week of two methods
phaco and SICS cataract surgery

Visual acuity 1 week

Cataract Very Good Average | Poor Combine

oo |CTdE 1V ogéjo%z) 12 (63,2%) | 7 (36,8%) | 0 (0%) | 19 (9%)
Grade V | 0 (0%) | 5(50%) | 5(50%) | 0 (0%) |10 (4,7%)
sics |POTV_ [ 0(0%) | 6(26,1%) |17 (739%) | 0 (0%) | 23 (10,8)
DoV | 0(0%) | 2 (22,2%) | 7 (77,8%) | 0 (0%) | 9 (4,2%)

The patient group IV of cataract surgery in phaco method has
higher visual acuity than patients in cataract group V. The difference of
no statistical significance. Between the two groups there was no
difference in postoperative visual acuity 1 week between 2 methods of
surgical treatment of cataract IV and V.

Chapter 4
DISCUSSION

4.1. Characteristics of the study sample
4.1.1. Distribution of patients according to age.

Our patients include age from 50 to 92 years old, the average age of
patients in the surgery group by means of phaco and small incision
respectively 70,09 + 9,38 and 70,5 + 8, 31 years old. Focusing mainly
aged 61 to 80 years old, accounting for 72,6%. There is no difference
between the average age of patients in the surgery group and surgery
phaco small incision.
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This result is consistent with the study's authors Nguyen Thu
Huong Focusing mainly aged 70 to 80 for 45,98%. Vu Thi Thanh > 70
years old 55,6%

4.1.2. Distribution of patients by sex.

Male patients accounted for 45,2%, 54,8% female patients. No
differences were statistically significant between male and female ratio
in the two surgical methods Our research nearly similar this ratio to the
study of 35 male Khuc Thi Nhun, male 35,26%, female 64,73%. Nguyen
Thu Huong male 37,96%, female 62,04%. Vu Thi Thanh male 44,4%,
female 55,6%

4.1.3. Visual acuity before surgery

Almost of patients in the 2 study groups are low preoperative visual
acuity, visual acuity from light perception to less than 1/10 in the two
groups respectively 99,1% and 98,1%. No differences were statistically
significant preoperative vision of the two groups. Through research
shows that hospital patients often have low vision when, in part due to
the limited education of the people in the mountains. Vu Thi Thanh
visual acuity from light perception to less than 1/10 93,3%. Nguyen Thu
Huong visual acuity from light perception to less than 1/10 74,44%.

4.1.4. Cataract grade

The majority of patients who come to the grade was hard, dense
I11-1VV are occupied 89,6% in both groups phaco and SICS surgery.
Perhaps due to cognitive, cultural level of the people in mountain areas is
not high, then almost patients come to the hospital at that time was mature
nucleus, from grade 111 or higher - when the vision of patients is very low.
This is consistent with the study's author Nguyen Thu Huong from grade
[11 or higher 65,1%. VVu Thi Thanh from grade 11l or higher 95,6.

4.1.5. Geography and ethnicity

We see five major ethnic groups in the study. In that Tay and
H'mong ethnic majority (61,3%), which is consistent with population Ha
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Giang province is largely ethnic Tay and H'mong. Over table 3.2 we see
the majority of patients are not enrolled or only study at primary school.
So that reason why leads to limited to the level of eye care, especially
after surgery.

4.2. Surgical Results
4.2.1. Visual acuity

The visual recovery is a difference between the two groups shown
in Table 3.9, 3:10. The result of vision showed the majority of patients
had postoperative visual acuity from good and average or above, no
patients with poor results. The vision had better over time, this can be
understood as due to the postoperative astigmatism stabilized.
Table 3.9 shows no correction visual acuity at Phaco group higher than
SICS group at the time of a week and 3 months. Difference was
statistically significant at the time of a week, from 3 months onwards no
significant difference. We think that incision phaco surgery (2.85 mm)
smaller surgical incision small 6, 5mm leads to the result in uncorrection
visual better than SICS at 1 week. After 3 months due to the regression
of astigmatism induced to return to close to normal, then uncorrection
visual in two groups had no statistical significance.

Table 3.10 shows the best correct visual acuity after surgery were
measured at the time of 1 week and 3 months in the phaco surgery group
higher than SICS group. In a week time difference was statistically
significant with p <0.05, from 3 months onwards moment two groups did
not differ with p> 0.05. Based on the research results can be explained as
follows: The recovery vision BCVA after surgery is due to a shorter
surgical time (Table 3:24), corneal edema (Table 3:18), traumatic iritis
(Table 3:18) and corneal astigmatism (table 3:12). At the time of 3
months onwards, due to the regression of reduced astigmatism, corneal
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edema and foremost, iris injury was the result of normal market forces
two methods are equivalent.
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Table 4.1. Visual acuity after surgery

Tic gid _ Phaco _ _ Sics _ n
Visual acuity Visual acuity
Gogate P (2005) Visual acuity 6 week | Visual acuity 6 | 400
81,08 % >6/18 |week 71,1 % > 6/18
Cook C (2012) Visual acuity 8 week |  Visual acuity 8 | 100
36% > 20/20 week 18% > 20/20
Ruit S (2007) 6 months 54% > 6 months 32% > | 108
20/30 20/30
Venkatesh R (2005) 40 day > 6/18 94% | 593
Tao Jiang T (2011) 1 months 23,5% >1,0| 1 months 6% > 1,0 | 149
Ninh S Quynh (1999) 6 months 68,42% >| 70
7/10
Vii Manh Ha (2014) 6 months 95,3% > | 6 months 93,4% > | 212
6/10 6/10

4.2.2. Surgery induce Astigmatism

Due to table 3:12, 3:13 shows the surgical induce astigmatism and
change astigmatism cylinder axis at the time of surgery after 1 week and
3 months of Phaco group lower than SICS group, differences were
statistically significant with p < 0.05 at the time of 1 week, after 3
months at the time the difference was not statistically significant.
Comparison of surgical astigmatism phaco group and SICS group
expressed by the authors in the following table:

Table 4.2. Astigmatism after surgery Authors

Phaco Sics
Authors _ _ . .
Astigmatism(D) Astigmatism
Gogate P (2005) 0,5D 1,1-1,5D

bang Ngoc Hoang (2013) 0,533+0,463D
Nguyén Quoc Toan (2012) 0,397+0,070D
Ninh S§ Quynh (1999) 0,4-0,5D
Cook C (2012) 1D 1,5D
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Vi Manh Ha (2014) 0,52+0,75D 024=1,15

Postoperative astigmatism in the phaco group operating under our
method is equivalent to other authors, we measured the size of
astigmatism refractive surgery using a preoperative automatically,
depending upon astigmatism or backwards from there we determine the
appropriate incision. Postoperative astigmatism in the surgical group by
the method of our small incision is high, fluctuating so much so-called
small incision still open to whites from 6-6.5 mm to postoperative
astigmatism before 3 months still high.

4.2.3. Surgery time and the level of patient satisfaction with surgery.

Charts 3.5 says the surgery, phaco surgery time average <20
minutes the majority. Phaco surgery faster SICS surgery, the difference
was statistically significant. Compared with authors Muralikrishnan
Radhakrishnan, the time average phaco surgery is 15 minutes 30
seconds, a small incision surgical approach is 8 minutes 35 seconds. To
explain this, we presume that he experienced much smaller surgical
incision phaco method over.

Show that the satisfaction of patients with the two methods is no
difference. In that: 21,7% of patients are very satisfied, 76,4% satisfied.
Only 1,9% neutral. Compared with authors Hoang Tran Thanh (2010)
are 100% satisfied patients, of which 84,6% are very satisfied, no patient
dissatisfaction.

4.2.4. Posterior capsular opacity

Table 3.20 shows how opaque after surgery according to the phaco
group (3,8%) lower than the SICS group (6,6%). The difference was not
statistically significant. Compared with authors VVu Thi Thanh (2002)
method phaco surgery rate was 17,6%. Our following ratio lower than
other author, because of during surgery we have washed cortex,
viscolatic and polishing very careful.

4.2.5. Cost of surgery
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Table 3:14 shows phaco surgery cost 3 times compare with SISC.
Doing surgery for patients with difficult situations, ethnic minority
which the price of surgery should be leading factor in term of similar
outcome treatment (postoperative visual acuity results). According to
Ruit S (2007) small incision surgery costs 20 U.S $. Gogate (2005) cost
42.10 U.S $ for phaco surgery, a small incision surgery was 15.34 U.S $.
4.3. Factors related to surgery
4.3.1. The degree of cataract affect surgical outcomes.

Through table 3.21 we evaluate postoperative vision in 1 weeks.
The results of visual acuity was assessed according to the 4 level: Very
good, good, average and poor. In the group of research patients we to
classify four grade of cataract: grade Il, grade Ill, and IV of the V. The
results showed no difference in postoperative vision related to cataract
p> 0,05. According to some authors, the cataract of V (hypermature -
dark brown color) when doing phaco surgery, the first week after surgery
vision is often poor. Hard lens need high power of phaco energy, long
phaco time, much damage endothelial cells affect to postoperative visual
effects. In the study of Sheena A, power energy to hypermature cataract
and black lens respectively 121,2 + 19,8 and 187,2 + 94,2s. Burns wound
occurred in hardness grade 1V, V. Occurs when sculpting required phaco
power high and unbroken. In term of grade IV, V, the wound was burns
with ratio surgery respectively 9,09% and 13,01%.

4.3.2. Age-related to outcomes.

Lumme (1990) suggested that the most common causes of low
vision affects postoperative in extracapsular cataract surgery is aging
macular degeneration and glaucoma. Older people themselves decrease
the number of endothelial cells, retinal degeneration, loss of retinal
receptor cells then postoperative visual acuity will be affected.
Over table 3.22, the average outcome ratio was belong to the age group
of 61-80. Has no statistically significant difference between the age
groups with p> 0.05
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4.3.3. Education levels related to postoperative vision.

Through table 3.23 we saw that 30,1% of patients not enrolled or
only study at primary school had postoperative visual acuity at 1 week
less than average. We found that cases with low educational conditions
often was exam later compared with high education population and often
surgery in later of cataract stages, the surgery will be more difficult.
However, the difference was not statistically significant (p> 0,05)
probably postoperative vision depends on a lot of factors before, during
and after surgery.

4.3.4. Incision related to surgical results.

Via 3.26 table, we saw that the temporal incision phaco surgery has
better outcome than superior incision. The explanation for this situation,
probably due to the temporal incision having astigmatism lower than the
superior incision. In term of small incision surgery, the surgical incision
along the temporal or forehead surgery were similar results.

4.3.5. The method of vision-related surgery.

The table 3.27 shows that after surgery 1 week, difference in the
two methods are not significantly. Forward to many authors, phaco
surgery will give better results than small incision at the time of 3
months after surgery. However, after 3 months of results of two methods
are equivalent.

CONCLUSION

Through research 106 eyes was operated with phaco and 106 eyes with
small incision cataract surgery, we draw the following conclusions:
1. Results of phaco surgery and small incision cataract surgery
Phaco surgery have better vision outcomes compare with small
incision at the time of postoperative 1 week and 3 months. After 3
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months, the visual acuity in two surgical methods to achieve similar
results.

Visual acuity after surgery 1 year follow-up > 6/10 96,2% with
(202/212 eyes) , 3,8% to the average visual acuity(3/10-5/10).

Astigmatism after surgery at the time of postoperative 1 week in
groups according to small incision surgery method higher than phaco
surgery.

Price of phaco surgery was 3 times higher than that of small
incision surgery. However, phaco surgery takes less time than small
incision method.

Average duration of phaco treatment and small incision were
4,75 + 1,26 and 5,75 + 1,01 days, respectively.

In small incision surgery, Iris trauma complications accounted for
6,6%, while corneal edema accounted for 15,1%. Anterior capsule
tearing took approximately 5,7% in both methods. Injury iris
complications and corneal edema in small incision was higher than
phaco group.

Posterior capsule opacity after 1 year follow-up of both methods
was 5,2% while

98,1% of patients satisfied or very satisfied after surgery.
From our studies shows phaco surgery have better advantages compare
with small incision cataract surgery. In areas where adequate equipment,
experienced surgeon can do phaco surgery well should be do phaco
cataract surgery. But in the medical centre where limiting medical
equipment, surgeons have not been trained, the surgical tend on small
incision method.

2. Several factors affect to surgical outcomes

In phaco surgery, the temporal incision have better vision than on
the superior incision. In term of small incision surgery, the results of
temporal incision and superior incision were similar. North high
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mountainous had postoperative visual acuity less than the remaining
areas relevant to the education, travel conditions.

The degree of cataract affects to the vision results, however have
not statistically significant.

Posterior capsule opacity is late complications affecting surgical
results of both phaco surgery and small incision surgery.

PROPOSALS

Through the process of conducting research, | would like to give
some suggestions below:

The need for multicentre research with a larger number of patients
by different surgeons to evaluate the efficacy of small incision cataract
surgery.

Follow-up time for small incision surgery should be longer and
required funding conditions to ensure the number of research patient as
well as follow-up patient.

The recommendation that the small incision cataract surgery should
be applied widely in regional where the conditions have been still
difficult. The ophthalmology centres where physicians have not been
trained intensive phaco surgery and do not have phaco equipment should
be priority training doctors in small incision cataract surgery.
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