PAT VAN DPE

Glocdm 1a mot bénh pho bién trén thé gioi ciing nhu o Viét
Nam. Theo T6 chuc Y té Thé giéi dy tinh dén nam 2020 c6
khoang 80 triéu ngudi mac bénh Glocom. Hién nay, cat bé cang
giac mac van dang la phuong phap phau thuat chi yéu trong diéu
trj glocém. Sy hinh thanh seo bong sau mé thé hién sy thanh cong
cia PT. Theo thoi gian, seo bong thim c6 thé bi xo hoa gy ting
nhan &p thir phat. Viéc st dung thudc chong chuyén héa chdng xo
héa seo bong 1a pho bién nhat. Tuy nhién theo thoi gian chat nay
tac dung manh khién mot sé seo bong tré nén mong va vd mach
dé bi ro v& bong dua dén nhiém tring seo bong va nhiém tring
noi nhan. Theo Kiyofumi M (1997) 1,1% mét dung MMC bi
nhiém tring seo bong. V&i nhiing dic tinh sinh hoc nhu ¢ ché
qua trinh tao xo, ac ché qua trinh tang sinh mach mau... mang oi
d& duoc chung minh cd tac dung chong xo hoa seo bong tham.
Nam 2005, Zheng K (2005) thiy phiu thuat cit bé GMO hoac
phau thuat cat bé MMC ty Ié thanh cdng tuong dwong nhau va cao
hon so v&i mé cat bé cang giac mac théng thuong. Té4c gia ciing
nhan thay viéc ding mang 6i an toan hon 4p MMC vi giam dugc
bién ching cua seo bong tham.

Ngay nay, viéc tng dung Visant OCT c¢6 thé kham, do dac
chinh xé&c cau tric bén trong seo bong tham. Nham khao sét su
tién trién ciia bong thdm theo thoi gian giira hai phuong phap phau
thuat cat bé c6 ghép mang i va phau thuat cat bé 40 MMC, ching
t6i tién hanh dé tai nay véi hai myc tiéu:

1. Panh gia tinh trang seo bong ciia phiu thuit cit bé c6
ghép mang 6i va cit bé ap Mitomycin C dé diéu tri ting nhan
Ap tai phat.

2. Phan tich méi lién quan giira nhdn ap va tinh trang seo
bong trén OCT ciia hai phwong phap phiu thuit cit bé co
ghép mang 6i va cat bé &p Mitomycin C.



PONG GOP MO| CUA RUAN AN

- Lan dau tién & Viét Nam, nghién ciu so sanh cau trdc hinh
thé bén trong ciia seo bong tham giira hai phuwong phap chdng ting
sinh xo trong phau thuat glocom. Két qua nghién cau la bang
chung khoa hoc gilp cac bac sy nhén khoa c6 thém lya chon trong
chi dinh phau thuat diéu tri glocom.

- Bang khdam nghiém OCT, nghién citu cho thdy mac du cat
bé 4p MMC cho két qua ha nhan p t6t nhung theo thoi gian seo
bong tham c6 xu huéng méng thé hién bang chiéu day Iop két
mac mong dan va test Seidel (+) nhiéu hon nhém cat bé GMO.

- Luan 4n da xac dinh dugc mot s6 mdi lién quan caa nhan
&p va hinh thai ciing nhu dac diém seo bong thim cua hai phuong
phap cit bé GMO va cit bé 4p MMC. Tir ddy cac bac s§ ¢6 cin cir
dé tién luong két qua lau dai caa phau thuat cat be.

CAU TRUC CUA LUAN AN:

- Luan &n gom 130 trang: dat van dé 2 trang, tong quan tai
liéu 34 trang, d6i tuong va phuong phap nghién ciu 21 trang, két
qua nghién ctu 37 trang, ban luan 34 trang va két luan 2 trang.

- Luan an c6 46 bang, 15 biéu d6 va 26 hinh minh hoa.

- Luan &n sir dung 127 tai liéu tham khao gom 16 tai liéu tiéng
Viét va 111 tai liéu tiéng Anh trong d6 c6 62 tai liéu tham khao 10
nam tro lai day.

CHUONG 1: TONG QUAN TAI LIEU

1.1. Seo bong tham sau phiu thuat 15 ro diéu tri glocom

Trong phau thuat cat bé cang giac mac, 15 dan luu thiy dich
duoc tao nén trén mot phan bé day cang mac va duoc vat cung
mac phu Ién. Thay dich tap trung & khoang trong dugc hinh thanh
dudi két mac va bao Tenon tao thanh bong thim. Theo thoi gian
ty I¢ that bai ciia phau thuat cat bé tang 1én. Ehrnooth P (2005) da
dua ra ty 1é nhan &p dudi 21mmHg sau 1 nam phau thuat 1a 82%,
sau 2 nam la 70%, sau 3 nam la 64%, sau 4 nam la 52%.



1.2. Céac bién phap han cl3¢ ting sinh xo

1.2.1. Sir dung chat chéng chuyén héa 5 Fluorouracil,
Mitomycin C trong va sau phiu thuat cit bé cang giac mac

5 FU va MMC la hai thuéc chéng chuyén héa duoc ding
phd bién nhat trong phau thuat diéu tri glécdm dé uc ché nguyén
bao soi ting sinh va hoat dong. Greenfield DS nhan thay hién
tugng ro seo bong xay ra trén 10 mat (3,7%) 4p MMC, 3 mat
(1,4%) dung 5 FU va 1 mat (2,6%) khdng dung chét chuyén hoa.
Do day két mac cia seo bong trén mit 4p MMC moéng hon d6 day
& mét 4p 5 FU (p < 0,001). T4c gia cho rang nguy co rd seo ting
Ién khi ding MMC. Mégevand G.S (1994) tién hanh phiu thuat
cit bé 4p MMC diéu tri glocom co nguy co that bai cao. Ty Ié
nhan &p < 21 mmHg c6 hoic khdng kém thuéc ha nhan ap sau mo
1a 88% (nhom ap MMC 2 phut), 84% (nhom &p MMC 5 phut) tai
thoi diém 18 thang. Cac bién chitng bao gom viém noi nhan, ro
két mac, bénh ly hoang diém do nhan 4p thip. DS Tan (2001)
cling tién hanh phau thuat nay cho glocom goc dong dd mo cat bé
that bai. NA trung binh trudc va 6 thang sau mo la: 30,426+4,755;
1842,868 mmHg. Seo tot, kh4, xau sau phau thuat 6 thang twong
ing 1a: 54,7%, 29,6%, 13%. Bién chung c6 ro vat két mac sém
sau mo.

1.2.2. Sir dung cac chat ligu don

- Sur dung chét don collagen Vé mat mé hoc, chat liéu nay
lam giam sy phaét trién cia nguyén bao soi. Kim CY (2001) thay
tac dung ha NA thanh cong cua phau thuat cat bé cang giac mac
c6 don collagen sau 1 thang, 3 thang, 6 thang twong ung la 100%,
90%, 72,7% va bong tham hinh thanh tét.

- Str dung chat don 1am bang acid hyaluronic Nghién ctu
cua Li Wang (2011) tién hanh phau thuat trén 2 nhém: nhém 1 cat
bé bom Healaflow (acid hyaluronic), nhom 2 cét bé don thuan.
Sau 6 thang, két qua cho thay nhém 1 c6 ty I¢ ha nhan &p t6t hon
va ty 18 bong tham c6 chirc ning cao hon nhém 2.



1.2.3. Phiu thuat cit bé glac ciang mac két hop cit bé bao
Tenon, hét bé 16p thwgng ciing mac

Khi cat bo 16p thuong cang mac, T. N. Thanh (1991) cho
thay NA diéu chinh tuyét ddi 1a 89,5%, NA diéu chinh tuong doi
la 7,9%, NA khong diéu chinh 1a 2,6% va bong toa lan 1a 100%.

1.2.4. Sir dung corticoid: Giangiacomo J cat bé va tiém
Triamcinolone acetate dudi két mac (1986). Sau 6 dén 16 thang
theo ddi, 14 mat NA diéu chinh.

1.2.5. Sir dung khang thé chong yéu té ting truéng p-2

Khéang thé don dong (CAT - 152) c6 tac dung tc ché tao seo
xo do yéu t6 nay chong TGF B-2. CAT - 152 dugc tiém dudi két
mac 4 miii trudc va sau phau thuat 1 tuan. Ty 1é thanh cong tuyeét
dbi cua phau thuat 1a 60%.

1.2.6. Ghép mang 6i

Zeng K (2005) béo céo ty lé PT thanh cong ctiia nhom phau
thuat cit bé GMO va nhdém phau thuat cit bé 4p MMC tuong duong
nhau va cao hon phau thuat cat bé théng thuong. TAc gia ciing nhan
thay viéc diing mang di an toan hon vi bién chimg chu yéu chi Ia tién
phong ndng. Trong khi d6 phau thuat cit bé 4p MMC c6 bién ching
nang né hon.

Eliezer R.N (2006) theo d&i nhém 1 dugc phau thuat cat be
GMO, nhém 2 duoc phiu thuat cat bé thong thuong. NA trung
binh va sé luong thudc ha NA sau mé cia 2 nhom khéc biét. Ty Ié
bong tét, kha, xau twong wng & nhom 1 la: 56,25%, 45,16%,
6,25% va nhom 2 twong ung la: 6,25%, 62,5%, 31,25%.

Lu H (2003) da tién hanh phau thuat cat bé GMO trén 17 mét
glécom bi that bai sau cat be. NA trung binh trugc mo 1a 39+7,26
mmHg ha xuéng 1a 14,62+3,72 mmHg (11,2 thang sau PT) vai p <
0,001. Sau PT 3 thang, bong toa lan ¢ 17 mét va sau 6 thang o 16
mét.

Sheha H theo ddi két qua sau mo 12 thang cua 37 mat
glocdm c6 nguy co tai phat cao. O nhém phau thuat cat bé ap

100% va 95,2% the fluidg8led cavity under conjunctival of
bleb, 82,6% va 88,6% the fluid-filled cavity over scleral of bleb,
94,9% va 97,3% the route under the scleral flap.

In both of MMC group and AMT group, when IOP was
smaller than 21 mmHg, image in OCT could be observed: the
fluid-filled cavity under conjunctival of bleb (100% and 95.2%),
the fluid-filled cavity over scleral of bleb (82.6% and 88.6%), and
the route under the scleral flap (94.9% and 97.3%), the site of
keratotrabeculectomy (100%). Although IOP postoperation of the
MMC group decreased more than 10P postoperation of the AMT
group, the thickness of conjunctival bleb wall in the MMC group
was thinner. There was a medium correlation between the
decrease of IOP postoperation and the thinning of the thickness of
conjunctival bleb wall in the MMC group (r ranged from 0.321 to
0.493).



4.3.5. The correlation béiveen 10P and the thickness of
conjunctival in bleb wall in OCT

It was shown that the thinner the thickness of conjunctival in
bleb wall in OCT was, the faster IOP of trabeculectomy
decreased. A decrease in 10P increased the risk of breaking and
leaking bleb. It was different from the development of thickness
of conjunctival in bleb wall after trabeculectomy with AMT.
Histopathological studies of MMC blebs show irregular surface
epithelium and acellular subepithelium of looser arranged
connective tissue.

CONCLUSION

Among of 96 eyes of 88 patients, 48 eyes were treated with
trabeculectomy with amniotic membrane and 48 eyes were treated
with trabeculectomy with MMC. My findings are outlined below:

1. Bleb characteristics of trabeculectomy with amniotic
membrane and trabeculectomy with MMC

Using slit lamp biomicroscopy and OCT, there was no
statistically

significant difference in monorpholy of bleb between 2
groups in the follow up period after surgery. The assessment
criteria include the height, the extent of bleb on clinical test, the
rate of diffuse bleb, the height, reflective, the fluid- filled cavity
over scleral flap and the site of keratotrabeculectomy. However,
the bleb of MMC group had higher elevation (54.3%), more extent
(bleb > 4 quarters hour was 52.2%), more vascularity and more
leaking of bleb than that of the AMT group. The difference in test
Seidel (+) was statistically significant. Moreover, the thickness of
conjunctival bleb wall in the MMC group was thinner and lasted
for a longer period of time than the AMT group. This was due to
the MMC group’s higher level of leaking bleb.

2. The correlation between IOP and and bleb characteristics
in OCT

MMC va GMO ty Ié thanh congbcia phau thuat 1a 80%, bong ro la
5,3%, phan Ion cac bong toa lan, trong sudt. G nhém phau thuat
cat bé 4p MMC, ty l¢ thanh cong cia phau thuat 1a 60%, s6 seo
bong toa lan it.

Nhin chung, cac tac gia déu co chung quan diém rang PT cat bé
cang giac mac GMO ha nhan 4p tdt, c6 seo bong chirc nang va it bién
chung.

1.3. Cach danh gia seo bong tham

Hinh thé, cau tric va chic ning cua seo bong thim duogc
danh gia bang 1am sang va can 1am sang.

1.3.1. Lam sang: s dung thang phan loai seo beng
Indiana

- Chiéu cao cua seo bong duoc tinh tir nén cang mac téi dinh
cao nhét cia bong tham trén sinh hién vi va duoc phan lam 4 d6 gom
0,1,23.

- Dién rong cua seo bong duoc phan lam 4 ¢6 gém 0, 1, 2, 3
va dwa vao mai gio dong hd cia pham vi seo bong trén nhan cau.

- Tinh trang mach méau: Panh gia mat d6 mach mau tai bé
mat két mac ving seo bong thim gém 5 mirc do tang dan: 0, 1, 2,
3, 4.

- Thir nghiém Seidel (S): kiém tra sy rd sy ro ri cua thuy
dich trén bé mat seo bong (rd két mac) gom 3 muac do la SO, Si,
S2.

1.3.2.Cac kham nghiém can lam sang:

Céac phuong tién can 1am sang tién tién c6 wu diém la ¢anh
gia duoc hinh thé cac cau tric bén trong seo bong tir d6 tién
luwong dugc két qua caa cudc phau thuat.

1.3.2.1. Siéu &m sinh hién vi (UBM)

UBM la cdng cu c¢6 d6 nhay va do chinh xac kha cao dé du
doan chtrc nang se¢o bong.

Chup cat 16p quang hoc ban phdn trueéc (OCT)



OCT cho phép danh gia cic cau tric bén trong seo bong chi
tiét. Zhang Yi chia seo bong 1am 4 loai: bong tham toa lan, bong
dang nang, bong dang vé bao va bong det.

Méi lién quan giira nhan &p va cau trdc seo bong tham trén

OCT

Theo Zhang Yi (2008), ¢ cac bong co chirc nang, NA dugc
diéu chinh (14,3+3,6 mmHg) t6t hon so v&i cac bong khéng chirc
nang (22,9+3,2 mmHg) véi p < 0,001. Do phan &m thap thay ¢
57,8% bong co chirc nang va 20,85% & bong khéng chire néang.

Leung CK (2007) nghién citu hinh anh OCT cua 14 mit sau
cat bé. Tac gia thay khoang dich dudi két mac, khoang dich trén
vat cung mac va duong dich dudi vat cing mac ¢ bong dang téa
lan. Bong dang nang trén OCT c0 ty Ié khoang dich cao vai do
phan am thap va chia thanh cac khoang nho. Bong nang bao
Tenon c6 thanh bong rat day, d6 phan am cao va chira mot khoang
dich kin khong c6 su luu thong. Bong dang det chi thay do phan
am cung mac rat cao va khong cé bong noi.

Lukas (2010) thdy c6 su lién quan tuyén tinh chat chg gitta do
phan am khoang dich bén trong seo bong va NA (r? = 0,3762, n = 61,
p < 0,0001). Nam 2009, Kawana K nhan xét rang NA c6 lién quan
tuyén tinh véi: duong kinh doc va duong kinh ngang ciia khoang seo
bong (r (s) = - 0,634; p < 0,001 va r(s) = - 0.539; P = 0.0008); chiéu
cao khoang seo bong  (r(s) = - 0.334; P = 0.031), chiéu day nhat cua
thanh seo bong (r(s) = - 0.491; P = 0.0023) va sb vi nang (r(s) = -
0.451; P =0.0045).

Nhu vay, viéc quan sat cac seo bong vé mit hinh thai hoc
trén 1am sang va can 1am sang s& gilp nhan biét cac dau hiéu sém
cua qué trinh lién seo va 1a co s& cho cac can thiép tiép theo sau
PT.

CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

The 2 groups (trabeculectdmy with AM or MMC) had the
same of characteristics. The functional bleb had 10P < 21 mmHg
(84.8%-100%) but the nonfunctional bleb had IOP > 21 mmHg (>
50%). Zhang Yi (2008) agrees that the diffuse bleb and cystic bleb
were functional blebs but the Tenon bleb and flat bleb were not.

4.3.2. The correlation between IOP and the fluid- filled
cavity under conjunctival of bleb in OCT

The correlation between IOP and the fluid- filled cavity
under conjunctival of bleb of AMT group was the same as that of
the MMC group. The fluid- filled cavity under conjunctival of
bleb was correlated with controlled 10P eyes. This formed the
basis to assess the level of 10P postoperation and the success of
the operation.

4.3.3. The correlation between IOP and the fluid- filled
cavity over scleral of bleb

The fluid-filled cavity over scleral of bleb in two groups was
correlated with controlled IOP eyes. My result was the same as
Savini G (2005) and Nghiem Thi Hong Hanh (2010).

4.3.4. The correlation between 10P and the route under
the scleral flap in OCT

One of the indicators of an improved drainage from anterior
chamber to cavity bleb is the route under the scleral flap in OCT.
My research found that there was a correlation between 10P and
the fluid- filled cavity over scleral of bleb in trabeculectomy group
with AMT or MMC. The result was similar to that of Leung CK
(2007), Shin JY (2010), Tominaga (2010) and Zhang Yi (2008). A
similar findings was also seen in controlled 10P eyes.

4.35. The correlation between IOP and the site of
keratotrabeculectomy

The correlation between 10P and keratotrabeculectomy in 2
groups was statistically significant. My result was the same as
Nghiem Thi Hong Hanh (2010).



In OCT, the route under tts®scleral flap was seen in the good
functional bleb. This was an evidence of a channel from the front
fluid chamber (the anterior chamber) to cavity of bleb.

It was observed at the rate of 89.6% and 85.4% in
trabeculectomy with AMT and MMC respectively, especially in the
first month postoperation. My study focused on one skilled surgeon
only, which eliminated variances dues to the scleral flap being
sutured too tightly or loosely.

4.2.2.7. The site of keratotrabeculectomy characteristics in
OCT

The difference in the site of keratotrabeculectomy in OCT
was not statistically significant between 2 groups.

Bleb without the site of keratotrabeculectomy was mainly in
Tenon one and flap one. the site of keratotrabeculectomy was the
cause of uncontrolled 10P. The result of trabeculecotomy with
MMC group was the same as that of Nguyen Trung Hieu (2014).
The rate was 80.2% and 80.4% respectively.

4.2.2.8. The thickness of conjunctival in wall bleb

Demir T (2002) compares the effect of trabeculectomy with
AMT and MMC and that of standard trabeculectomy. As AMT
and MMC could inhibit fibroblast proliferation. It developed in
healing wound after trabeculectomy. So the number of the
thickness of conjunctival in wall bleb < 0,1 mm” MMC groups
and one’ AMT group was more than one’ standard trabeculectomy
group.

Similar to my findings, Data T (2003) concludes that AMT is
safer than MMC in trabeculectomy because it avoids the risk of
leaking bleb.

4.3. The correlation
characteristics in OCT

4.3.1. The correlation between 10OP and categories of bleb
in OCT

between IOP and bleb

2.1. Pbi twgng nghién cid

Bénh nhan glécdm nguyén phat da duoc phiu thuat cat be 1
lan nhung NA khéng diéu chinh. Nghién ciru duogc tién hanh tai
khoa Glocom bénh vién Mat Trung Uong tir thang 01/2011 dén
théng 10/2014.

2.1.1. Tiéu chuan lya chon:

Nhan &p khong diéu chinh (> 21 mmHg) mic du d& dung

thudc tra ha nhan ap bo sung.

Kham thay bong thim det, seo xo dinh vao nén cang mac.

Soi goc khong thay 15 be.

Thoi gian sau PT lan dau > 6 thang.

2.1.2. Tiéu chuan loai trir:

Tang nhan &ap tai phat d& xac dinh nguyén nhan rd rang

khdng phai do seo xo nhu nghén dinh kinh thé mi.

C6 kém céc bénh ly khac cua mat nhu chan thuong, bénh ly

dich kinh, véng mac, mang bd dio...

Nhitng bénh mat phdi hop gay kho khin cho viéc danh gia

tinh trang nhin 4p va cac ton thuong ciia mat nhu loan

dudng giac mac, duc gidc mac, mong qua to...

Bénh nhan khong theo ddi day du sau phau thuat.

Bénh nhan khéng phdi hop hoic khdng chap nhan lam

phuong phép nay.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciu

Thir nghiém 1am sang, ngau nhién va cé dbi ching.

2.2.2. C& mau nghién ciru

C& mau duogc tinh theo cng thirc sau:

G +V)* (o7 +03)

(1 - /12)2
| _(1.28+258)*(2377 +2.38)
(16.2—18.2)?

~ 42 (mdi nhom)




Trong nghién ciu nay, cBing tdi chon 48 mat cho nhém
phau thuat cat bé GMO va 48 mat cho nhém phau thuat cit bé ap
MMC.

2.2.3. Phwong phap chon miu:

Phurong phép chon mau sir dung la chon mau ngau nhién don.
Dung phan mém SPSS va sir dung hop thoai “Select Cases: Random
Sample”.

Muc tiéu caa viéc chon mau ngau nhién trong nghién cau
nay la chon 48 mat cho nhém phau thuat cat bé GMO va 48 mit
cho nhom phéu thuat cat bé 4p MMC.

2.3. Phwong tién nghién cau

May sinh hién vi, may Visant OCT.

2.4. Céch thirc nghién cau

2.4.1. Héi bénh

2.4.2. Kham lam sang truéc phiu thuat

2.4.3. Phwong phap phiu thuit cit bé GMO: Tién hanh
cac budc phau thuat cat bé theo qui chuan co dat mang 6i tha 1
giira vat cing mac va nén cing mac. Mang 6i tha 2 kich thuéc 6
mm X 10 mm dit phia trén nap vat cung mac va vui dudi vat két
mac.

2.4.4. Phwong phap phiu thuiat cit bé ap MMC: Tién
hanh cac buéc phau thuat cat bé theo qui chuan va dat ba miéng
gelasponge c6 tim MMC néng d6 0,4mg/ml trong 3 phut tai
khoang dudi két mac, bao Tenon, cing mac (trén vi tri chuan bi
tao vat ciing mac). Lay di miéng gelasponge va rira ving ap thudc
MMC bing dung dich Natri Clorid 0,9% 20 ml.

2.4.5. Theo ddi sau diéu tri

* Cham s6c bénh nhan sau mo ca hai nhom: Udng khang sinh,
tra khang sinh, tra thudc chéng viém corticoid, tra chong viém
nonsteroid.

The result of my trabeculé8tomy with MMC group was the
same as that of Pham Thi Thanh Huyen’s research (2014). 75% of
the blebs were 1-2 mm. 8.3% - 10.7% of them were > 2mm.

4.2.2.3. The internal reflectivity of bleb characteristics in OCT

The difference in internal reflectivity of bleb in OCT was not
statistically significant between the 2 groups. In my reseach, the
main internal reflectivity of bleb in OCT was low or moderate. It
was more than the result of Leung C. K (2007), Nghiem Thi Hong
Hanh (2010) and Nguyen Trung Hieu (2014). The reason for the
deviation could come from the fact that my subjects of study had
100% antifibrotic material (AMT or MMC) while the other research
did not.

4224. The fluid- filled cavity
characteristics in OCT

In OCT, the fluid-filled cavity over scleral was seen in the
good functional bleb. This was evidence of a channel from the
front fluid chamber (the anterior chamber) to cavity of bleb. The
difference in fluid-filled cavity over scleral of bleb OCT was not
statistically significant between the 2 groups. The rate was mostly
positive. This result was similar to that of Nguyen Trung Hieu
(2014) and Pham Thi Thanh Huyen (2014).

4.2.2.5. The fluid-filled cavity under conjunctival of bleb
characteristics in OCT

The difference in fluid-filled cavity under conjunctival of
bleb OCT was statistically significant between the 2 groups in 1
month and 3 month postoperation. My result was different from
that found by Nguyen Trung Hieu (2014) because of the different
number of diffuse bleb and cystic bleb.

4.2.2.6. The route under the scleral flap characteristics in
OCT

over scleral of bleb



4.2.1.2. The extent of clinica8$ result of bleb

The 6 mm x 10 mm amniotic membrane was transplanted over
the scleral flap. Because it was larger than the scleral flap, it could
improve the extent of blebs in postoperation. Therefore, the level of
blebs of trabeculectomy with AMT was different from trabeculectomy
with MMC.

A research by Nguyen Trung Hieu (2014) finds that there were
7 eyes with 4 quarters hour blebs. These eyes were treated with
antimetabolite in operation or postoperation. In my research
trabeculectomy with MMC had more E3 blebs than trabeculectomy
with AMT.

4.2.1.3. The vascularity of clinical result of bleb

An association between delayed bleb leaks and thin walled,
avascular blebs was found, particularly when MMC was used. The
rate for avascular blebs was 62.5% in trabeculectomy with MMC,
higher than 14.6% observed in trabeculectomy with AMT.

4.2.1.4. The leaking bleb of clinical result of bleb (Test Seidel)

Seidel positive leaks was observed in 8 eyes of trabeculectomy
with MMC group. Histopathological studies suggest that MMC
produces an avascular and hypocellular scleral flap through a
sustained cytotoxic effect on vascular endothelial cell, fibroblasts and
limbal pleuripotent stem cells. This leads to delayed bleb leaks,
neocrosis conjunctival and cleral.

4.2.2. Bleb characteristics in OCT

4.2.2.1. Categories of bleb in OCT

Because both AMT and MMC could inhibit fibroblast
proliferation, the number of functional bleb (diffuse bleb of cystic bleb)
was not different between the 2 groups of the research. Similarly, the
number of nonfunctional bleb (Tenon bleb or flat bleb) was not
different in the two groups.

4.2.2.2. The height of bleb characteristics in OCT

* Két qua phau thuat dug® danh gia tai cac thoi diém sau 1
qua p g

tuan, 1 théng, 3 thang, 6 thang, 12 thang, 18 thang. Trong
mdi lan kham:

- Thie  thi
luc khong kinh va co chinh kinh.

- bo NA
bang nhan ap ké Goldmann.

- Kham sinh

hién vi ban phan trudc dé danh gia:

+ Tinh trang mép mo: ro vét mo thé hién bang test Seidel
(+), vét mo cham lién khi chwa biéu mé hoa sau 3 ngay PT.

+ Bong thim: ro, v& thé hién bang test Seidel (+), nhiém trang,
chiéu cao, d6 rong va tinh trang mach mau caa bong thdm theo thang
diém Indiana.

+ Giac mac, tién phong, viém mang bd dao, bong hac mac,
loét cing mac, duc thé thay tinh.

- Xét
nghiém can 1am sang OCT danh gié tinh trang bong tham: chiéu
cao bong, do phan &m, khoang dich dudi két mac, khoang dich
trén cuang mac, d6 phan &m bén trong se¢o bong, duong thuy dich
dudi vat cung mac, 16 mé cat b, chiéu day két mac ving bong
tham.

2.5. Tiéu chuan danh gia két qua

2.5.1. Két qua thwc thé: két qua vé seo bong sau phiu
thuat

* Panh gia trén 1dm sang kham trén sinh hién vi danh gia
tinh trang bong tham theo phén loai Indiana (2003):

- Chiéu cao
bong tham: HO = det, H1 = go thap, H2 = g trung binh, H3 = g
cao.




- 10 bo lan
rong cua bong: EO (< 1 cung gio), E1 (1 cung gio < bong <2
cung gio), E2 (2 gio < bong <4 cung gio), E3 (> 4 cung gio).

- Tinh trang
mach mau: VO = v6 mach, V1 = mach méau nho, V2 =
mach mau trung binh, V3 = nhiéu mach mau.

- Test
Seidel: So = Seidel (-), S1 = Seidel (+) sau 5 giay, S2=
Seidel (+) trong 5 gidy.

* Panh gia trén cin 1am sang bang may Visant OCT

- Chiéu cao
bong chia 3 mrc d6: > 2 mm, tir 1-2 mm, <1 mm.

- b6 phan
am cua seo bong chia 3 murc d6: cao, trung binh, thap

- Do chiéu
day két mac tai viing thanh seo bong.

- Quan sat
khoang dich duéi két mac: quan séat dugc hodc khdng.

- Quan sat
khoang dich trén cung mac: quan sat duoc hoac khong.

- Quan sat
d6 phan &m bén trong ciia seo bong: cao, trung binh hay thap.

- Duong
thuy dich dudi vat cing mac: quan sat dugc hoac khong.

- Lo mo cit
bé: quan sat duoc hoac khéng.

2.5.2. Két qua chirc ning

- Két qua
thi lec

- Két qua
nhén ap

The gender distribution wad hot different between the 2 groups
and similar to that in the study of Bruno C.A, Fujishima H and
Bindlish.

4.1.3. The categories of glaucoma

In my study, most patients had primary closure angle
glaucoma. This was similar to the clinical epidemology of patients
treated in the Glaucoma Department of VNIO (Do Thi Thai Ha,
2002).

4.1.4. The visual acuity distribution

Both groups had reduced visual acuity (20.8% and 21.73%).
The 12-months follow up period might be the reason for
observing improving cataract.

4.1.5. The IOP distribution

In my research, IOP of trabeculectomy with MMC decreased
more than 10P of trabeculectomy with AMT. The difference was
significant. My findings were in line with those of other studies (IOP
reduction of more than 30%). It showed the positive effect in
reducing 10P of trabeculectomy with MMC and AMT.

4.1.6. The mean number of pre-postoperated antiglaucoma
medications used in the study.

The subjects of study in foreign papers mostly have open angle
glaucoma, the number of antiglaucoma medications in preoperation
is high and that in postoperation is low. My findings were similar to
those found by Sheha H (2008).

4.2. Result of Bleb

4.2.1. Clinical result of bleb

4.2.1.1. The height of clinical result of bleb

The difference in the height of blebs was not statistically
significant between the 2 groups. Moderate bleb elevation was found
in trabeculectomy with AMT and high bleb elevation was in
trabeculectomy with MMC. High bleb elevation caused discomfort
in patients.



In trabeculectomy with AM#6 or MMC, the correlation between
IOP and the site of keratotrabeculectomy was statistically significant
(p=0.001and p<0.01 respectively).

3.3.6. The correlation between IOP and the thickness of
conjunctival in bleb wall in OCT

Table 3.18. The correlation between 10P and the thickness of
conjunctival in bleb wall

. AMT MMC
Time
1 month -0.134 -0.670
3 months -0.293 0.185
6 months -0.196 0.321
12 months 0.145 0.493
18 months 0.115 0.398

In trabeculectomy with AMT, the correlation between IOP and
the thickness of conjunctival in bleb wall was negative after Imonth, 3
months and 6 months. After that, the r-value became positive after 12
months (r ranged + 0.2 to + 0.3). In trabeculectomy with MMC r
was negative in the first month. After that, r was positive (r ranged
from 0.321 to 0.493). Over time, the thickness of conjunctival in bleb
wall decreased.

Chapter 4: DISCUSSION

4.1. Character of participants

4.1.1. Age distribution

Most patients in both groups (trabeculectomy with AMT or
MMC) were more than 40 years old, similar to the characteristics of
epidermiology glaucoma in Vietnam.

4.1.2. Gender distribution

+ NA diéu chinh tuyét d6i K121 mmHg khong can thudc tra ha
NA.

+ NA diéu chinh turong d6i <21 mmHg c6 thudc tra ha NA.

+ NA khéng diéu chinh > 21 mmHg c6 dung thudc tra ha
NA.

+ Muc ha NA trung binh, ty 1€ %.

+ Muc giam s Iuong thudc tra ha NA trung binh, ty 18 %.

2.6. Cac chi tiéu nghién cau

2.6.1. Pic diém
nhom bénh nhén nghién cau

2.6.2. Két qua
phiu thuit so sanh gitra 2 nhém vé céc chi s6

- Tinh trang
bong tham trén kham sinh hién vi & cac thoi diém nghién ctu.

- Két qua
bong tham trén kham nghiém OCT & céc thoi diém nghién ctu.

2.6.3. Mbi lién

quan giira nhan 4p va mat so yéu to:

Dic diém seo bong tham, khoang dich dudi két mac, khoang
dich trén vat cing mac, duong dich dudi vat cing mac, 16 mo be,
chiéu day két mac thanh seo bong tham.

2.7. Xir ly s6 ligu: phuong phap théng ké bang SPSS 16.0

2.8. Pao dwc nghién ciru

CHUONG 3: KET QUA

Tir thang 01/2011 dén thang 10/2014 tai khoa Glocom bénh
vién Mat Trung Uong, chung toi da tién hanh PT cho 96 mat cia
88 bénh nhan.

3.1. Pic diém doi twong nghién ciru

3.1.1. Phan bd bénh nhan theo tudi: Tudi trung binh &
nhom phau thuat cit bé GMO la 56,73+11,45 va & nhom phau
thuat cat bé 4p MMC 1257,21+14,61 (p > 0,05).



3.1.2. Pic diém bénh nh2&n theo giéi: Ty & nam giéi &
nhom phau thuat cat bé GMO chiém 45,8% va & nhém phau thuat
cat bé 4p MMC 51,4% (p > 0,05).

3.1.3. Phan bé hinh thai glocom: S6 mat nghién ciu cha

The correlation between 40P and bleb (functional bleb or
nonfunctional bleb) in the MMC group was also statistically
significant in 3 month, 6 month and 12 month postoperation.

BNA<2immHg ®&NA=2lmmHg

yéu 1a glocom goc dong 1a 72,9% (GMO) va 66,7% (MMC) véi p 1000 "'" 66.7
> 0,05. = 8 month ] - d
2 97.3 44.4 .
3.1.4. Pac diém thi lwc cia hai nhom: cac muc thi luc cua 55! AR
hai nhém tuong dong nhau véi p > 0,05. ty
3.1.5. Dic diém nhan ap ly
Bang 3.3: Mirc ha nhan éap trung binh cia hai nhém sau phau (p
thuat %
Nhom GMO MMC o - . - lOORate% h,
Mtc Mirc Functional bleb ' Nonfunctional bleb . '
Thoi |ha NATE ., " ha NATH . P|  Diagra &7 colrBi6R BERIAAADPRARYERGAE Bf BN tRIEIslsfilled
didm (%) (mat) (%) (mat) cavity over sclergl of bleb o -
4 0 The correlation between I0P and the fluid-filled cavity over
1 thang 34,87 g 45,9 48 007 scleral of bleb in trabeculectomy group with AMT in 12 month
postoperation was statistically significant.
3 thang 36,50 8 4 46,02 46 008 0 The correlation between IOP and the fluid- filled cavity over
scleral of bleb in trabeculectomy group with MMC in 6 months, 12
6 thang 37,19 g 4 46,78 46 002 0 months and 18 months postoperation was also statistically significant.
3.3.4. The correlation between IOP and the route under
. 12 34,57 4 45,66 46 0 the scleral flap in OCT
thang 8 001 The correlation between IOP and the route under the scleral flap
) 18 36,69 4 46,77 46 0 of the AMT group in OCT was statistically significant in 1 month and
thang 6 002 3 month postoperation (p = 0.018 and 0.000). The correlation between

Mtc ha NA caa nhoém phau thuat cit bé GMO I6n nhat 13 tai
thoi diém 6 thang (37,19%) va thap nhat tai thoi diém 12 thang
(34,57%). Trong khi d6, nhom phau thuat cat bé 4p MMC muc ha
nhan 4p co tri s6 16n nhat 1a 46,77% tai thoi diém 18 thang va thap
nhét 12 45,66% tai thoi diém 12 thang.

IOP and the route under the scleral flap in OCT the of MMC group
was also statistically significant (p < 0.05).

3.3.5. The correlation between IOP and the site of
keratotrabeculectomy
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The number of eyes with the thickness of conjunctival in wall
bleb of < 0,1 mm in the MMC group was higher and increased more
rapidly than that of the AMT group. The difference in the thickness of
conjunctival in wall bleb between 2 groups was statistically significant
in 18 month postoperation (p = 005).

3.3. The correlation
characteristics in OCT

3.3.1. The correlation between 10OP and categories of bleb in
OCT

The correlation between 10P and bleb (functional bleb or
nonfunctional bleb) in the AMT group was statistically significant in 3
month, 6 month and 12 month postoperation (p = 0.032, 0.02 and

between IOP and bleb

ONA < 21mmHg. ©NA=21TmmHg.

Time
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Diagram 3.6: correlation between 10P and categories of bleb in AMT group

Nhu vay, sau PT ca 2 nhond@&u c6 mic ha NA tot. Muc ha NA
cua nhom PT cat bé 40 MMC 16n hon nhom PT cét bé GMO tai tat
ca cac thoi diém nghién cau. Sy khac biét nay c6 y nghia thong ké (p
<0,05).

3.1.6. Pic diém tinh trang ding thudc ha nhan ap truéc va
sau phiu thuat

O nhém PT cat bé 49 MMC, NA ha t6t hon nhom PT cit be
GMO nhung s6 thudc phai ding tai tirng thoi diém nghién ciu sau
PT déu cao hon nhom GMO. Sy khac biét giira hai nhom khdng
c6 y nghia théng ké (p > 0,05).

3.2. Két qua seo bong tham

3.2.1. Két qua seo bong tham trén 1am sang

3.2.1.1. Chiéu cao seo bong tham trén 1am sang

Vé d6 cao, nhom cat bé GMO c¢6 chiéu cao & mic trung binh
(H2) chiém phan I6n ¢ tat ca cac thoi diém nghién cau véi céc ty l¢
50% (3 théang), 39,6% (12 thang) va 39,1% (18 thang). Nhdm
cit bé ap MMC c6 d6 cao & muc cao (H3) chiém da sb vai ty 16
51,1% (3 thang), 54,3% (12 thang) va 54,3% (18 thang). Su khac
biét khdng c6 y nghia thong ké giira hai nhdm phau thuat cat beé
GMO va phau thuat cat bé 40 MMC vé mat hinh théi chiéu cao
ctia seo bong tham.

3.2.1.2. Chiéu réng cua seo bong tham trén 1am sang

O nhém cat bé GMO, mirc chiéu rong tir 2 cung gid dén 4 cung
gio (E2) chiém ty I¢ 16n nhét va cling giam dan tir 64,6% (1 thang)
xubng 62,5% (3 théng), 58,3% (6 thang), 54,2% (12 thang) va 56,5%
(18 thang). O nhém cat bé MMC ¢6 s6 seo chiém da s6 1a mirc > 4 ¢
chia gio (E3) vai ty 1€ thu dugc la 47,9% (1 thang), 52,2% (6 thang),
52,2% (12 thang) va 52,2% (18 thang). Nhém phau thuat cat bé GMO
va phau thuat cat bé MMC c6 chiéu rong seo bong khéc biét khong co
y nghia théng keé.

3.2.1.3. Tinh trang mach mau trén seo bong tham bang kham
Iam sang



Seo bong thim & nhdm catdbé GMO dién bién véi xu hudng
se0 vO mach ngay cang ting lén 14,6% (1 tuan) va 63% (18
thang). Vi nhém cat bé MMC, seo bong thdm vé mach chiém da
s va ngay cang tang 1én voi 30/48 mat (62,5%) & 1 tuan, 35/47
mat (74,5%) ¢ 3 thang, 36 mat/46 mat (78,3%) & 6 thang, 12
thang va 18 thang. Nhu vay, & nhom cit bé GMO seo bong c6
nhiéu mach hon nhém cat bé MMC (su khéc biét trong 6 thang
dau cd y nghia thong ké). Sau do6 ca hai nhém déu c6 s seo bong
vO mach ngiy cang ting 1én va chiém da so.

3.2.1.4. Tinh trang rd seo bong tham (Test Seidel) trén 1am
sang

Ca hai nhém cat bé GMO va cit bé MMC tai thoi diém 1
tuan sau PT déu co test Seidel (+). Tai thoi diém 18 thang sau PT
& nhém cat bé GMO chi ¢6 1 mat (2,2%) trong khi d6 & nhém cat
bé MMC cao hon rat nhiéu 8 mat (17,4%) xuat hién dich thoat luu
sau 5 gidy. Su khéc biét nay c6 y nghia thong ké véi p < 0,05.

3.2.2. Pic diém seo bong tham trén OCT

3.2.2.1. Bdc diém seo bong theo hinh thai cia hai nhom trén
OoCT

O nhoém PT cit bé GMO, s seo bong ¢ hinh théi toa lan (D)
chiém

da s6 26 mat (54,2%) tai thoi diém 1 thang, 3 thang va 18 mat
(39,6%) tai 18 thang sau mé. Theo thoi gian, sé seo bong dang
nang (C) it thay doi. SO seo dang bao Tenon ting dan. Sb seo det
ngay cang nhiéu 3 mat (6,3%) ¢ 6 thang va 5 mat (10,9%) ¢ 18
thang sau mo.

O nhém PT cit bé MMC, sb bong tham dang toa lan chiém
da s6 v&i 29 mat (60,4%) tai 1 thang, 26 mat (56,5%) tai 6 thang,
12 théang va 18 thang sau PT. Seo dang bao Tenon cua PT nay co
3/48 mit (6,3%) tai 1 thang va 5/46 mat (10,9%) tai 18 thang sau
PT. Seo dang phang (F) c6 3 mat (6,3%) tai 1 thang va 4 mat
(8,7%) tai 18 thang sau PT. Nhu vay, hinh anh seo bong tham hai

In the AMT group, the fl4ii- filled cavity under conjunctival
of bleb was observed with the rate decreasing from 43 eyes (89.6%)
in 1 month to 24 eyes (52.2%) in 18 months postoperating. In the
MMC group, only 33 eyes (68.8%) had the fluid- filled cavity under
conjunctival of bleb.

The difference in fluid-filled cavity under conjunctival of
bleb in OCT between 2 groups in 1 month and 3 month
postoperation was statistically significant.

3.2.2.6. The route under the scleral flap characteristics in OCT

The route under the scleral flap of 2 groups in OCT was
observed. Over time, the rate of the AMT group decreased more
quickly than that of the MMC group. There was a statistically
significant difference between these groups in 0P in 12 month and 18
month postoperation.

3.2.2.7. The site of keratotrabeculectomy characteristics in OCT

The site of keratotrabeculectomy in OCT of 2 groups was
observed and decreased over time. The difference in the site of
keratotrabeculectomy in OCT between 2 groups in 3 month
postoperation was statistically significant (p = 0.031).

3.2.2.8. The thickness of conjunctival in wall bleb

Table 3.17: The thickness of conjunctival

AMT MMC
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bleb (F) was 3 eyes (6.3%) after42 month and 4 eyes (8.7%) after 18
months.

The number of categories of OCT images, namely diffuse,
cystic, encapsulated and flat was similar in both groups. Diffuse
bleb was the most prominent type of blebs and increased in the
follow up period after the surgery. Encapsulated bleb and flat bleb
also increased. Cystic bleb remained unchanged.

3.2.2.2. The height of bleb characteristics in OCT

In the AMT group, the height of bleb in OCT was mostly 1-2
mm. It was observed in 29 eyes (60.4%) after 6 months and 12
months and 29 eyes (63.0%) after 18 months postoperation.
Similarly, in the MMC group, the height of bleb was also 1-2 mm,
found in 31 eyes (67.4%) after 6 months, 29 eyes (63%) after 12
months and 27 eyes (58.7%) after 18 months. There was no
statistically significance in the difference in the height of blebs
between the 2 groups.

3.2.2.3. The internal reflectivity of bleb characteristics in OCT

The difference between the 2 groups in internal reflectivity of
bleb in OCT was not statistically significant. However, the rate was
mostly moderate in the AMT group and low in the MMC group. The
internal reflectivity of bleb in OCT indicated the density of connective
tissue. Low internal reflectivity meant loose connective tissue and
high internal reflectivity meant tight connective tissue. Low or
moderate bleb as found in the 2 groups meant good functional bleb,
indicating the effectiveness of antifibrotic blebs.

3.224. The fluid- filled cavity over scleral
characteristics in OCT

The fluid-filled cavity over scleral of bleb was observed in 2
groups. There was no statistically significant difference.

3.2.2.5. The fluid-filled cavity under conjunctival of bleb
characteristics in OCT

of bleb

nhom cat bé GMO va cit bé MMIC twong d6ng nhau Véi ty 18 seo
bong tham dang téa lan chiém da s6 va giam di theo thoi gian. S6
bong tham dang bao tenon va dang det tang dan. S6 luong mat co
hinh thai bong tham dang nang it thay doi.

3.2.2.2. Chiéu cao ciia bong tham ¢ hai nhom trén OCT

O nhém cat bé GMO, bong cd chiéu cao tir 1 dén 2 mm
chiém da s6 12 29 mat (60,4%) tai 6 thang va 12 thang, 29 mat
(63%) tai 18 thang sau PT. O nhém cit bé MMC, bong c6 chiéu
cao tir 1 dén 2 mm chiém phan Ién la 31 mat (67,4%) tai 6 thang,
29 mat (63%) tai 12 thang va 27 mat (58,7%) tai 18 thang sau PT.
Nhu vay, chiéu cao seo bong tham ¢ hai nhém 1a khong cé su
khac biét véi ty 18 bong 6 chiéu cao tir 1 ¢én 2 mm chiém da sb.

3.2.2.3. Pdc diém dj phan am bén trong seo bong tham cia
hai nhoém trén OCT

Do phan am cuaa seo bong tham hai nhdm PT cat bé GMO va
cit bé MMC khong c6 sy khac biét. Tuy nhién s lugng chiém
phan 16n cua nhom cit bé GMO la phan &m trung binh con nhém
cat bé MMC la phan &m thap. P phan am bén trong seo bong
tham trén OCT thé hién mat do caa md lién két. Khi mo lién két
long 1éo s& c6 do phan am thap va nguoc lai. Tién luong seo bong
c6 chirc nang tot thuong c6 do phan &m trung binh va thap. Nhu
vay hiéu qua chdng ting sinh xo se0 & ca hai nhém ¢ tac dung.

3.2.2.4. Bgc diém khoang djch trén vat cung mac bén trong
se0 bong tham cua hai nhém trén OCT

Ca hai nhoém cat bé GMO, cit bé MMC da s6 quan sat dugc
khoang dich trén vat cang mac (khdng co su khac biét gitra hai
nhom nghién cuu).

3.2.2.5. Pdc diém khoang dich duwdi két mac trén OCT cua
hai nhom

O nhém cit bé GMO, khoang dich duéi két mac quan sat
duoc giam dan 1a 43 mat (89,6%) tai 1 thang va 24 mat (52,2%)
tai 18 thang sau PT. Trong khi d6 & nhém cat bé MMC chi c6 33



mat (68,8%) quan sat duoc khoatfty dich dudi két mac. Khoang dich
dudi két mac xuat hién trén OCT cua hai nhdm khac biét c6 y
nghia thong ké ¢ thang 1 va thang 3 sau PT.

3.2.2.6. Pac diém dwong dich duwdi vat ciing mac trén OCT cua
hai nhom

Mét bang ching xac thue c6 con dudng luu thong thuy dich
tir tién phong ra khoang dudi két mac 1a hinh anh duong dich dudi
vat cung mac. Ty I¢ quan sat dugc duong dich dudi vat cang mac
cua ca hai nhom chiém da s6. Theo thoi gian, ty 1¢ nay giam di
trong d6 nhom cat bé GMO giam nhanh hon nhém cit bé MMC.
Su kh&c biét duong dich dudi vat ciing mac gitra hai nhom nay ¢
thang 12 va thang 18 sau PT la c6 y nghia thong ke.

3.2.2.7. Bdc diém 16 mg bé trén OCT cua hai nhom

LS mé bé quan sat duoc trén OCT & ca hai nhom cit beé
GMO va cat bé MMC chiém da sé va giam dan theo thoi gian.
Tai thang tht 3 sau PT, su khac biét nay gitra hai nhém co y
nghia thong ké (p = 0,031).

3.2.2.8. Pdc diém vé chiéu day két mac cua thanh seo bong
tham trén OCT cua hai nhém.
Bang 3.17: Chiéu day két mac trén OCT cua hai nhom
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popular. This rate was 47.9% (1 wbnth), 52.2%
(12 months) and 52.2% (18 months).

Overall, the difference in the extent of blebs between the 2
groups was not statistically significant.

3.2.1.3. The vascularity of clinical result of bleb

In the AMT group, the rate of avascular blebs was 14.6% (1
week) and 63% (18 months). In the MMC group, it was 62.5% or
30/48 eyes (1 week), 74,5% or 35/47 eyes (3 months), and
78,3% or 36/46 eyes (6 months, 12 months and 18 months).
Blebs of the AMT group were more vascular than blebs of the
MMC group. The difference in vascularity of blebs between 2
groups 6 months after the surgery was statistically significant. After
that point, avascular blebs increased and were prominent in both
groups.

3.2.1.4. The leaking bleb of clinical result' bleb (Test Seidel)

In both groups, test Seidel was positive 1-week postoperation.
18 months after the surgery, only 1 eye (2.2 %) of the AMT group but
8 eyes (17.4%) of MMC group was Seidel positive. This meant they
had streaming aqueous egress visible for more than 5 seconds (S1).
The difference between 2 groups in leaking bleb of clinical result of
bleb was statistically significant differences (p < 0.05).

3.2.2. Bleb characteristics in OCT

3.2.2.1. Categories of bleb using OCT

In the AMT group, diffuse bleb (D) was the most common - 26
eyes (54.2%) at 1 month and 3 month point and 18 eyes (39.6%) at 18
month point postoperation. Cystic bleb (C) remained unchanged while
encapsulated bleb (E) increased. Flat bleb (F) also increased with 3
eyes (6.3%) after 6 months and 5 eyes (10.9%) after 18 months.

In the MMC group, diffuse bleb (D) was also the most common
- 29 eyes (60.4%) after 1 month, 26 eyes (56.5 %) after 6 months, 12
months and 18 months postoperation. Encapsulated bleb (E) was 3/48
eyes (6.3%) after 1 month and 5/46 eyes (10.9%) after 18 months. Flat

(6 months), 52.2%
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The highest decrease of IOP in the AMT group took place 6
months after the operations (37.19%) and the lowest decrease of 10P
was after 12 months (34.57%). The relevant statistics of the MMC
group was 18 months (46.77%) and 12 months (45.66%) respectively.

In conclusion, the average post-operative 0P of both groups at
all follow up visits was significantly lower than before the operations.
However, the rate of IOP decrease in the MMC group was noticeably
larger than that of the AMT group (p <0.05).

3.16. The mean number of
antiglaucoma medications used in the study

Although the level of IOP decrease in the MMC group was
larger, the mean number of postoperated antiglaucoma medications in
this group was more than that of the AMT group. However, the
difference was not statistically significant (p > 0.05).

3.2. Result of bleb

3.2.1. Clinical result of bleb

3.2.1.1. The height of clinical result of bleb

The number of flat bleb (HO) of the AMT group was 2 eyes
(4.2%) after 3 months, 4 eyes (8.3%) after 6 months and remains
stable till the end of 12 months. In the MMC group, the number of flat
bleb (HO) was 3 eyes (6.3%) after 1 week and 5 eyes (10.6%) after 3
months.

The difference in height of blebs between the 2 groups was not
statistically significant.

3.2.1.2. The extent of clinical result of bleb

In the AMT group, the extent of filtration blebs of 2 quarters
hour (E2) was the most common. This decreased from 64.6% (1
month) to 62.5% (3 months), 58.3% (6 months), 54.2% (12
months) and 56.5% (18 months) postoperation. In the MMC group,
the extent of filtration blebs of 4 quarters hour (E3) was the most
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So séanh gitra hai nhom, s6 mat c6 chiéu day két mac thanh
seo bong tham duéi 0,1mm cta nhém cit bé MMC nhiéu hon va
tang dan theo thoi gian so véi nhdm cat bé GMO (su khéc biét cua
hai nhom ¢ y nghia thng ké tai thoi diém 18 thang sau phau
thuat véi p = 0,005).

3.3. Lién quan giira nhan ap va cac dic diém seo bong tham
trén OCT

3.3.1. Lién quan giira nhan ap va dic diém dang seo bong
tham

M&i lién quan gitra NA va dic diém seo bong thim cé hoic
khong chirc nang cua nhom cat bé GMO khéc biét c6 y nghia
thong ké & thang 3, thang 6 va thang 12 sau phau thuat véi p
tuong tng 14 0,032; 0,02 va 0,003.



B NA < 21mmHg

Thoi gian

7.9 92.1 Jy 75 25

e e e e B han g e o
10.0 90.0 37.5 65.2
BEIS79799999959 9979 TT00T 9 1999797971 AR AR
7.1 92.9 50 50
b Y S thang e oy e S
15.2 84.8 100

[ e e L A3 thang A T T I I T e
_3:2_.8 87.2 100

[ A AL thang A4 D T T T e
. : : \ T IE %
100 50 (0] 50 100

Seo c6 chirc nang Seo khong chirc ning

Biéu dé 3.6: Lién quan giia NA va seo bpng tham ciza nhom cit bé GMO

O nhém cit bé MMC, ¢ da s6 mat ¢ bong tham dang toa lan
va dang nang, NA ¢ muc < 21 mmHg. O nhitng mat ¢ bong tham
dang bao Tenon va dang det, NA & mtc nhan &p > 21 mmHg. Mi
lien quan gitra NA va dic diém seo bong tham c6 hoic khdng
chirc nang caa nhom cat bé 4p MMC khéc biét c6 y nghia thng

ONA = 21mmHg

48 eyes had trabeculectomy with @nniotic membrane and 48 eyes had
trabeculectomy with MMC.

3.1. Character of participants

3.1.1. Age distribution

The average age of the patients in the trabeculectomy with
amniotic membrane group was 56.73+£11.45 and 57.21+14.61 (p >
0.05) in the trabeculectomy with MMC group.

3.1.2. Gender distribution

45.8% (AMT group) and 51,4% (MMC group) were male (p >
0.05).

3.1.3. The categories glaucoma:

The study population consisted of primary angle closure with
72.9% in AMT group and 66.7% in MMC group (p > 0.05).

3.1.4. The visual acuity distribution

The visual acuity of two groups was similar (p > 0.05).

3.1.5. The IOP distribution

Table 3.3: Mean IOP decreased pre-postoperation of two

group

ké ¢ thang 3, thang 6 va thang 12 sau P'I:. AMT MMC
Th(‘ri:glan @ NA =21mmHg BNA=21mmHg Group Mean Mean p
decreased decreased
Time | 1OP (%) IOP (%)
0
1 . .
| month 34.87 8 45.90 8 007
s 0
ths . :
3 mon 36.50 8 46.02 6 008
0
Seo cé chirc nang Seo khéng chirc nang 6 months 37.19 8 46.78 6 002
Biéudé 3.7: Lién quan giita nhdn dp va cde dic diém dang seo bong thim 12 0
sdia nhém cit b dp MMC 4.57 45,
ciia nhom’cat bé dp MM(C ) months 345 8 5.66 6 001
3.3.2. Moi lién quan giira nhan ap va khoang dich dwéi 18 36.69 46.77 0

két mac trén OCT




The fluid- filled cavity over3&leral: indentified or not.

The internal reflectivity of bleb low, moderate, high.

The route under the scleral flap: indentified or not.

The site of keratotrabeculectomy: indentified or not.

2.5.2. Outcome measures

Result of visual acuities.

Result of IOL

+ Complete controlled IOP: IOP < 21 mmHg without any
antiglaucoma medication.

+ Qualified controlled 10P: I0P < 21 mmHg with topical
antiglaucoma medication.

+ Uncontrolled 10P:
antiglaucoma medication.

+ Mean rate of decreased IOP (%).

+ Mean rate of decreased medications (%).

2.6. The categories of the study

2.6.1. Participants characteristics

2.6.2. Outcome measures to compare 2 group:

Morphology of bleb assessed with biomicroscopy.

Morphology of bleb assessed with Visant OCT.

IOP > 21 mmHg with topical

2.6.3. The correlation between 10P and factor:

Type of filtering blebs, the fluid-filled cavity under conjunctival,
the fluid-filled cavity over scleral flap, the route under the scleral flap,
the thickness of conjunctival, and the site of keratotrabeculectomy.

2.7. Data analysis: SPSS 16.0

2.8. Ethical review committee: This study had the approval of
the Ethical Committee of the hospital.

CHAPTER 3: RESULT

96 eyes of 88 patients were operated in the Glaucoma
Department of VNIO from 01/2011 to 10/2014. Among the 96 eyes,

Nhom cat bé GMO c6 nidi lién quan NA va khoang dich
duéi két mac trén OCT ¢ 1 thang, 3 thang, 18 thang sau PT cO y
nghfa théng ké véi p tuong tng 12 0,018; 0,003; 0,019.

Khi nghién cau méi lién quan gitra khoang dich duédi két
mac trén OCT va NA cua nhém cat bé 4p MMC, chiing toi thay c6
y nghia thong ké tai thoi diém 1 thang, 3 thang va 6 thang vai p
twong tng la 0,000; 0,001; 0,019.

3.3.3. Méi lién quan giira nhan &p va khoang dich trén vat
cung mac

Khoang dich trén vat cing mac va nhén ap cé su lién quan
ciia nhém cat bé GMO ¢ 12 thang sau phau thuat (c6 ¥ nghia
thdng ke).

Khoang dich trén vat cing mac va nhén ap cé su lién quan
ciia nhém cat bé 4p MMC & 6 thang, 12 thang va 18 thang sau
phau thuat (c6 y nghia thdng ke).

3.3.4. Méi lién quan giira dwdong dich dwéi vat cing mac
trén OCT va nhan ap

Khi nghién ctru mdi lién quan giira duong dich duéi vat cang
mac va NA caa nhom cit bé GMO, chung tdi thay c6 ¥ nghia
thng ké vai p trong tng 1a 0,018 va 0,000 ¢ thang thir 1 va thang
thir 3 sau PT. O nhom cit bé MMC, mdi lién quan giita duong
dich duéi vat cung mac va NA tai tat ca cac mdc thoi gian nghién
ctru sau PT ¢ y nghia théng ké (p < 0,05).

3.3.5. Méi lién quan giira 16 mé bé trén OCT va nhan &p

Véi nhdm cat bé GMO, 16 ma bé va NA ¢ méi lién quan
Véi p = 0,001 tai 18 thang sau mo. O nhém cat be MMC,
chung t6i thay c6 méi lién quan giira 16 mé bé va NA tai tat ca cac
mdc nghién citu ¢6 y nghia thong ké vai p < 0,01.



3.3.6. Méi lién quan gii® chiéu day két mac thanh seo
bong tham (trén OCT) va nhan &p

Bang 3.18. Mdi tuong quan giira nhan ap va chiéu day két
mac

cua hai nhdm
thm 2 CB+AMT CB+MMC

Thot

1 théng - 0,134 - 0,67
3 thang - 0,293 0,185
6 thang - 0,196 0,321
12 thang 0,145 0,493
18 thang 0,115 0,398

Xét nhém cit bé GMO khi tinh hé s twong quan r, ching
t6i nhan thay gitra chiéu day két mac va NA c6 méi twong quan
nguoc chiéu tai thoi diém 1 thang, 3 thang va 6 thang nhung
dén 12 thang thi chuyén thanh thuan chiéu ¢ muc thap (r = +
0,2 dén + 0,3). Nhom cit bé MMC khac hoan toan véi trén khi
chi c6 thang dau méi twong quan 1a nguoc chiéu véi muc cao (r
= - 0,67) con tur thang tha 3 tré di chuyén thanh thuan chiéu.
Piéu nay c6 nghia la NA nhém cat bé MMC cang ha thi chiéu
day két mac cang giam véi méi twong quan trung binh (r =
0,321 dén 0,493).

CHUONG 4: BAN LUAN

4.1. Pic diém adi twong nghién ciru

4.1.1. Phan bdé bénh nhan theo tuéi: da sé bénh nhan
nghién ctu ciia ca hai nhom cit bé GMO va cat bé MMC déu trén
40 tudi. Pidu nay la phu hop véi dic diém dich t& hoc cua bénh
glécdm ¢ Viét Nam.

+ Bleb: bleb leaking, breaki®ig bleb, infectious, the height, extent
and vascularity bleb (The Indiana Bleb Appearant Grading Scale
(2003).

+ Cornea, anterior chamber, uveitis, choroidal detachment,
ulceration of scleral, cataract.

OCT evaluated bleb characteristics: the height of filtering blebs,
reflectivity of bleb, the fluid- filled cavity under conjunctival, the
fluid- filled cavity under conjunctival of bleb, the fluid- filled cavity
over scleral, the internal reflectivity of bleb, the route under the scleral
flap, the thickness of conjunctival, the site of keratotrabeculectomy.

2.5. Criteria to evaluate results

2.5.1. Result of the bleb

* Evaluate clinical test:

Standard slit lamp images by The Indiana Bleb Appearant
Grading Scale (2003) were used to classify bleb morphology:

Standards of Height: HO = flat, H1 = low bleb elevation, H2 =
moderate bleb elevation, H3 = high bleb elevation.

Standards of Extent: EO (bleb < 1 clock hour), E1 (1 clock
hour < bleb < 2 clock hour), E2 (2 clock hour < bleb < 4
clock hour), E3 (bleb > 4 clock hour).

Standards of Vascularity: VO = avascular, V1 = mild vascularity,
V2 = moderate vascularity, V3 = extensive vascularity.

Standards of Seidel test: So = no bleb leak (-), S1 = Seidel (+)
without streaming of fluid within 5 seconds of application, S2 = Seidel
(+) with streaming of fluid within 5 seconds of application.

* Evaluate filtering blebs on Visant OCT

The height of filtering blebs divided into 3 degrees: > 2 mm,
1-2 mm, <1 mm.

Reflectivity of bleb: low, moderate, high.

The thickness of conjunctival.

The fluid- filled cavity under conjunctival of bleb: indentified or
not.



operated with AMT trabeculectoBfy and 48 eyes operated with MMC
trabeculectomy.

2.3. Research facilities: biomicroscope and Visant OCT

2.4. Intervention

2.4.1. Question

2.4.2. Examine preoperation

2.4.3. Trabeculectomy with amniotic membrane: During a
standard traculectomy, the first amniotic membrane was over the
scleral bed and under the scleral flap. The second amniotic
membrane was 6-10 mm and placed over the scleral flap and
under the conjunctival flap.

24.4. Trabeculectomy with MMC: MMC augmented
(0,4mg/ml for 3 minutes) trabeculectomy was the chosen intervention.
Apply Gelasponge with MMC under the conjunctival flap and Tenon
capsure beneath the superficial scleral flap. After 3 minutes the tissue
was irrigated with 20 ml of balanced salt solution and the
trabeculectomy was completed.

2.4.5. Follow up after the operation

* Medicine to patients in postoperation: Antibiotic (oral),
Antibiotic (eye drops), steroid (eye drops) and non-steroid (eye
drops) were applied to all 96 eyes 4 times a day for 1 month after
the operation. The dose was reduced after 2 months.

* Follow up visits were scheduled at 1 week, 1 month, 6
months, 9 months, 12 months and 18 months after the surgery.
The outcome measures were observed in a masked fashion by
reviewing all postoperative data from each patient
including:Visual acuities. IOP measured by Goldmann applanation
tonometry.

- Use of anterior biomicroscopy to asssessment:

+ Situation of operational flap: leaking operational flap (test
Seidel (+), wound had healing slowly.

4.1.2. Phan bd bénh nhapltheo gigi: Trong nghién ctu cua
chang toi ty 1€ hai gi¢i nam nir trong hai nhdm tuong ty nhau va
tac gia Bruno C.A, Fujishima H, Bindlish.

4.1.3. Phan bé hinh thai glécdm: Trong hai nhém nghién
cttu cua chung toi, dai da sd déu 1a glocom goc dong. Két qua nay
cling tuong dong véi nghién ctu vé dic diém dich t& hoc 1am sang
ctia bénh nhan glocom diéu tri tai khoa Tong Hop bénh vién Mit
Trung Uong cia D3 Thi Théai Ha (2002).

4.1.4. Pic diém thj lyc ciaa hai nhom: sau PT, ca hai nhém
nghién ciu cua ching t6i ¢o thi luc giam hon so véi trugc mo l1a
20,8%, 21,73%. Nguyén nhan c6 thé do thoi gian theo ddi chung
t6i 12 thang nén muc do duc thuy tinh thé ting 1én.

4.1.5. Pic diém nhan ap: trong nghién ctu cua ching toi,
nhom cat bé MMC ¢6 mic ha nhan ap nhiéu hon nhém cit bé
GMO (su khéc biét c6 y nghia thong ké). Muc ha NA sau PT caa
chlng t6i ciing nhu cua tac gia khac déu > 30%. Piéu nay ching
t6 hiéu qua ha nhan ap cua phau thuat cit bé GMO va phau thuat
cat bé MMC la kha tét.

4.1.6. Pic diém tinh trang ding thudc ha nhan ap truéc va
sau mo

Do nhém d6i tugng cuia cac tac gia nudc ngoai 1a glocdm
g6c mé nén sb thudc ha nhan &p ding trugec mo 1a khé cao va sb
lwgng thudc phai dung sau PT ¢6 giam di nhiéu. Trong nghién ctu
cua ching toi, sau mé sé thudc ha NA trung binh ciia ching toi
cling giam di b rét co y nghia thong ké, twong tu nghién ciu cua
tac gia Sheha H.

4.2. Két qua seo bong tham

4.2.1. Két qua seo bong tham trén lam sang

4.2.1.1. Chiéu cao seo bong tham trén 1am sang

Nghién ctiu caa Nguyén Trung Hiéu cho két qua twong tur
cuia chling t6i. TAc gia cho rang & nhitng mat c6 bong tham go cao
c6 75% mat st dung thudc chdng chuyén hoa.



4.2.1.2. Chiéu réng cua sebong tham trén 1am sang

Mang 6i duoc dat trén vat cang mac véi kich thudc 6 x 10mm
rong hon vat cang mac ¢ tac dung lam tang dién rong cia s¢o ngay
sau PT. Do d9, s6 seo dién hep nhom cat bé GMO khac biét nhom cat
bé &p MMC.

Két qua ciia Nguyén Trung Hiéu c6 bong tham lan rong > 4
cung gio ¢ 7 mat. Ca 7 trwong hop nay déu cd sir dung thude
chéng chuyén héa trong hoac sau phau thuat cat bé. Két qua nay
trong dwong voi nghién cau cia chung téi khi ty 1é bong tham
rong > 4 cung gio (E3) gap nhiéu hon & nhdm cat bé 4p MMC.

4.2.1.3. Tinh trgng mach mau cua seo bong tham trén 1am
sang

Trén tiéu ban mé bénh hoc, ca hai loai bong thim sau phau
thuat cat bé c6 hoac khdng co ro thay dich déu thé hién cac dau
hiéu giam mat d6 mach mau khu trd va tang mat d6 mach méau
trong 1op biéu md & xung quanh so véi két mac binh thuong. Hién
tugng nay xuat hién rd rang hon khi st dung cac chat chéng
chuyén héa. Diéu nay ly giai hién tuong vo mach xay ra ngay giai
doan dau sau phau thuat khi s6 seo vd mach ctia nhdm cét bé ap
MMC 1 62,5% va cao hon nhdm cat bé ghép mang 6i (14,6%).

4.2.1.4. Tinh trang ro seo bong tham (Test Seidel) trén 1am
sang

MMC gay doc Ién té bao noi mac va cac té bao co nguon goc tir
ving ria, tc ché tang sinh mach mau ciing nhu nguyén bao soi. Hau
qua dan dén seo bong v mach va déi khi phan tng manh gay hoai tir
mo két mac, cang mac. Diéu nay ching minh cho 8 mat nhom cat bé
ap MMC bi r0 seo.

4.2.2. Pic diém seo bong tham trén OCT

4.2.2.1. Bdc diém seo bong theo hinh thai cia hai nhom trén
OoCT

Vi MMC va mang 6i déu c6 kha niang uc ché tao xo, $6 Seo
bong co chiic nang (bong dang toa lan va dang nang) khdong khac

Chapter 2: STUDY SUBJECTS AND METHODOLOGY

2.1. Study subjects (participants)

Patients had undergone the first trabeculectomy but still
sustained uncontrolled 10P. The study took place in the Glaucoma
Department of VNIO from 01/2011 to 10/2014.

2.1.1. Selection criteria

Patients with uncontrolled 10P, on maximally tolerated topical
therapy.

Flat bleb, adhesion between the conjunctiva.

Goniscopy no the site of keratotrabeculectomy.

At least 6 months after the first trabeculectomy.

2.1.2. Exclusion criteria

Increasing IOP due to nonfibrotic blebs (e.g. body vitrerous
block ciliary).Trauma, vitreoretinopathy, or uveopathy observed.
Other illnesses (e.g. corneal dystrophy, cornea leucoma,
pterygium) present. Patient could not be followed up after the
operations. Patient do not accept this surgical procedure.

2.2. Methodology

2.2.1. Design

This was a randomised clinical trial.

2.2.2. Sample size

Sample size calculation:

0o (u+v) (ol +03)

(44, _ﬁg)z
Lo (1284 2.58)%(2.37° +2.38%)
(16.2-18.2)°

2.2.3. Method of selecting sample

Simple random sampling is the primary method of collecting
sample. Data analysis is done with SPSS and “Select Cases: Random
Sample”.The aim of simple random sampling was to select 48 eyes

~ 42




categories on the basis 0f340CT diffuse,
encapsulated and flat.

1.3.2.3. The correlation between the internal filtering blebs
on OCT and the IOP

Using OCT, Zhang (2008) classified the blebs into the
functioning and non-functioning bleb groups. The average IOP
was 14.3+3.6 mmHg in the functioning bleb and 22.9+3.2 mmHg
in the non-functioning bleb group. The difference between the two
groups was statistically significant (p < 0.001). A low reflective
around the scleral flap was found in 57.8% of the eyes in the
functioning bleb group. The rate was only 20.85% in the non-
functioning bleb group (p = 0.005).

Using OCT, Leung CK el al (2007) showed that diffuse filtering
blebs were found by subconjunctival fluid collections, suprascleral
fluid space and the route under the scleral flap were indentified. Cystic
blebs were made of a large hyporeflective space with multiloculated
fluid collections. Encapsulated blebs had a thick bleb wall with high
reflectivity and an enclosed fluid filled space. Flattened blebs showed
high scleral reflectivity.

Lukas (2010) showed that a highly significant correlation
between the internal reflectivity of the fluid- filled cavity of the
filtering bleb and the 10P (r? = 0.3762, n = 61, p< 0.0001) existed.
Kawana (2009) demonstrated that the IOP was negatively correlated
with the horizontal and vertical length of the fluid-filled cavity of the
filtering bleb (r (s)= -0.634, p < 0.001 and r(s) = - 0.539; P = 0.0008
respectively); height of the fluid-filled cavity  (r(s) = - 0.334; P =
0.031); maximum bleb wall thickness (r(s) =-0.491; P =0.0023);
and number of microcysts (r(s) = - 0.451; P = 0.0045).

Observing morphological features blebs in clinical and
paracliniacal allowed an evaluation of blebs. It was used to assess
the success of glaucoma filtration surgery and form the basis for
the need of a second operation.

images: cystic,

nhau gitra hai nhom cat bé GMEZBva cat bé 4p MMC. Sé seo bong
khéng cd chic nang (bong dang nang bao Tenon va dang det)
cling khong khéc nhau.

4.2.2.2. Bdc diém chiéu cao bong tham cua hai nhém trén
OoCT

Két qua cua ching t6i twong tw nghién cau cia Pham Thi
Thanh Huyén khi sir dung MMC, chiéu cao bong thim & céc thoi
diém sau diéu tri chu yéu 1a 1 - 2 mm (75%) va > 2mm (8,3% -
10,7%).

4.2.2.3. Pdc diém dg phan am bén trong seo bong tham cua
hai nhoém trén OCT

Trong nghién ciru ciia chung toi, ty 1é bong tham c¢6 do phan
am mirc thap va mirc trung binh Ién hon so véi céc tac gia Leung
C.K (2007), Nghiém Thi Hong Hanh (2010) va Nguyén Trung
Hiéu (2014). Ly giai cho diéu nay, ching tdi cho riang cac ddi
tuong nghién ciru cila chiing t6i stir dung 100% chat chdng ting sinh
xo (mang 6i hoic MMC) trong khi céc tac gia khac st dung MMC
hoac khong dung.

4.2.2.4. Pdc diém khoang dich trén vat ciing mac bén trong
seo bong tham cia hai nhom trén OCT

Trén OCT mot seo bong tét phai cho thay khoang dich trén
vat cang mac. Hinh anh nay la bang ching cho su Iuu thong thuy
dich tir tién phong ra khoang bong tham. Khoang dich trén vat
cing mac cua hai nhdm khac biét khong cé y nghia thong ke.
Phan I6n quan sat dugc khoang dich trén vat cing mac ¢ ca 2
nhém. Nghién ctu cta chang toi cé ty 1€ nay twong ty nhu cac
nghién cau cia Nguyén Trung Hiéu, Pham Thi Thanh Huyén.

4.2.2.5. BPdc diém khoang dich duwdi két mac trén OCT cua
hai nhoém trén OCT

Khi quan sat khoang dich dudi két mac caa hai nhom cét beé
GMO va MMC, chiing t6i nhan thay su khac biét ¢ thang thir 1 va
thang thtr 3 sau PT. Nghién cau cta ching tdi c6 s6 lwong khoang



dich duéi két mac gitra hai nh@ khac nhau va khac voi Nguyén
Trung Hiéu do sb luong seo bong tham dang nang va dang toa lan
khac biét. Hai dang nay hay xuét hién khoang dich dudi két mac.

4.2.2.6. Pic diem duwong dich dudi vat cung mac trén OCT Cua
hai nhém

Hinh anh duong dich dudi vat cing mac 13 mot bang chimg dé
xac dinh c¢6 con duong luu théng thay dich tir tién phong ra khoang
dudi két mac. Puong luu thong thuy dich dudi vat cang mac quan
sat dugc & hai nhom rét cao trong thang dau tién: 89,6% & nhom cat
bé GMO va 85,4% & nhom cét bé 40 MMC. Do nghién ciu cia
chiing t6i chon duy nhat mot phau thuat vién co tay nghé thuan thuc
nén loai trir dugc nhiing yéu té lam nhiéu két qua nhur khau vat cing
mac qué chat hoac qué long.

4.2.2.7. Dac diem 16 mo bé trén OCT cua hai nhom

Ld mé beé quan sat duoc trén OCT cua ca 2 nhém kha cao
v6i 97,9% & nhém cat bé GMO va 89,6% ¢ nhom cat bé ap
MMC. Hai ty Ié nay giam dan theo thoi gian va khong cé sy khac
biét gitra hai nhom. Cac seo khong cd 16 mg bé chu yéu & dang vo
bao Tenon va dang det. L6 md bé la mot trong nhitng nguyén
nhan lam cho NA khéng diéu chinh. Trén OCT, thay vi vling giam
phan quang nam giira vi tri vét cit cang giac mac va khoang dudi
két mac, mo ddng nhat co6 d6 phan am cao xuét hién. Két qua cua
nhom cat bé 4p MMC la 80,4%, giéng véi két qua caa Nguyén
Trung Hiéu (2014) 12 80,2%.

4.2.2.8. Pdc diém vé chiéu day két mac tai Ving seo bong
thdm trén OCT cua hai nhém

Viéc sir dung cac chat chéng chuyen hoa khong chi giam
manh mat do céc t& bao ma con lam giam cac thanh phan sgi va
mach mau & trong 1op biéu mé, tir d6 tao nén bong véi 16p biéu mo
mong, khong déu va ¢ it té bao hinh dai hon. Nam 2002, Demir T
va cong su lam thyc nghiém so sanh hiéu qua ghép mang 6i va
MMC so Véi cit bé thong thuong trong qua trinh lién seo cia PT

Clinical and paraclinical 8%sts could show the morphology,
structure, and function of filtering blebs after trabeculectomy.
They could be used to assess the postoperative succcess or failure
of filtering blebs.

1.3.1. Clinical test: Indiana blebs appearance grading
scale (IBAGS)

Standard for height: bleb height assesses the vertical
dimension of the filtering bleb and represents the elevation of the
conjunctiva flap above the scleral surface. For the purpose of
classification, it is divided into 4 grades (HO-H3).

Standard for extent: bleb extent represents the horizontal
dimension of the filtering bleb. It is also divided into 4 grades
using quarter hours as a basis (E0-E3).

Standard for vascularity: bleb vascularity assesses the surface
and deep vessel visibility upon slip lamp examination of the
conjunctiva over the site of the filtration. It is divided into 5 ascending
grades (VO-V4).

Standard for Seidel test: a positive Seidel test means there is
a leakage of aqueous humor through the bleb surface. Application
of fluorescein with a fluorescein strip to the filtration bleb and
examination with a cobalt-blue slip lamp filter is required. The
Seidel assessment is divided into 3 grades (S0-S2).

1.3.2. Paraclinical test

Paraclinical test can evaluate imaging of structures intrab
filtering blebs, thereby assessing the postoperative success of
filtering blebs.

1.3.2.1.Ultrasound biomicroscopy (UBM)

Ultrasound biomicroscopy is a sensitive and accurate
instrument in evaluating filtering bleb.

1.3.Optical coherence tomography (OCT)

OCT allows an accurate and detailed assessment of imaging
the intrab filtering blebs. Zhang (2008) classified the blebs into 4



shallow anterior chamber. On 8# other hand, complications with
MMC included thin wall bleb, bleb leaking, persistent hypotony and
hypotonous maculopathy.

Eliezer (2006) studied a group of patients in a clinical trial to
compare the effects of primary trabeculectomy with amniotic
membrane (study group) and without amniotic membrane (control
group) in the treatment of the glaucoma. IOP and the number of
glaucoma medications were different between the two groups. At
the end of the 12-month follow up period, 56.25% of the subjects
in the study group showed thin, avascular blebs, compared to only
6.25% in the control group. The rate of elevated vascular was
45.16% and 62.5% and that of flat vascularized bleb was 6.25%
and 31.25% respectively.

Lu (2003) performed trabeculectomy with amniotic
membrane transplant for 17 eyes with uncontrolled glaucoma. The
mean preoperative IOP was 39 + 7.26 mmHg. It decreased to 14.62
+ 3.72 mmHg in 11.2 months after the operations (p < 0.001).
Diffusion blebs were observed in 17 eyes 3 months and 16 eyes 6
months after the operation. Sheha (2008) operated 37 eyes with
high risks refractory glaucoma. The success rate was 80% in
trabeculectomy with amniotic membrane transplant and 60% in
trabeculectomy with only MMC 12 months after the surgery. The
morphologic characteristics of the filtering blebs were different
between groups. Blebs in trabeculectomy with amniotic
membrane transplant were mostly diffuse and translucent with
normal vascularity and had a 5.3% rate of bleb leaking. Those in
the control group saw lower diffusion and vascularized blebs.

Overall, previous research showed that trabeculectomy
combined with amniotic membrane could reduce IOP, maintain
the functional bleb for a long time and decrease the risk of
complications.

1.3. Evaluating the filtering blebs

cat bé cung giac mac. Két qua @o thay hai nhom nay c6 sé lugng
nguyén bao soi va dai thuc bao thip hon nhom phau thuat cit bé
don thuan. Trong nghién ctru chdng t6i, sé mat ¢ chiéu day két
mac thanh seo bong tham duéi 0,1mm cua nhdm cat bé 4p MMC
nhiéu hon so v&i nhém cit bé GMO (p = 0,005).

4.3. Lién quan gitra nhan ap va cac dic diém seo bong tham
trén OCT

4.3.1. Lién quan giita nhan ap va dic diém seo bong tham ciia
hai nhom

Dic diém chung cia hai nhom cat bé GMO va cat bé ap
MMC la nhdm seo cd chuc nang (seo bong téa lan va dang nang)
nhan &p < 21 mmHg chiém ty I¢ 16n tir 84,8% dén 100%,
trong khi nhom seo khong cd chirc nang (seo dang vo bao Tenon
va dang det) vginhan  4p >21 mmHg c6 ty I¢ hon 50%. Két qua
nay ciing phu hgp véi nhan dinh cia Zhang Yi, dang seo bong toa
lan va dang nang la hai dang seo c0 chtic nang, trong khi hai dang
con lai la dang vo bao Tenon va dang det l1a khong cd chtic nang.

4.3.2. Méi lién quan giira nhan ap va khoang dich dwéi
két mac

Khi xét mdi lien quan giira NA va khoang dich duéi két mac &
ca hai nhom cat bé GMO va nhém cat bé 4p MMC, chiing t6i nhan
thay két qua twong dbi gidng nhau. Nhu vay, khoang dich dudi két
mac ¢6 lién quan va thuong quan sat thdy & mét c6 NA diéu chinh.
Khoang dich dudi két mac ciing 12 mot chi s6 ding dé tién twong NA
va danh gia thanh cdng cua PT.

4.3.3. Moi lién quan gitra nhan ap va khoang dich trén
vat ciing mac trén OCT

Khoang dich trén vat cing mac ¢ 2 nhom co lién quan va
thudng quan sat thay & mat c¢6 nhan ap diéu chinh. Két qua nghién
ctu cua chiing t6i twong ty nhu céc tac gia Savini G, Nghiém Thi
Hong Hanh.



4.3.4. Méi lién quan gira2Bhan ap va dwong dich dwdéi vat
caung mac trén OCT ciaa hai nhom

Mot trong nhirng thanh phan quan trong trong viéc ching to
€O sy thoat luu thuy dich tir trong ra ngoai la hinh anh cua duong
dich duéi vat cung mac trén Visante OCT. Két luan caa ching toi
cling giéng nhu két luan cua Leung CK, Shin JY, Tominaga va
Zhang Yi cho rang duong dich dudi vat cing mac c6 lién quan va
xuat hién nhiéu hon & cac mét c6 NA diéu chinh.

4.3.5. Moi lién quan giira 16 mé beé trén OCT va nhan ap cia
hai nhom

L& m& bé c6 lién quan nhan ap ciia nhém cat bé GMO va cit
bé 4 MMC c6 y nghia thong ké. Két luan caa ching toi ciing
giéng nhu két qua ciia Nghiém Thi Hong Hanh.

4.3.6. Mbi lién quan giira chiéu day két mac thanh seo
bong tham va NA

Nho OCT, cac nha nghién cru tim ra bang ching cho thay
NA nhom cat bé 40 MMC cang ha tét thi chiéu day két mac caa
thanh seo bong thdm cang mong, ting nguy co rd V& seo bong. Bén
canh d6 nhom cit bé GMO khong dién bién nhu vay. Vé md bénh
hoc, cac bong tham hoat dong tot thi I6p biéu md bén ngoai cua két
mac binh thuong nhung 16p dudi biéu mé két mac tré nén mong va
c6 cau trac thua, 16ng 1éo.

KET LUAN

1. Tinh trang bong tham sau phau thuat cia 2 phuwong phap
cat bé ghép mang 6i va cat bé 4p MMC

Bang kham lam sang trén dén khe sinh hién vi cling nhu
bang kham nghiém trén may OCT, chlng toi khong tim ra su khac
biét c6 y nghia thong ké giita 2 phuong phap PT vé dic diém hinh
thé ctia bong thdm sau PT nhu: chiéu cao trén 1am sang, do rong, ty
I& bong thdm toa lan, chiéu cao bong tham trén OCT, do phan am,
khoang dich trén vat ciang mac va tinh trang 16 bé caa seo bong

operation), 90% (3 months post-dgeration) and 72.7% (6 months post-
operation) with functional bleb.

Using acid hyaluronic implant Li Wang (2011) compared two
groups of patients-one with trabeculectomy using Healaflow (acid
hyaluronic) implant and one without. After 6 months, the mean
postoperative 10P in the Healaflow group was lower than the one with
standard trabeculectomy. It was also observed that the former group
had more formation functional bleb than the latter one.

1.2.3. Trabeculectomy with cutting Tenon capsule and
suprascleral

T.N.Thanh (1991 conducted research in trabeculectomy
with cutting superficial scleral. The result was 89.5% with
complete controlled 10L, 7.9% with qualified controlled IOP and
2.6% with uncontrolled 10L. Diffuse bleb was 100%.

1.2.4. Using corticoid

Giangiacomo (1986) injected Triamcinolone acetate in
subconjunctival. After 6 to 16 months of follow up period, 14 eye
controlled IOP.

1.25. A phase 11l study of subconjunctival Human anti-
transforming growth factor 3-2

Monoclonal antibody (CAT-152) prevents scarring after first
time trabeculectomy. Patients receive unilateral trabeculectomy
with 4 subconjunctival injections of CAT - 152 (100 pg in 1004l
phosphate buffer) on the first day and one week after the surgery. The
treatment success rate is 60%.

1.2.6. Tranplantation Amniotic mambrane.

Zeng K (2005) reported that the success rate of trabeculectomy
with amniotic membrane transplant was similar to that of
trabeculectomy with MMC intraoperatively; both of these methods’
success rates were higher than that of the standard trabeculectomy.
He also noted that trabeculectomy with amniotic membrane was
safer, as the most common complication found with this method was



tenons. This draining aqueous [fts these tissues and appears as a
blister (i.e. a bleb).

1.2. Methods inhibited fibrosis blebs

1.2.1. The use of antimetabolite thepary in the time and
postoperative period of trabeculectomy

5 FU and MMC are drugs often used in glaucoma operations
because they inhibit fibroblast proliferation. Using Kaplan-Meier
estimates (p= 0.008, log-rank test), Greenfield found that blebs
leakage occurred more frequently in eyes that received MMC than
those treated with 5FU or no antifibrosis agent. The level of blebs
leakage was 10 in 273 eyes (3.7%), 3 in 213 eyes (1.4.%) and 1 in 39
eyes (2.6%) respectively.Additionally,conjuncti  valblebs were
significantly thinner after trabeculectomy with MMC than with 5 FU
(p=0,001). Greenfield thus concluded that the risk of late-onset focal
bleb leakage following trabeculectomy increased with MMC therapy.
Meégevand (1994) conducted an intraoperative application of MMC in
patients who were considered high risk for surgical failure. After 18
months, 88% patients in the 2 minute group and 84% patients in the 5
minute group had an IOP less than 21 mmHg with or without
treatment. Complications among this group of patients included blebs
leakage and endophthalmitis. Do Tan (2001) did a similar research
with MMC for trabeculetomy. The average 10P of preoperation and
postoperation was 30.426 + 4.755 and 18 £ 2.868 mmHg. At the end
of the 6-month follow up period, thin, elevated and flat vascular blebs
were 54.7%, 29.6% and 13% respectively. One of the complications
was early bleb leakage.

1.2.2. The use of implants

Using collagen implant

In histopathological subject, implant could inhibit fibroblast
proliferation. According to Kim (2001), the rate of successful
trabeculectomy with collagen implant was 100% (1 month post-

tham. Tuy nhién, & nhom cit b8%p MMC, bong tham go cao hon
(54,3%), kich thudc rong hon 4 cung gio (52,2%), tinh trang vo
mach trén bong thim pho bién hon va dac biét hién tuong ro seo
bong tham thé hién bang test Seidel (+) ciing nhiéu hon so véi
nhom cat bé GMO (gd & muc trung binh chiém 47,9% va bong
tham kich thudc rong tir 2 cung gio dén 4 cung gio 1a da sb Véi
64,6%).

Két qua do dac trén may OCT con cho thdy & nhom cat bé ap
MMC (4 mit - 9,8%), s6 mat co chiéu day cua 16p két mac pha
trén viing bong thdm dudi 0,1mm nhiéu hon nhém cit bé GMO (2
mat - 2,3%) va tang trong qua trinh nghién ctu (8 mat - 19% ¢ 18
thang sau PT). Phuong phap cit bé 4p MMC c6 ty ¢ quan sat
dugc duong dich dudi vat cang mac cao hon nhung ty I¢ quan sat
duoc khoang dich dudi két mac thap hon so véi phuong phap cat
bé GMO.

2. Lién quan gira nhadn &p va cac dic diém seo bong tham
trén OCT

O hai nhém cit bé GMO va cit bé 4p MMC, nhimg truong
hop dat mirc nhan 4p < 21 mmHg sau phau thuat cho phép quan
sat dugc rd rang khoang dich dudi két mac (100% va 95,2%),
khoang dich trén vat cing mac (82,6% va 88,6%), duong dich
dudi vat ciing mac (94,9% va 97,3%) va 16 mo bé (100% & ca hai
nhom) trén may OCT.

Dang seo bong toa lan va dang nang la hai dang seo cé chuc
nang. Dang seo bong vé bao Tenon va dang det Ia khong co chic
nang.

Phuong phép cat bé 4p MMC cho mirc ha nhin ap sau phau
thuat cao hon nhom cat bé GMO nhung chiéu day két mac thanh
bong thAm cua phuong phap nay mong hon. Nghién ciu cua
chung t6i cho thay nhan &p ciia phurong phap cat bé 4p MMC cang



ha thi chiéu day két mac thant28eo bong cang mong (mdi tuong
quan trung binh véi gia tri caa r tir 0,321 dén 0,493).

Glaucoma is commonly found in different countries,
including Vietnam. The WHO estimated that about 80 million
patients would suffer from Glaucoma by 2020. Currently,
trabeculectomy is the most popular surgical procedure for treating
glaucoma. The surgical success of a trabeculectomy depends on
the rate of healing at the filtering site. When fibrotic bled has been
healed, IOP will increase. However, antimetabolite-augmented
glaucoma surgery could cause a higher frequency of thin
avascular blebs, prolonged wound leaks and bleb leaks with late
infection. Kiyofumi (1997) showed that 1.1% blebs using MMC
were infected. Amniotic membrane (AM) has anti-fibrotic, anti-
angiogenic and anti-inflammatory properties. These features
theoretically allow the AM to reduce the fibrosis, thereby making
it an ideal adjutant in trabeculectomy. Zheng (2005) demonstrated
that the success rate of trabeculectomy with AMT was similar to
that of trabeculectomy with MMC and significantly more effective
than trabeculectomy alone. He also noted that trabeculectomy
with AMT was safer than trabeculectomy with MMC because it
reduce the risk of blebs.

Nowadays, OCT is used to examine and evaluate the internal
morphology of filtration blebs. To assess the changing filtering
blebs of trabeculectomy with AMT and trabeculectomy with
MMC, this paper’s main focus will be:

Evaluating imaging filtering blebs of trabeculectomy
with AMT and trabeculectomy with MMC to treat recurrent
increasing 10P.

Investigating the relationship between I10L and
morphology of the filtering blebs in OCT of the two
aforementioned surgical methods.

CONTRIBUTION

This will be the first paper published in Vietnam that
compares the internal morphology of filtration of the two
antifibrotic blebs operations. The result will be useful for
preoperative assessment for trabeculectomy.

Using OCT, this research shows that although IOL of
trabeculectomy with MMC vyields better results, it leads to a
thinner conjunctiva in blebs wall and a higher number of test
Seidel (+) than trabeculectomy with AMT

This paper analyses the morphology of the filtering blebs
after trabeculectomy with AMT and MMC and finds a highly
significant correlation between the internal reflectivity of the
fluid- filled cavity of the filtering bleb and the 10P. The results of
this study will better inform doctors of long term implications of
filtering blebs operations.

STRUCTURE

This study consists of 130 pages - 2 pages of purpose, 34
pages of background, 21 pages of objectives and methodologies,
37 pages of results, 34 pages of discussion and 2 pages of
conclusion.

The data includes 46 tables, 15 graphs and 26 images.

There are 16 Vietnamese references and 111 English
references, 62 of which were written in the last 10 years.

Chapter 1: BACKGROUND

1.1.Filtering bleb after trabeculectomy

The most commonly found surgical procedure for treating
glaucoma is trabeculectomy. This is the creation of a channel from the
front fluid chamber (the anterior chamber) and through the tough wall
of the cornea (sclera), which allows the fluid (aqueous) to drain slowly
under the superficial layers of the eye, known as the conjunctiva and



