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GIOI THIEU LUAN AN

1. Pitvan dé:

Bénh 1y dich kinh vBng mac 1a bénh ning trong nhdn khoa néu
khong dugc diéu tri kip thoi s& gy giam thi luc trim trong. Cho dén
nay, phuong phap diéu tri duy nhat c6 hiéu qua ddi voi hau hét cac hinh
thai bénh 1a phiu thuat cat dich kinh. Lich st ra doi cta phau thuat méi
chi khoang 50 nim gan diy nhung d4 déanh dau nhiing budc phat trién
vO cling tién bo. Phau thuat cat dich kinh dugc mé ta tir nam 1970 do
tac gia Machermer da phat minh ra véi duong mé vao noi nhdn ¢ 17
Gause (G) (1,5mm) d& gay nén nhiéu bién ching va két qua phau thuat
rat han ché. Phiu thuat ct dich kinh voi hé théng dung cu 20G (0,9mm)
dugc str dung trong mot thoi gian dai con boc 16 nhugc diém, dic biét 1a
dé ket dich kinh vBng mac trong qué trinh phiu thuat do dudng mo rong.
Trong khoang gan 10 nam tré lai day, kich thudc cta cac dung cu dua
vao ndi nhdn chi con ¢& 0,5- 0,6mm (23G va 25G) mé ra mot thoi ky
m&i cho phdu thuat cat dich kinh véi duong vao rat nho di xuyén qua két
mac-cling mac khong mé két mac va khong khau dong mép mo khi két
thiic phau thuat. Phau thuat cit dich kinh 23G d4 dugc nhiéu tac gia trén
thé gi6i 4p dung diéu tri cho nhiéu bénh 1y dich kinh vBng mac tir xuét
huyét dich kinh don thuin dén bong ving mac phtic tap dat két qua tot
do lam giam chén thuong phiu thuat, gigm viém, giam dau sau mo va thoi
gian phuc hdi nhanh hon. Tai Viét Nam, nhu cau dwgc diéu tri ciia bénh
nhan ngay cang ting ca vé sd lugng va chat lugng. Ky thuat cit dich
kinh diéu trj cac bénh 1y dich kinh vdng mac van dang duogc nghién ciru
dé nang cao chit luong diéu tri. Do vay, chung t6i tién hanh thuc hién dé

tai nay véi hai muyc tiéu:

2

- Pdnh gid két qua ciia phdu thudt cdt dich kinh khéng khau véi dung
Cu ¢ 23G diéu tri mét s6 bénh Iy dich kinh vong mac.

- Phan tich mét sé yéu té lién quan dén két qua phau thudt.

Nhirng déng gop méi cha luan an:
Pay la nghién ctru dau tién va tuong d6i day du vé phau thuat cat
dich kinh khong khau 23G diéu tri 3 hinh thai bénh 1y dich kinh
vOong mac thuong gap la bong vong mac c6 rach, bénh Iy hoang
diém (mang trudc vong mac va |16 hoang diém), xuat huyét dich kinh
o Viét Nam.

2. Luan an dua ra dugc két qua ctia phau thuat cit dich kinh 23G diéu
tri 3 hinh thai bénh Iy dich kinh vBng mac vé giai phau (do trong cua
cac moi truong ndi nhdn, mirc dé ap cua vong mac) va chic ning
(thi Iyc ctia mit sau md) ciing nhu dién bién cia thi luc va mic do
ap ctia vOng mac theo thoi gian.

3. Nghién ctru d4 chi ra dugc nhitng yéu td anh hudng, gop phan mo
rong chi dinh, tién lugng va 1am giam nguy co bién ching cta phiu
thuat cit dich kinh khong khau 23G diéu tri cac hinh thai bénh ly
dich kinh vGng mac thuong gap.

3. B cuccia luin an:

Luan &n c6 124 trang, gom Pat van dé (2 trang), 4 chuong: Chuong

1: Téng quan (32 trang), Chuong 2: Ddi tugng va phuong phéap nghién

cau (19 trang), Chuong 3: Két qua nghién ciu (35 trang), Chuong 4:

Ban luan (34 trang), Két luan (2 trang),

Ngoai ra con c6 105 tai ligu tham khao, trong d6 co6 7 tai lidu tiéng

Viét, 98 tai liéu tiéng Anh, 2 phu luc, 46 bang, 8 biéu d6, 16 hinh anh

minh hoa.



Chwong 1
TONG QUAN

1.1. QUA TRINH LIEN VET THUONG SAU PHAU THUAT

Qué trinh lién vét thuong & mét tuong ty nhu cic mod khac gdm mot
chudi cac dap tng ciia to chirc nham phyc hoi nhanh va toan ven nhat vé
giai phdu va chirc ning ciia ciu tric nhan cau:
1.1.1. Lién vét thwong ciia két mac

Lién biéu mo két mac ciing gidng nhu cic t6 chirc mang nhiy khac,
vét thuong trugt va kich thich ting sinh xo, biéu mo két mac bi thiéu hut
ciia bé mat nhan cau binh thudng s& lién trong 1 — 2 ngay. Quéa trinh
viém, tdn mach hoa va dan xen cac té bao xo 13 qua trinh phu thudc
khong thé tach roi. Lop ngodi cling cua két mac, bao gdm ca mo lién két
c6 thé s& khong tai tao lai hoan toan gidng trudc khi chin thuong xay ra
va 16p t6 chirc s¢i ¢ sau hon c6 thé xAm nhdp cao hon trong qué trinh
lién két mac, 1am cho két mac dinh chat hon vao cung mac. Vi Vdy, &
cac mat dd dugc phau thuat c6 mé két mac trudc d6 déu bi seo dinh két
mac c6 thé anh hudng dén cac phiu thuat khac tai nhan cau sau ndy.
1.1.2. Lién vét thwong ciing mac

Khi xuat hién vét thuong ciing mac, cac t& bao tir thugng ciing mac va
mach mau xam nhap vao vét thuong, nguyén bio soi va cac dai thuc bao
hoat hoa. Céc soi collagen sip xép ngiu nhién, t6 chirc cing mac sap xép
timg 16p theo mot trat ty nhat dinh vo mach va vo bao. Néu ton thuong & ca
I6p hic mac thi to chirc xo mach ciia hic mac c6 thé xdm nhap vao vét

thuong cing mac tao seo dinh rét chc giita ciing mac va hic mac.
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1.2. PHAU THUAT CAT DICH KiNH 23G KHONG KHAU

Trong khoang 10 nim qua, hé thong cat dich kinh duong md nho
23G d4 duoc Gmg dung 1am sang mo rong rat nhiu vi vay kinh nghiém
véi ky thuat méi ndy ngay cang tang 1én.

Chia khoéa cho phiu thuét cit dich kinh 23G 1a viéc st dung mot hé
thong trocar cannun, cho phép tao ra déng thoi mot duong rach cing
mac nho va dua vao mot cannun polyamide linh hoat. Vét rach két mac
duoc tao ra khi trocar-cannun tao mot dudng rach cing mac duy nhét
xuyén qua két mac cho tat ca cac cong vao noi nhan cia phiu thuat cat
dich kinh. Trugt két mac trude khi dat troca dé 16 mo két mac va cing
mac khong thang hang 1am cho két mac phu kin vét rach cung mac sau
khi cannun dugc liy ra. Cannun dugc duy tri Vi tri c¢6 dinh trong subt
cudc phau thuat va cho phép dit va rit dung cu dé dang. Vi dung cu cit
dich kinh ¢ 23G, kich thudc vét rach cing mac da duoc giam dang ké.
1.2.1. Ky thugt tgo dwong vao ni nhan va qua trinh lién vét thuong
Ciia phdu thudt cit dich kinh khong khiu

Budc quan trong nhat trong cat dich kinh dudng mo nho 1a k¥ thuat
va vi tri chinh x4c ctia vét rach ciing mac.

- Phuong phap mot budc st dung dong thoi 1 trocar canh sic va 1
cannun boc ngoai di chéo goc véi cic sgi cing mac xép thanh vong
ddng tam & ving ria. Sau do trocar duoc rat ra va cannun dit tai vi tri do
trong suét qua trinh phau thuat. Puong rach xién 1 budc co thé tao
vudng goc hoac song song véi vung ria. Do sy dinh hudng cua cac sgi
cung mac trong vung nay, duong rach cing mac song song voi ria dugc
chimg minh tét hon vudng géc voi ria. Ngoai ra, vét rach chay song
song Vai ria it nguy co ton thuong thé thay tinh hodc véng mac.
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1.2.2. CAC Yéu té anh hwong ciia phéu thugt

Tuéi clia bénh nhan

Nghién ctru cua Frederik J.G. va cong su trén 40 bénh nhan cit dich
kinh cho rang ho vét thuong, 10 vét thuong sau mo c6 lién quan dén
yéu t6 tudi. Tac gia Lam DS. va cong su ciing nhan thiy ro vét thuong
sau mo thudng xay ra ¢ ngudi tré dudi 40 tudi. Tac gia Iy giai rang &
nguoi tré cing mac mong, kém ctng chic nén kho tao duge dudng
him bang chiéu dai clia nhitng ngudi nhiéu tudi, ciing mac day hon.

Do day ciia ciing mac va ap lwe ndi nhdn sau phiu thujt

Ap lyc ndi nhdn 6n dinh sau phau thuat khi hodc dich ndi nhdn cd tac
dung 4n don lam khép kin duong ham cing mac gidng nhu hidu qua ctia
van mot chiéu. Theo nghién ctru ciia Woo S.J. nam 2009 trén 322 mit cta
292 bénh nhan duoc phiu thut cit dich kinh khong khau 23G, thoi gian
theo ddi 1 théng. Ti 18 10 vét thuong can khau khi két thic phau thuét 1a
11,2% (36 mit). Tac gia nhan thay 10 vét thuong ciing mac xay ra & nhiing
mat d& phau thuat cat dich kinh trudc d6, tudi dudi 50, mét can thi ning. Co
ché r0 vét thuong c6 thé do nhitng bién d6i sau qua trinh cit dich kinh nhu
qué trinh viém va lién vét thuong. Ti 1¢ nhan &p thp sau mo 1a 11,2% sau 2
g0, 6,5% sau 5 gid va 3,8% sau 1 ngiy nhung sau 1 tuan khong cOn mat
nao nhén &p thip nira. T4c gia cling thay yéu td nguy co rd Vét thuong ciing
mac trong phau thudt lai khong lién quan dén yéu t6 nguy co sau phau thuat
vi nhiing yéu t6 nay d duoc giai quyét trong phiu thut.
Chit 4n d9n ndi nhan sau phiu thuit

Néu chit 4n don ndi nhan 1a khi khi két thiic phau thuat thi thoi gian

lién vét thuong cing mac nhanh hon dang ké so véi dich noi nhén.
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Theo nghién ctru cua Shin Yamane trén 24 mét ctia 24 bénh nhan
phau thuat cat dich kinh khong khau 23G, tat ca 72 vét mo cing mac
déu dugc theo dBi bang OCT tai cac thoi diém 3 gio va 1, 3, 7 va 14
ngay sau phiu thuat. Ti 1¢ dong vét thuong cung mac & mat khong trao
d6i khi, chi co dich ndi nhin tai cic thoi diém twong mg 13 26,2%,
28,6%, 35,7%, 52,4% va 85,7%. O nhiing mét c6 trao d6i khi thi ty 1¢
dong vét thuong ciing mac nhanh hon tai cac thoi diém twong tng trén
la 53,3%, 73,3%, 76,7%, 83,3% va 93,3%. Ty 1¢ déng vét md cao hon
dang ké & mét c6 khi ndi nhdn khi két thuc phiu thuat sau mo 1 ngay
nhung sy khac biét khong c6 ¥ nghia & nhitng thoi diém sau. Vi vay,
chat 4n don noi nhan 1a khi khi két thuc phau thuat c6 hiéu qua dong kin
vét mo hon, han ché dugc bién ching nhén 4p thip, ro dich, viém mu
noi nhdn sau mo.

Anton H. va cong sy tién hanh phiu thuat cat dich kinh 23G cho 44
mét voi cac chi dinh khac nhau. Tac gia bao céo ti 1¢ viém mu ndi nhén
la 2,2% va xay ra & mat két thiic phau thuat chi c6 dich ndi nhin con
nhirng mat c6 trao doi khi, khi nd noi nhan, bom dau silicon khong thay
treong hop ndo bi viém mua ndi nhén.

1.2.3. Pdc diém phdu thudt cdt dich kinh 23G

- Phiu thuat 23G két hop duoc uu diém cia ca hai hé thong 20G va
25G, cho phép md vao ndi nhdn xuyén qua két mac — cing mac, khong
can mo két mac nén rdt ngan thoi gian phau thuat, han ché ton thuong
va thoi gian héi phuc sau mo6 nhanh.

- Téc @6 dong chay cao nhu phau thuat 20G nén thoi gian cat dich
kinh nhanh nhung ap Iyc ndi nhdn 6n dinh.
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- Dung cu 23G khé chic va 6n dinh nén chi dinh phau thuat mo rong
khong chi cho phau thuat cit dich kinh don thuin ma con cho hau hét
nhirng bénh 1y dich kinh vBng mac phtrc tap.

- Loan thi sau m giam.

- Phiu thuat cat dich kinh 23G thich hop cho tré nhé, néu phiu thuat

20G sé& gay vét thuong nhan ciu rong.

Chwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
Nghién ciru dugc tién hanh tai khoa Chin thuwong, Bénh vién Mt
Trung wong tir thang 01 ndm 2009 dén thang 12 nim 2012. D4i tugng
nghién ciru 1a nhiing bénh nhan bi bénh 1y dich kinh vong mac co6 chi dinh
cat dich kinh va duoc diéu tri bang phau thuat cat dich kinh khong khau sir
dung dung cu 23G. Céac bénh nhan déu dugc phiu thuat vai cling mét quy
trinh k§ thuét va theo doi.
2.1.1. Tiéu chuén lya chon bénh nhin
- BN ¢6 bénh Iy dich kinh vBng mac thudc 1 trong cac truong hop:
+ Bong vBng mac co6 vét rach tang sinh giai doan tir A, B, C1-3.
+ Mang truéc vOng mac hodc 16 hoang diém giai doan 3,4.
+ Xuat huyét dich kinh, t6 chtrc hoa dich kinh mirc d vira hodc ning.
- Bénh nhin dong ¥ chp nhan phau thuit va dén kham lai theo hen
dé danh gia két qua phau thuat.
2.1.2. Tiéu chuén loai trir
- Bénh nhan dang co cac viém nhiém cép tinh hodc cac bénh Iy khac ¢
mat nhu: viém két mac, chip leo, viém tdi I&,viém mang bd dao,

mong do 2,3, seo giac mac, dinh mi cau...
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- BN d4 dugc phiu thuat tai méit hodc chan thuong ¢d seo két mac.
- Bénh nhéan c6 bénh toan than nang.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru
Thir nghiém 1am sang khong ddi ching.
2.2.2. C& miu nghién ciru
1-p
2

EXp

o : sai lAm loai 1 hay sai sb ngﬁu nhién Z1. o» = 1,96 khi oo = 0,05

2
n= Zl—a/Z

p: ty 1¢ thanh cbng cua k¥ thuat, wde tinh p = 0,9

g: sai s6 mong mudn, chon € = 0,1

Tinh ra ¢ miu n = 91,7 = 92 (mat).

Céach chon miu: chon miu lién tuc cac méit gom 102 mét véi d tidu
chuan lya chon, thoi gian theo d6i t6i thiéu 1a 12 thang.
2.2.3. Trang thiét bi sir dung trong nghién ciru

- Bang thir thi luc Snellen, hop thir kinh.

- B6 do nhén ap Goldmann va Maclakop (qua can 10g).

- Sinh hién vi dén khe, kinh Volk soi day mat.

- Méy siéu &m B, siéu &m phén truéc nhdn cau UBM va may chup cit
I6p vOng mac OCT.

- Sinh hién vi phau thuat sir dung hé thong BIOM.

- May cit dich kinh Accurus toc do cat tdi da 2500 lan/phit,bo
dao 23G c6 hé théng troca-cannun, dau cit dich kinh, dén lanh noi
nhan kich thuée 23G.
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- B dung cu vi phiu dé phiu thuat cat dich kinh va hé thong dung
cu 23G gdm: dién dong ndi nhan, pince boc mang ndi nhén, kim hat
dich noi nhan (Blackflush), may laser noi nhén véi dau laser 23G,
maéy lanh déng, khi nd, dau silicon 1000 ndi nhdn Phap

- Chét nhay dung trong phau thuat (Viscoat, Healon).

- Khéng sinh chong bdi nhiém, thudc chéng viém giam phil né,
corticoid va cac thuc dinh dudng.

2.2.4. Thu thap thong tin vé bénh nhin truéc mé:

- Tudi, gidi.

- Thi luc, nhén ap.

- Hinh thai bénh 1y va nguyén nhan.

2.2.5. Qui trinh phiu thuit cit dich kinh 23G

T4t ca mét trong nghién ciru dugc phau thuat cat dich kinh tiéu
chuin theo ba dudng st dung bd dung cu phiu thuat 23G. Nhitng mét co
kém theo duc TTT @6 II tro 18n s& duoc phdi hop phau thuat phaco dit
thé thay tinh nhan tao. Cac budc tién hanh phiu thuat cat dich kinh 23G:

- V6 cam: gy té canh nhan ciu Lidocain va Marcain.

- bt 3 troca 23G vao ndi nhdn qua parplana céch ria gidc mac tur
3,5mm néu mit khong con thé thiy tinh va cach ria 3 mm néu mat con
thé thuy tinh theo k¥ thuat mot budce, ding que tim bong truot két mac,
dat dao troca c6 cannun chéch goc 30° choc qua két mac, xuyén trong
chiéu day cing mac 2 mm.

- Lan luot dat dudng truyén nude, dau dén va dung cu vao ndi nhan
tai cc vi tri 2h, 10h, 4h (déi véi MT) hodc 8h (déi véi MP).

Tién hanh cat dich kinh tir trung tam, 1am bong dich kinh sau, cét
sach dich kinh chu bién.
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Két thuc phiu thuat bang dong tac dong cac vét mo vao nhan cau.
Dung chét bit tam thdi hai cannun, trugt két mac che phu duong rach
cung mac. Pudng truyén dich dugc rt sau cing.

- Tiém khang sinh va corticoid canh nhén cau.

- Tra m& khang sinh, bing mit.

.1.1.1.2.2.6. Chiam sdoc hau phiu va theo doi sau diéu tri

- Chdng viém, chdng nhiém khuan bang khang sinh va corticosteroid
tra mat 4- 6 1an ngay trong thoi gian 1 thang.

- Cho thudc giam dau dudng udng trong ngay dau sau phiu thuat.

- Theo di sau phau thuat
.1.1.2.2.2.7. Tiéu chi d4nh gia két qua
.1.1.3.2.2.7.1. Panh gia két qua phiu thuit
- Céc chi tiéu theo doi:

+ V& giai phau: tinh trang vét md kin, phang hay kénh hd mép mo,
tinh trang giac mac, tién phong, thé thiy tinh, dich kinh, vong mac.

+ V& chirc ning cta mat: thi lyc, nhan 4p. Nhan ap dugc do sau md
tai cac thoi diém 1 ngdy, 7 ngay va mdi lan kham lai. Sau mé mot thang,
ching t6i thir kinh dé mét dat duoc thi luc t6t nhat.

+ Nhiing bién chimg sau phiu thuat: ho mép md, tang nhén &p, viém
mang bd dao, nhiém khuén...

- Panh gia két qua thanh cong chung ciia phiu thuat

+ Tot: mép mb kin phéng, dich kinh dugc cit sach, vlng mac ap tot,
thi Iuc thi luc c6 cai thién va > DNT 3m, khdng ¢6 bién ching.

+ Trung binh: mép mé kin, dich kinh sach, cdn mang trudc vong mac
hoic 16 hoang diém khdng khép, ving mac ap duoc, thi luc cai thién it.

+ Xdu: mép md ho 10 dich hodc khi, co bién ching ning né bong

vBng mac, thi lyc giam so véi trudc phau thuat.
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Ty 1¢ thanh cdng chung ciia phau thuat = két qua tot + két qua trung
binh, that bai = két qua xau.
2.2.7.2. Panh gia cac yéu t6 anh hwong dén két qua phiu thuat

Tuéi bénh nhin: danh gia lién vét thuong cliing mac & cac bénh nhan
theo 4 nhom tudi.

Po day cling mac: so sanh sy lién vét thuong trén mat c6 can thi va
khéng can thi.

Nhan &p: Nhan ap thap: khi nhan ap < 9 mmHg (do bang Goldmann)
hodc < 15 mmHg (do bang nhan ap ké Maclakop).

Chit 4n ddn ndi nhan: so sanh sy lién vét thuong lién quan dén tinh
trang dich, khi, dau silicon noi nhan khi két thac phiu thuat.

Ky thuat dat va rat cannun: khi dat trocar tao mot goc khoang 30°
dé khi rat trocar, cannun tao v6i bé mit nhdn cau mot goc nghiéng.

Thoi gian phau thuat: do thoi gian phdu thudt tir khi bat dau dat
duong vao nhan ciu dén khi rat hét cannun két thic phiu thuat bang
d6ng hd dém gidy trong phan mém may cét dich kinh Acurrus.

Thao tac trong phau thuat: thuan lgi, kho khan ciia phiu thuat theo
tung nhom bénh ly.

Phau thuat phdi hop: c6 hay khong phaco thé thuy tinh

Bién chirng trong phiu thuit: Rach két mac, xuat huyét két mac,
ket dich kinh vBng mac, rd vét md, bién ching do dung cu (giy dau cit
dich kinh, tudt trocar), cham thé thuy tinh, cham vBng mac, Xuat huyét
noi nhan, nhidm triing sau mo: viém mu nodi nhan.

2.2.8. Thu thap va xir 1y s6 liéu

Xir 1y s6 lidu theo cac phép toan thong ké y hoc, phan mém SPSS

16.0. Panh gia sy lién quan cua cac bién sd bang test ¥, VoI muc ¥
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nghia thong ké p = 0,05. Panh gia cac yéu t6 lién quan bang cach tinh ty
xuat chénh (OR: odd relative).
2.2.9. Van dé dao dirc trong nghién ciru y hoc

Nghién ctru dugc thyc hién tai Bénh vién Mat trung Uong, da duoc su
dong v cua 1anh dao bénh vién. D& cuong nghién ctru d4 duge thong qua

Hoi déng Khoa hoc cua Truong Pai hoc Y Ha Noi cho phép thuc hién.

Chwong 3
KET QUA NGHIEN CcUU

3.1. PAC BPIEM NHOM BENH NHAN NGHIEN CUU
3.1.1. Pic diém bénh nhén theo tudi va giéi

Tudi trung binh ctia 99 bénh nhan dugc phau thuat trong nghién ciru
la 51,25 + 16,8, bénh nhan tudi cao nhét 1a 78, thip nhit 1a 14 tudi. Pa
s bénh nhan tap trung & nhém tubi trung nién va ngudi cao tudi, tir 36
tudi tro 1én (chiém 78,1%).
3.1.2. Phan bd bénh nhén theo cic hinh thai bénh Iy

Trong nghién ciru c6 102 mat (99 bénh nhan) & 3 nhom bénh 1y bénh
dich kinh v8ng mac 1a bong véng mac c6 rach (nhom 1) gdm 34 mit, 15
hoang diém, mang trudc vng mac (nhém 2) gdbm 33 mat va xuat huyét
dich kinh (nhém 3) gdm 35 mit duoc phau thuat cit dich kinh voi hé
thong dung cu 23G.
3.1.3. Tinh trang thi lrc trée diéu tri

Co6 73,5% truong hop thi luc dudi mirc BPNT 3m, trong d6 38,2% thi
luc & muc sang t6i (+) hodc bong ban tay. S6 mét co thi luc cao trén
20/80 chi chiém 2% cac truong hgp. Nhu vdy, hdu hét mat trude mo co
thi luc DPNT<3m chiém ti 1& 73,5%, trong d6 thi luc thap tap trung chu
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yéu & nhom bong vBng mac va xuat huyét dich kinh, su khac biét vdi do
tin cay 99,9%.
3.1.4. Tinh trang nhan 4p truée phiu thuat

Trudc mo, hau hét cic truong hop déu c6 nhén &p binh thuong, véi
nhan &p trung binh 1a: 17,5 + 3,7 mmHg. Nhan ap thap nhat 1a 10
mmHg, nhan &p cao nhat 30 mmHg.

3.1.5. Tén thwong dich kinh vdng mac truéc mé

Nhom c6 bong véng mac: Cac mat thuong c6 mirc d6 ting sinh dich
kinh véng mac ¢ giai doan B va C, chi ¢c6 4 mit (11,8%) dugc phau
thuat & giai doan sém A. Hau hét cac bénh nhan déu phat hién bénh ¢
giai doan mudn, khi bong v6ng mac di qua hoang diém véi 29/34
truong hop chiém 85,3%.

Giai doan ciia 16 hoang diém: C6 18 bénh nhan bénh 1y 16 hoang
diém & giai doan 3 va 4, khong c6 truong hop ndo 16 hoang diém ¢ giai
doan sém hon. Do day ving mac trung tim trung binh trudc mé 1a
423,39 + 103,7um.

Nhém duc dich kinh: Trong nghién ciru, bénh nhan xuat huyét dich
kinh cha yéu 12 mtrc d6 nang 3 va 4 chiém 1an luot 14 51,4% va 34,3%.

Tinh trang cn thi & cic mit trong nghién ciu: c6 17,6% mit
can thi, tinh trang can thi gap chii yéu & nhém c6 bong véng mac.

3.2. KET QUA PHAU THUAT
3.2.1. Két qua giai phiu
3.2.1.1. Tinh trang tién phong sau phiu thuit

Do trong tién phong ngay dau sau mé & cac nhom bong vBng mac,
mang va 156 hoang diém, xudt huyét dich kinh lan luot 13 41,2%, 63,6%
va 48,6%. Khong c6 su khac biét gitta cac nhém bénh 1y véi p > 0,05.
3.2.1.2. Tinh trang dich kinh sau phéu thudt ¢ cic nhém
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O thoi diém 1 tuan sau phau thuat, ti 1& dich kinh trong chung ca 3
nhom la 87,3%. B trong dich kinh cao hon & nhéom cat dich kinh boc
mang trudc vong mac va 16 hoang diém nhung sy khac biét chua ¢ ¥
nghia thong ké véi p > 0,05.
3.2.1.3. Két qud gidi phdu vdng mac theo tirng nhém nghién civu

Két qua giai phiu & nhém bong vong mac: vdng mac ap tot & tat ca
C4C Mt tai thoi diém 1 tudn sau phiu thuat chiém ti 16 100%. Sau 1
thang theo ddi c6 2 mét bong vOng mac tai phét (5,8%) do mo lai vét
rach vong mac. Tai thoi diém 3 thang, c6 thém 1 mét bong vong mac tai
phét do qua trinh tang sinh dich kinh véng mac van tiép tuc. Vi vay, ti 18
bong vng mac tai phat chung 1a 8,7%.

Két qua déng 16 hoang diém

C6 18 mat 16 hoang diém & giai doan 3, 4 va 5 mat bong véng mac co
16 hoang diém trén mat can thi déu dugc boc mang ngin trong. Két qua
dong 16 hoang diém thuong dat duoc sau 1 thang chiém ti 1& 52,2%, dén
thang thir 2 ti 1¢ dong 16 hoang diém 1a 65,3% va & thang thir 3 1a 74%.
Két qua nay 6n dinh dén thoi diém cudi ciing theo dbi. B day vong mac
trung tam va thé tich 16 hoang diém do bang OCT & cic mit déu giam
sau phau thuat cit dich kinh boéc mang.

Két qua giai phiu & nhom xuit huyét dich kinh

Ty 18 két qua giai phiu tot tang dan tir khi ra vién téi thoi diém sau
mo 1 thang, (tir 48,6% ting 1&n 94,3%). C6 1 mat bi bong ving mac &
thoi diém sau 1 thang do ket dich kinh tai duong vao nhdn cau giy co
kéo rach véng mac chu bién va bong véng mac.

3.2.2. Két qua chirc niing
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.1.1.4.3.2.2.1. Két qua thi lyc theo phan nhém thi lyc

80
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- 20/40

Trude Ravién 1tuan 1 thang 3thang 6thang 9 thang 1nam  Thoi
mo diém
cuoi

cung

Biéu do 3.1. Tinh trang thi lyc Saupthu thuat

Sau phau thuat, ¢ thdi diém ra vién, nhom thi lyc tir ST(+) dén duéi
DNT3m ludn chiém da s6 66,7%, ty 1& mét co thi luc cao > 20/80 rat thap
(2,9%). Thi luc bét dau co sy cai thién vuot bac tai thoi diém kham lai sau
1 tuan, muc thi lyc dudi DNT 3m chi con 41,2%, thi luc trén 20/80 da 1&n
dén 44,1%. Tai thoi diém 1 thang thi luc trén 20/200 chiém ti 1& 71,6%,
thi Iuc trén 20/40 12 21,6% va thi luc & cac nhoém tuong d6i 6n dinh tai cac
thoi diém theo di sau d6 1 thang, 3 thang, 6 thang va 1 nam.
3.2.2.2. Tinh trgng nhan ap sau phdu thugt

Ty 1& nhin 4p thap sau phiu thuat gip nhidu nhit & thoi diém ngay sau
phau thuat 1 ngay trung binh 12,3 con ké tir sau 1 tuan, sy khac nhau vé
ty 1¢ nhan ap thip & cac thoi diém khong co ¥ nghia théng ké (p> 0,05).
3.2.3. C4c bién chirng trong phiu thuit

Ty 18 gdp cac bién ching trong phiu thuat cat dich kinh str dung dung
cu 23G 1a 15,7%. Bién ching nhe nhung hay gip nhat trong phau thuat
la xuat huyét két mac gay do mat kéo dai sau mo.C6 1 truong hop bi gly
dau cit dich kinh khi dang cat dich kinh xuat huyét d4 to chirc hoa day
déc, dd dugce rat khoi ndi nhdn ngay khéng gy di vat ndi nhdn. Ching
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t6i gdp 2 truong hop bi tudt cannun do co ket dich kinh trong long
cannun, Xu tri dat lai cannun tiép tuc phau thuat khong anh huéng dén
két qua phau thuat
3.3.PAC PIEM KY THUAT VA CAC YEU TO LIEN QUAN
3.3.1. Thoi gian phiu thuat

Thoi gian phiu thuat trung binh cia tat ca cac phiu thuat trong
nghién ciru 12 36,5+ 11,7 phit, nhanh nhat 12 22 phat, thoi gian mo
dai nhat 1a 55 pht. Thoi gian phiu thuat & cic nhom bénh 1y khac biét
c6 y nghia thong ké véi p = 0,000 test so sanh cip. Nhom co bong ving
mac thoi gian phau thuat kéo dai nhét trung binh 1 40,3 phdt, thoi gian
phau thudt ngin nhat & nhém xuat huyét dich kinh v&i thoi gian trung
binh la 27,6 phut.
3.3.2. Dic diém lién vét thwong ngay diu sau phiu thujt

Bang 3.1. Su lién vét mé ngay dau sau mé theo nhom bénh 1y

Vétmo| Lien | Kin kénh | | | s
Nhom phang mép &
. 28 6 0 34
Bong vong mac
82,4% 17,6% 0 100,0%
L ox 26 6 1 33
Mang trudc VM va 1o Hb
78,8% 18,2% 3,0% | 100,0%
. . 31 3 1 35
Xuat huyét dich kinh
88,6% 8,6% 2,8% | 100,0%
. 85 15 2 102
Toan bd
83,3% 14,7% 2,0% | 100,0%
p=0,136

Ti 1¢ lién vét thuong t6t ngay sau mo 1a 83%, c6 15% mat vét thuong
kin nhung mép vét thuong khong phang, 2 mat vét thuong ho & ngay
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dau sau phiu thuat, 1 mat cin khau lai vét thuong. Lién vét thuong sau
mo khong c6 su khac biét ¢6 ¥ nghia théng ké giira cic nhom bénh 1y
3.3.3. Pic diém lién vét thwong lién quan chit 4n d9n ndi nhan
Bang 3.2. Lién quan Si lién vét mé va chat dn dén néi nhan
khi Két thiic phau thudt

~ Vét mo Liﬂén Kin, He Téng
Chat an do phang kénh mép
Dich 24 (78,8%) | 7 (24,2%) | 2 (6,0%) | 33(100,0%)
Khi 61 (88,4%) | 8 (11,6%) 0 69 (100,0%)
Tong 85 (83,3%) | 15 (14,7%) | 2 (2,0%) |102 (100,0%)
p = 0,046

Cit dich kinh don thuan 1a khi két thiic phiu thuat chat 4n don noi
nhén 1a dung dich Ringer lactat thay thé dich kinh, khong trao doi khi —
dich. Su lién vét thuong t6t hon & nhom c6 khi 4n don ndi nhén sau phiu
thuat, su khac biét c6 ¥ nghia thong ké véi p < 0,05.

3.3.4. Dic diém lién vét thwong lién quan NA ngay diu sau phiu
thuat

Trong 5 truong hop nhin &p thap sau phau thuat, c6 2 trudng hop &
nhom mép mod hg, 2 truong hop & nhom mép mod kénh, chi ¢6 1 truong
hop ¢ nhom mép md tét. Ti xuat chénh OR = 6,7 cho thdy ¢6 su lién quan
chit ché giira nhn 4p va tinh trang mép md ngay dau sau phiu thuat.
3.3.5. Lién vét thwrong lién quan yéu té tudi

Ti 1 két qua vét thuong lién tot & 2 nhom tudi trén va dudi 35 1a
80,8% va 83,3%. Khong thay c6 sy lién quan khac biét gitra do tudi trén
va dudi 35 dén tinh trang lién vét thuong sau mo véi p > 0,05.

3.3.6. Lién vét thwong lién quan yéu té cin thi

Khong thay co su lién quan khéc biét giita mat can thi va khdng can

thi dén tinh trang lién vét thuong sau mo vai p > 0,05.
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3.3.7. Lién vét thwong lién quan chit 4n don ndi nhan

Sy lién vét thuong t6t hon chiém 88,4% & nhom c6 khi 4n don noi
nhan sau phiu thuat, su khac biét c6 y nghia thong ké véi p < 0,05.
3.3.8. Lién vét thwong lién quan tinh trang thé thiy tinh

Két qua vé tinh trang mép md sau phiu thuat trong phau thuat cat dich
kinh 23G khong c6 sy lién quan c6 y nghia giita mat con thé thay tinh va
nhitng mat da dat thé thay tinh nhan tao hodc d4 l4y thé thiy tinh v6i p>0,05.

Chwong 4
BAN LUAN

4.1. KET QUA PHAU THUAT
4.2.2. Két qua giai phiu ciia phiu thuit
4.2.2.1. Két qud lién vét thwong két - ciing mac

Ty 1& lién vét thuong cia nghién ciru sau 1 tuan 1a 96,1%, chi co 4
mat (3,9%) con bat mau fluorescein. Sau 1 thang cac vét thuong lién
hoan toan & 100% cac trudong hop. Két qua ndy tuong dwong voi nhiéu
téc gia khi sir dung phau thuét cat dich kinh 23G. Téac gia Cho H. thyc
hién nghién ctru mé ta tién ctru gdm 34 mat ctia 34 bénh nhan dugc phiu
thuat cit dich kinh 23G khong khau. 102 vét md két cang mac cua 34
mét dugc tra fluorescein va kham dudi dén khe sinh hién vi. Cau tric va
kich thuéc cia vét thuong két cing mac dugc do bang nhuom
fluorescein sau phiu thuat vao ngay 1, 4, 8, va 15. Két qua cho thiy sau
4 ngay phau thuat, 75/102 (73,5%) vét thuong két cing mac chua lién
hoan toan, 8 ngay sau, ti 18 vét thwong bat mau fluorescein giam xudng
chi con 13,7%. Sau 15 ngay phau thuat, khong con vét thuong nao bat
mau fluorescein.
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4.2.2.2.D¢ trong tién phong sau phdu thudt ¢ cdc thoi diém theo doi.

Tinh trang tién phong va phan tng viém hdi phuc nhanh trong nghién
ctru ciing phll hop voi ¥ kién ctia nhiéu tac gia: phau thuat cat dich kinh
duong rach nho khong khau déu it gdy phan tmg viém sau phiu thuat do
giam chan thuong phiu thust.
4.2.2.3. Két qud gidi phéu theo tirng nhém nghién Ciru
- Két qua giai phiu & nhém bong vong mac

Tai thoi diém cudi cing theo di ti 16 vBng mac ap tét ctia nghién
ctru 1a 91,3%. Két qua ap vng mac trong nghién ciru ctia chung t6i
cling tuong duong két qua ap véng mac trong nghién ciru ciia Bui Thi
Kim Oanh nghién ctu trén 46 mét bi bong vong mac dugc phau thuat
cat dich kinh phdi hop phiu thuat ton nhuyén thé thuy tinh dit thé thay
tinh nhan tao, ti 1& véng mac ap tot 12 91,3% sau lan phau thuat dau tién
Theo tac gia Erakgun T. (2009), nhitng truong hop bong ving mac co6
vét rach khong phtic tap, cat dich kinh qua pars plana d& duoc sir dung
rong rdi nhu 1a ky thuat dau tay, dic biét 1a nhitng truong hop khong con
thé thuy tinh va d4 dat thé thity tinh nhan tao. Loi ich ciia phau thuat cat
dich kinh 1a rd rang hon so dai cting mac ngoai nhn cau, bao gdbm kiém
soat dugc dich dudi vOng mac, kha nang loai bé dugc nhiing van duc
dich kinh va phat hién dwoc nhitng rach vong mac nho, giam thiéu hoic

khong gay thay d6i vé& bé mat nhan cau.

- Két qua déng 16 hoang diém

Ty 1é déng 16 hoang diém trong nghién ctru ctia ching t6i 1a 74% thap
hon déng ké so véi nhiéu tac gia trén thé gidi cong bd ty 1¢ khép 16 hoang
diém tir 93 — 96%. Nghién ctru ctia Kusuhara c6 ty 1¢ khép 16 hoang diém
1a 96% (n = 47). Két qua ctia chung t6i dat thap hon c6 thé do bénh nhan
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dén vién muon, 16 hoang diém phan nhiéu ¢ giai doan 4 nén kha ning
dong 16 va cai thién thi luc sau phau thuat khé khin hon. Theo nhiéu tac
gia, phiu thuat hoang diém la mot chi dinh 1y tuéng cho hé thong cit dich
kinh duong mo nho, vi doi hoi it thao tac ciia cac dung cu, khdng can cat
hoan toan dich kinh viing vong mac chu bién. B¢ day véng mac trung tam
va thé tich 16 hoang diém do bang OCT & cac mit trong nghién ciru déu
giam sau phau thuat cat dich kinh béc mang véi p<0,05.
- Két qua giai phiu & nhoém xuit huyét dich kinh

Ty 18 két qua giai phiu tot tang dan tir khi ra vién ti thoi diém sau
mo 1 thang, (tir 48,6% tang 18n 94,3%). Ty 1¢ két qua giai phau trung
binh giam dan tir khi ra vién toi thoi diém sau mo 1 thang (tir 48,6%
giam con 5,7%), két qua x4u giam tir 2,9% khi ra vién xubng con 0%
thoi diém 1 thang. Tir sau mo 3 thang ty 1¢ két qua giai phau tét ¢ giam
it, ching tdi gap mot truong hop bong vOng mac do co kéo dich kinh
vOng mac tai vi tri vét thuong ciing mac. Két qua giai phau giam ¢ thang
thir 3 do bat dau co tang sinh dich kinh-véng mac hodc xuét hién mang
trude vong mac sau mo.
4.2.3. Két qua chirc ning
4.2.3.1. Két qud thi luwc

Ty 1€ tang thi lyc tai cic thoi diém cta cac hinh thai bénh ly dich
kinh vong mac, nhom nghién ciru thay rat khac biét (p<0,01). Néu danh
gia biéu hién gidm thi lyc trén hai hinh thai bénh ly bong vOng mac,
mang trudc vong mac va 18 hoang diém thi chung t6i nhan thiy vao giai
doan som sau phiu thuat 1 tudn va 1 thang, ty 1é giam thi luc déu ting
hon hin so v&i cac thoi diém sau d6 (p < 0,05), con & nhom bénh xuat
huyét dich kinh da s6 cac truong hop déu ting thi luc sdém ngay sau
phau thuat. Két qua thi lyc tang sém va 6n dinh & nhém xuat huyét dich
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kinh 12 vi trugc phiu thuat da s6 cac mat déu ¢ tinh trang xuat huyét
nang muc d6 3,4 thi luc bi can tré rat nhidu chi & mic ST(+), BBT nén
sau phau thuat thi lyc cai thién déu cd y nghia.
4.2. DPAC PIEM KY THUAT VA CAC YEU TO LIEN QUAN
4.2.1. Tudi ctia bénh nhan

Nghién ctru cta chiing t6i cho thay ti 1¢ két qua vét thuong lién tot
& 2 nhom tudi trén va dudi 35 12 80,8% va 83,3%. Khong thay co su
lién quan khac biét gitta do tudi trén va dudi 35 dén tinh trang lién
vét thuong sau mo v&i p > 0,05. Khac voi chung t6i, Lam DS. va
cong su nhan thdy ro vét thuong sau mo thuong xay ra ¢ nguoi tré
du6i 40 tudi. Tac gia 1y giai rang & ngudi tré cing mac mong, sgi
cung mac khong dai chic nén kho tao duoc duong him bang chiéu
dai ciia nhitng ngudi nhidu tudi, cung mac day hon.
4.2.2. Chit 4n ddn ndi nhan sau phiu thuit

Néu chit 4n don ndi nhan 1a khi sau khi két thic phau thuat thi thoi
gian lién vét thuong cing mac nhanh hon dang ké so dich noi nhan.
Nghién ctru ctia Shin Yamane ciing dwa ra két luan twong ty, nhitng mat
c6 trao doi khi thi ty 1é dong vét thuong ciing mac nhanh hon dang ké &
mat c6 khi ndi nhdn khi két thuc phiu thuat sau moé 1 ngay, nhung su
khéc biét khong c6 ¥ nghia ¢ nhitng thoi diém sau do.
4.2.3. Yéu t6 cn thi

Nghién ctru cua ching t6i da thyc hién phau thuat cat dich kinh
duong md nho khong khau cho 12 mit can thi muc do trung binh va
ning. Chung t6i khong thdy co su lién quan khac biét giita mat can
thi va khéng can thi dén tinh trang lién vét thuong sau mé véi p >
0,05. Theo nghién ciru cia Woo S.J. ndim 2009 nhan thiy rd vét

thuong cliing mac xay ra ¢ nhitng mat can thi ning. TAc gia ly giai &
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mat can thi truc nhan cdu dai, cing mac mong, soi collagen sip
xép khong theo cdu triic binh thuong cua cang mac 1am cham lién
vét thuong va nhan &p thap sau phiu thuat.
4.2.4. Ap lwe ndi nhan khi két thiic phiu thuat

Ap lyc ndi nhdn 6n dinh sau phau thuat khi hoic dich ndi nhan cé
tac dung 4n d6n lam khép kin duong ham cing mac giéng nhu hiéu
qua ctia van mot chiéu. Vét thuong ciing mac khong bi ro dich, khi va
tao diéu kién cho qua trinh lién vét thuong bat dau sém ngay sau khi
két thuc phau thuét.
4.2.5. Mit con thé thity tinh

Tinh trang thé thay tinh duoc cho 1a yéu td nguy co cho ha nhén
&p trong phau thuét cat dich kinh duong md nho. O mit con thé thuy
tinh dich kinh khong dugc cit sach & viing nén va dé lai nut dich kinh
& vét thuong cung mac (Woo 2009). Két qua vé tinh trang mép md
sau phau thuat trong phiu thuét cit dich kinh 23G cta nhom nghién
ctru khong co sy lién quan c6 y nghia gitra mat con thé thuy tinh va
nhirng mat d4 dat thé thiry tinh nhan tao hodc da liy thé thuy tinh véi
p>0,05.

KET LUAN

1. Phau thuat cit dich kinh 23 gause duong rach nho khong khau
1a phiu thuat giam chin thuong phau thuét, c6 hidu qua cao va tuong
dbi an toan, trong diéu tri mot sé bénh 1y dich kinh vong mac & ngudi
Viét Nam nhu mang trudc vong mac, 16 hoang diém, xuat huyét dich
kinh, bong vong mac. Ti 1¢ vét thuong tSt ctia nghién ctru sau phau
thuat 1 ngdy, sau 1 tuan va sau 1 thang lan luot 12 1a 83%, 96,1% va
100%. Phan tmg viém sau mé hét sém & tuan thir 2. Ty 1é thanh cong
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chung cua phau thuat 1a 93,1%, thi luc cai thién & 88,2% trudng hop,
thi Iyc cai thién sém da s6 sau 1 tuan dugc phiu thuét.

Phiu thuat an toan, it bién ching ning. Bién chimg thuong gip
trong phau thuat 1a xuat huyét két mac (23,5%), 1a bién chirng nhe,
khong giy anh hudong nhiéu dén két qua giai phau ciing nhu chirc
nang sau mo. Bién chimg sau phau thuat chiém 18,1% tuy nhién chi
c6 2% truong hop can can thiép phiu thut va thuong it truong hop
nhiéu bién ching cliing xdy ra trén mot mat diéu tri.

2. Trong qué trinh nghién ctru, chung t6i nhan thiy ty 1é thanh
cong ciia phau thudt chiu anh hudng tac dong yéu t6 chinh 1a ki thuat
tao duong him cung mac: k¥ thuat mot budc, tao dudong him cing
mac du dai va phai tao dugc mot vét thuong xién goc khoang 30° dé
tao thanh duong him cung mac, dam bao vét thuong gidng nhu van
mot chiéu 1a phai truot két mac, diém mo két mac va cing mac
khong thang hang. Yéu t6 thir hai lién quan dén sy khép kin cia mép
vét thuong 1a chat 4n don ndi nhan khi két thuc phiu thuét: néu chat
an don nodi nhan 1a khi hodc dau silicon thi bong khi, bong dau c6 stc
cang bé mit tac dung mét lyc khép kin vét thuong nhu van mot
chiéu. Trong nghién ctru ndy, chdng téi khdng thay su lién quan c6 y
nghia thong ké vai cac yéu té khac nhu: tudi ciia bénh nhan, mat can
thi niing, thoi gian phau thuat kéo dai ciing nhu thao tac phiu thuat

dua dung cy ra vao nhiéu lan & dudng vao phia dau cat dich kinh.

HUONG NGHIEN CUU TIEP CUA PE TAI

24

1. Tiép tuc theo dBi két qua ciia phau thuét cat dich kinh khong
khau 23G diéu trj 3 hinh thai bénh 1y dich kinh véng mac nghién ctru.

2. Nghién ciru tmg dung cac phuong phap cat dich kinh duong
md nho khong khau 23G diéu tri cac hinh thai bénh 1y dich kinh vng
mac khac nhu: bénh ving mac dai thao dudng tang sinh, viém mu ndi
nhén va dac biét bénh vong mac tré dé non giai doan 4.

3. Nghién ciru tng dung cac phuong phap cat dich kinh duong
md nho khong khau khac nhu hé thong dung cu 25G, 27G diéu tri
mot s6 bénh 1y dich kinh vBng mac ¢ giai doan som.

INTRODUCTION

Vitreoretinal diseases are serious ophthalmogic ones leading to
severe decrease in vision acuity with the improper treatment. Up to now,
the most effective method of treatment for vitreoretinal pathology is
vitrectomy. This type of surgery has been lasting in 50 years and
achieved tremendous development. The vitrectomy was first developed
in 1970 by Machermer. He developed the technique using 17-Gause
instrument (1.5mm) for intraocular incision, which resulted in many
complications and limited surgery results. The vitrectomy with the 20-
Gause (0.9mm) cannula system was applied in a long time. This
technique also revealed weak features, especially vitreous blockage
during the operation due to large incisions. In recent 10 years, 23-Gause
and 25 - Gause cannulas (0.5-0.6mm) have been used and improved the
vitrectomy technique with small incisions through the conjunctiva and
sclera without opening the conjunctiva and sutureless closing at the end
of the surgery. 23-Gause vitrectomy has been applied worldwide for
treatment of simple vitreous hemmorrhage and complicated retinal
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detachment. Good results have been gained thanks to reducing surgical
traumas, inflammation, post-operative pains and shortening the recovery
time. In Vietnam, patients’ demands for this treatment rise in the quality
and quantity. The technique of vitrectomy to treat vitreoretinal diseases
has been studied to improve the quality of treatment. That’s the reason
why we conducted this study to:

1. Evaluate outcomes of 23-gause sutureless vitrectomy in

treatment of some vitreoretinal diseases.
2. Analysize some elements relating to operating results.

New contributions of the thesis as follows:

4. This is the first and nearly thorough study of 23-gause sutureless
vitrectomy in treament of 3 types of vitreoretinal diseases such as
the retinal detachment, macular diseases (the macular puncker and
macular hole), vitreous hemorrhage.

5. The thesis provided results of 23-gause sutureless vitrectomy in
treament of 3 types of vitreoretinal diseases. They were on the
anatomy (vitreous opacities, intraocular pressures), functions (the
vision acuity of post-operated eyes), and time-related changes of the
vision acuity and intraocular pressures.

6. The thesis revealed affecting factors which contributed to widened
indications and prognoses as well as reduced complications of 23-
gause sutureless vitrectomy in treament of common types of

vitreoretinal diseases.

The layout of thesis:
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There are 126 pages, including: Introduction (2 pages); Chapter 1.
Overview (32 pages); Chapter 2. Methods and objects of the reseach (20
pages); Chapter 3. Results (35 pages); Chapter 4. Discussion (32 pages);
Conclusion (2 pages); Recommendations (1 page); Information on new
contributions of the thesis (1 page). Reference: 112 documents, including 5

Vietnamese documents and 107 English documents.

Chapter 1. OVERVIEW

1.2. Wound healing after the surgery

The wound healing in eyes is similar to that of other tissues. It
includes a series of responses of tissues to get quick and complete
recovery of the anatomy and functions of eyeballs.
1.1.1. Wound healing of the conjunctiva

Wound healing of the conjunctiva is the same as that of other mucous
membranes. The wound is slightly erosive and stimulates the fibrous
proliferation. The lost conjunctival epithelium on the eyeball is replaced
in 1-2 days. Processes of inflammation, neovascularization and fibrous
proliferation were related to one another and cannot be seperated. The
outter layer of the conjunctiva including connective tissues could not be
regenerated thoroughly, compared with that before traumas. The inner
fibrous layer could penetrate in deeper tissues in wound healing. As a
results, the conjunctiva is much adhensive to the sclera. Therefore,
operated eyes with periotomy easily have adhensive scars which could
influence other different operations on eyeballs.
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1.1.2. Wound healing of the sclera

When wounds presented on the sclera, cells from the episclera and
vessels penetrate to wounds, fibroblasts and activated macrophages.
Collagen fibers are arranged randomly and scleral tissues are arranged
orderly without vessels and cells. If wounds are also present on the
choroid, fibrous tissues cound penetrate in to sclerotomy site and form
adhensive scars between the sclera and the choroid.

1.2. 23-GAUSE SUTURELESS VITRECTOMY

In recent 10 years, experiences on this new technique have been
gained tremendously. Clinical applications of 23-gause sutureless
vitrectomy system has been broadly developed.

The key point of 23-gause sutureless vitrectomy is using a trocar
cannula system to make a small scleral incision and easily insert a
polymide cannula. A conjunctival incision was made when the trocar-
cannula made one scleral incision through the conjunctiva for all ports to
the vitreous in this surgery. Rotating the conjunctiva before inserting the
trocar would make holes to the conjunctiva and sclera non-aligned and
the conjunctiva completely cover the sclerotomy site after cannula
removal. Cannulas were kept in place during the operation and easily
inserted as well as removed. Sizes of the scleral incision were decreased
incredibly with the 23-gause vitrectomy system.

1.2.1. The technique for entering the vitreous cavity and the wound
healing in the sutureless vitrectomy.

The most important factors of this surgery were techniques and the
accurate location of the scleral incision. In the one-step technique, a
sharp trocar and a cannula used at the same time were inserted laterally
and obliquely to scleral fibers arranged concentrically in the limbus.
After that, the trocar was removed and the cannula was kept in place
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during the surgery. The one-step oblique incision could be perpendicular
or parallel to the limbus. Because of direction of scleral fibers in that
area, the scleral incision parallel to the limbus was proved to be better
than that perpendicular to the limbus. Moreover, the incision parallel to
the limbus damaged the lens and retina at the lowest risk.
1.2.2. Factors affecting the surgery.

Patients’ age

In the study of Frederik J.G. and et all on 40 patients undergoing
vitrectomies, it revealed that open wounds, leakages after surgeries were
related to ages. Lam DS and et all also showed that leakages after
surgeries often occurred in patients under 40 years old. According to
those authors, in younger patients, the sclera was thinner and less rigid
than that of older ones. As a result, in young patients, a tunnel was
hardly created as long as that of older ones.
The thickness of the sclera and the intraocular pressures after
surgeries

Intraocular pressures stayed steady after surgeries. The air or fluid in
the vitreous cavity created pressures to close the scleral tunnel as a one-
way valve. In 2009, Woo S.J conducted a research on 322 eyes of 292
patients undergoing 23-gause sutureless vitrectomy in 1 month follow-
up. 11.2% of eyes (36 eyes) contracted with leakages needed to be
sutured. Besides, the author found that sclerotomy leakage also occurred
in eyes which had already undergone vitrectomy, in patients younger
than 50 years old or sufferring from serious myopia. The mechanism of
this condition may be changed after vitrectomy such as inflammation
and wound healing processes. Rates of postoperative hypotony after
surgeries were respectively 11.2%; 6.5% and 3.8%. After one week of
surgeries, no eyes were found with hypotony. The author also revealed
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that risk factors of sclerotomy leakage were not related to those after
surgeries because all of them were solved during operations.
Inflaters of the vitreous cavity post operation

If the inflater of vitreous cavity was gas after surgeries, the duration
of wound healing process in the sclera was much shorter than that
caused by fluid in it.

According to Shin Yamane’s research on 24 eyes of 24 patients
experiencing 23-gause sutureless vitrectomy, all of the 72 scleral
incisions were checked with OCT in the 3rd hour and 1st, 3rd, 7th, 14th
days after sugeries. Rates of closed scleral incisions in eyes with
vitreous fluid in those points of time were respectively as follows
26.2%, 28.6%, 35.7%, 52.4% and 85.7%. To eyes with air exchanges,
rates of closed scleral incisions were 53.3%, 73.3%, 76.7%, 83.3% and
93.3%, respectively. Rates of closed incision in eyes inflated with air in
the 1st day after operations were much higher than that in following
days. However, the difference was not satistically significant.
Consequently, gas as the inflater of vitreous cavity after surgeries was
effective in closing incisions, reducing postoperative hypotony, fluid
leakage and endophthalmitis. Anton H and et all conducted 23-gause
vitrectomy on 44 eyes with different indications. The incidence of
endophthalmitis was reported as 2.2% and it occurred in eyes which
contained only vitreous fluid after surgeries. Endophthalmitis was not
found in eyes which got air exchange, were inflated with gas or silicon oil.
1.2.3. Charateristics of 23-gause vitrectomy

- 23-gause vitrectomy includes advantages of 20-gause and 25-gause
systems. It allows surgeons to create a single, transconjunctival, scleral
incision for access to the vitreous. As a result, operation time, recovery
time are shortened as well as traumas are reduced.
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- The flow rate is high, so the duration for vitrectomy is as long as in
the 20-gause system. However, the intraoccular pressure becomes stable
sooner.

- Instruments of the 23-gause system are reliable and durable,
consequently indications are widened such as all types of complicated
vitreoretinal diseases.

- Postoperative astigmatism was reduced

- 23-gause Vvitrectomy is suitable for children who have small
eyeballs.

Chapter 2: METHODOLOGY

2.1 Study subjects.

Study subjects were patients with vitreoretinal diseases, indicated
with vitrectomy and operated with 23-gause sutureless vitrectomy.
Operations were performed by one surgeon with the same procedure
and follow-up.

2.1.1. Inclusion criteria for the study subjects

- Patients contracted with one of these vitreoretinal diseases:

+ Retinal detachments or tears with proliferation in stages of A, B,
C1-3

+ The macular pucker and macular hole in stage 3 and 4.

+ Vitreous hemorrhage, moderate or severe changes of vitreous humor

- Patients agreed to be operated and re-visited afterwards for
evaluation.

2.1.2. Exclusion criteria
- Patients were suffering from acute infections or other eye diseases
such as conjunctivitis, hordeolum or chalazion, dacryocystitis,
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uveitis, pterygium in stage 2 or 3, conjunctival scars,
symblepharon...

- Patients were eye-operated previously or got eye traumas leading to
scleral scars.

- Patients contracted with severe systemic diseases.

2.2. Research methodology

2.2.1. Study design
Retrospective interventional case series of patients undergoing 23-

gause sutureless vitrectomy

2.2.2. Sample size

Formula:
1-p
2
n= Zl—a/Z 2
EXp
n: sample size; Zz(l_wz); express to significance, if o = 0,05 then Zz(l_
w/2) :1,96

p = Sensitivity respectively estimated at the 90% cut point. q=1-p
(false positive diagnosis) = 10%. g: error research: an estimated of 5%,
so the number of study subjects was at least 92 cases.

2.3. Research tools

- A Snellen chart, a box of glass.

- Goldmann and Maclakop tonometers (a 10g weight).

- Slit lamp, Volk glass for eye fundus test.

- B scan ultrasonography, UBM system for anterior segment
scanning and OCT device

- BIOM system for surgery.
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- Accurus machine for vitrectomy with a maximum speed as 2500
cuts/minute, 23-G blade with a troca-cannula system, vitreous cutter,
endoillumination.

- Microsurgical instruments for vitrectomy and an 23-G tool system:
electrocoagualtion, vitreous dissecting pins, Blackflush needles, 23-G
endolaser trobe, inflators, French silicon oil 1000.

- Surgical mucus (Viscoat, Healon).

- Antibiotics, anti-inflammation drugs, corticoide and supporting

medicine.

2.3.3. The process of 23G vitrectomy

All eyes were treated by a single surgeon using a 23-gauge
transconjunctival sutureless vitrectomy. For patients accompanied with
moderate to severe cataract, intraocular lens implants were also
performed. Procedures of 23-gause vitrectomy:

- Anesthesia: retrobulbar anesthesia with Lidocain and Marcain.

- Applying one-step technique: inserting three 23-gause trocas
through pars plana into the vitreous cavity. They were placed 3.5mm
poteriorly to the limbus in aphakic eyes and 3mm in phakic eyes. A
cotton wool applicator was applied to rotate the conjunctiva. A sharp
trocar needle is used for transconjunctival incision at the angle of 30°
and in 2-mm thickness of the sclera.

- A cannula — based infusion line, a vitreous cutter and tool were
placed respectively at the position of 2h,10h, 4h (for the left eye) or 8h
(for the right eye).
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Cutting the vitreous humour from the center, detaching the posterior
vitreous and clearly removing the peripheral vitreous.

Finally, closing opening holes to the eyeball. The two superior
cannulas for the surgical intrusments should be plugged before removal.
The conjunctiva was rotated back over the sclerotomy . The infusion
cannula was removed last.

- Antibiotics and corticoide were injected in the retrobular site

- Eye oinment was applied. The operated eye was covered.

2.4. The evaluation criteria related to research:
2.2.4.1. Evaluating operating results
- Follow — up criteria:

102 eyes were identified, with a minimum postoperative follow-up of
12 months. Visual acuity, anatomical outcomes, perioperative control of
inflammation, and complications were assessed.

+ Anatomical outcomes: conditions of wounds: closed, flat or
uneven. Conditions of the conjuctiva, anterior chamber of an eyeball,
lens, vitreous and retina.

+ Eye functions: vision acuity, intraocular pressures. Intraocular
pressures were measured in the 1st and 7th days after the operation and
in every re-visit day. In one month after surgeries, we let patients wear
glass to gain the best vision acuity.

+ Complications after surgeries: unclosed wounds, increased
intraocular pressures, uveitis, infections..

- Evaluating the sucess of surgeries

+ Good: closed and flat wounds, completed-removed vitreous,
attached retina, improved vision acuity classfied as counting finger
from 3 meters, no complications.
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+ Moderate: closed wounds, clearly removed vitreous, existed
macular pucker or unhealed macular holes, attached retina, slightly
improved vision acuity.

+ Bad: fluid or gas leaking wounds, retinal detachment, decreased
vision acuity.
2.2.4.2. Evaluating factors affecting operating results

Patients’ age: evaluating the sclerotomy healing in patients divided
into 4 groups of age.

The thickness of the sclera: comparing the wound healing in
myopic and non-myopic eyes

Intraocular pressures (I0OP): hypotony: IOP< 9 mmHg (measured
with Goldmann device) or < 15 mmHg (measured with Maclakop device).

Inflaters: comparing wound healings in case eyeballs were inflated
with fluid, air or silicon oil at the end of sugeries.

Cannula insertion and removal: The trocar was placed at an angle
of 30° so with trocar removal, the cannula was oblique to the eyeball
surface.

Operating duration: measuring the operating duration from creating
the tranconjunctival scleral tunnel to cannula removal by using the clock
of Acurrus machine.

Manupilation: advantages and disadvantages of surgerons in different
kinds of diseases

Accompanying operations: intraocular lens implant

Intra-operating complications: conjunctival tears, conjunctival
hemorrhage, blockage of vitreous, wound leakage. Instrument-based
complications (broken vitreous cutter, losing trocar), touching the lens,
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retina, intraocular hemmorrhage, postoperative infection:
endophthalmitis
2.5. Data analysis
Data analysis were performed with satistical calculations and SPSS

16.0 software. Relationships among variables were tested with ¥’ tests
with p value of 0.05 (satistically significant). Affecting factors were
tested with ORs (odd ratios).
2.6. Ethical consideration

Topic was approved by the council of science and ethics, as well as
through the university council and the science of medical ethics hospital,
all data were obtained as confidentially.

Chapter 3: RESULTS

3.1. Characteristics of the sample
3.1.1. Age and gender characteristics
The mean age of 99 patients in this research was 51.25 + 16.8 years.
The oldest one was 78 years old and youngest one was 14 years old.
Most patients were in the middle age group and elderly group, from
above 36 years of age( 78.1%).
3.1.2. Patient distribution according to diseases
In this research, there were 102 eyes (99 patients) classifying in 3
groups of vitreoretinal diseases:
- Group 1: retinal detachment with tears (34 eyes)
- Group 2: macular holes and macular pucker (33 eyes)
- Group 3: vitreous hemmorrhage (35 eyes)

They were treated with 23-gause vitrectomy.
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3.1.3. Vision acuity before treatment

73.5% of cases had vision acuity lower than counting fingers from 3
meters. 38.2% of them had vision acuity classified as light perception (+)
or hand motion. Only 2% of eyes had vision acuity as 20/80. As a results,
re-operated eyes had vision acuity lower than counting fingers from 3
meters (73.5%). Low acuity was prority to groups of retinal detachment
and vitreous hemmorrhage. The difference was significant as 99%.

3.1.4. Intraocular pressure (IOP) before operations

Preoperatively, almost all cases had normal 10P, with the mean IOP
as 17.5 = 3.7 mmHg. The lowest value was 10mmHg and the highest
one was 30mmHg.
3.1.5. Vitreoretinal lesions before operations

The group of retinal detachment: Those eyes often had
vitreoretinal proliferation at B and C stages. Only 4 eyes (11.8%) were
operated when in the A stage. Almost all cases (29/34 cases) were
detected in late stages when retinal detachment took place over the
macula of retina (85.3%). The mean of retinal thickness before
operations was 423.39 + 103.7um.

The group of opaque vitreous: In this research, patients with
vitreous hemmorrhage in 3 and 4 stages were 51.4% and 34.3%,
respectively.

The myopic conditions of eyes: There were 17.6% of eyes were
myopic, mainly in the group of retinal detachment.

3.2. Operating results
3.2.1. Operating results
3.2.1.1.Conditions of anterior chambers after operations.
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In the first day after operations, the opacity of anterior chambers
was good in only 41.2% of cases. 56.9% of eyes had Tyndall’s
phenomenon due to blood cells, inflammatory cells and 2 eyes
contracted with hemorrhage in the anterior chamber in stage 2. The 2
eyes was treated with medicine and followed up. Blood in the
anterior chamber decreased gradually and lysed completely at the end
of the first week. Opacities of anterior chambers in groups of retinal
detachment, macular pucker and macular hole and vitreous
hemorrhage were 41.2%, 63.6% and 48.6%, respectively. There was no
satistical significant difference among groups (p > 0.05)
3.2.1.2. Conditions of postoperative vitreous in groups

In one week after operations, the rate of opaque vitreous in 3 groups
were 87.3%. The opacity of vitreous was greater in groups undergoing
vitrectomy with dissecting macular pucker and macular hole but there
was no satistical significant difference among groups (p > 0.05). In one
month after operations, gas in the vitreous cavity was detected in 23.5%
of cases with retinal detachment and in 3% of cases with macular pucker
and macular hole. In the vitreous hemorrhagic group, all eyes were not
inflated with air or gas. Consequently, air was completely dimissed and
the vitreous was opaque. 2 eyes in the retinal detachment groups still
contained silicon oil in the vitreous cavity.
3.2.1.3. Retinal anatomical outcomes in groups
Anatomical outcomes in the retinal detachment group:

All eyes (100%) had well-attached retina in one week after
operations. After one-month follow-up, 2 eyes contracted with recurrent

retinal detachment (5.8%) due to exposed torn site on the retina. After 3
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months, one more eye got recurrent retinal detachment due to continous
vitreous proliferation. As a result, the overall incidence of recurrent
retinal detachment was 8.7%.
Results of the macular hole closure

There were 18 eyes with macular hole in 3 and 4 stages and 5 eyes
with retinal detachment had macular hole on the myoptic eyes. All of
them underwent peeling of posterior cortical vitreous. Results of
macular hole closures after one month, 2 months and 3 months were
52.2%, 65.3% and 74%, respectively. These results were unchanged
until the end of follow-ups. The retinal thickness and volumes of
macular holes measured by OCT of all eyes were reduced after
operations.
Anatomical outcomes of vitreous hemorrhagic group

Good anatomical outcomes increased gradually from the discharge
period to one month after operations (from 48.6% to 94.3%). In one
month after the operation, one eye got retinal detachment due to
vitreous blockage in the tunnel leading to torn peripheral retina and
detached retina.

3.2.2. Functional results
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3.2.2.1. Results of vision acuity according to the acuity classification
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Graph 3.1. Postoperative vision acuity

At the discharge period, 66.7% of cases got vision acuity classified as
light perception (+) to counting finger from 3 meters. Only 2.9% of eyes
got vision acuity > 20/80. The vision acuity improved tremendously
after one week of follow-ups. Vision acuity classified as counting finger
from 3 meters occured in 41.2% of eyes and as over 20/80 happened in
44.1% of cases. After one month, vision acuity over 20/200 and 20/40
were found in 71.6% and 21.6% of eyes, respectively. Moreover, vision
acuity in groups were stable after 1 month, 3 months, 6 months and 1
year of follow-ups.
3.2.2.2. Postoperative 10Ps

The rate of hypotony was highest in one day after operations
(12.3%). After the first week, the difference in rates of hypotony in

points of time was not satistically significant (p>0.05).
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3.2.3. Intra-operative complications

The rate of intra-operative complications of 23-gause vitrectomy was
15.7%. One minor but common complication was conjunctival
hemorrhage leading to prolonged red eyes after operations. There was
one case encountering the broken vitreous cutter while a thick vitreous
was being cutted. The cutter was removed immediately. There were 2
cases with losing cannulas because of blocked vitreous in the cannula
lumens. After that, cannulas were re-placed without influencing on
operating results.

3.3. Technique characteristics and relating factors
3.3.1. Operation duration.

The mean duration of operations was 36.5 + 11.7 minutes. The shortest
one was 22 minutes and the longest one was 55 minutes. The difference of
operation durations among groups was satistically significant (p=0.000 in
pair tests). The mean operation duration of the retinal detachment group
was longest (40.3 minutes). The mean operation duration of the vitreous
hemmorhage group was shortest (27.6 minutes).

3.3.2. Wound healing characteristics in one day after operations
Table 3.1. Wound healing in one day after operations

ound healing Closure .
Group Flat without flat Leaking| Total
. 28 6 0 34
Retinal detachment

82.4% 17.6% 0 100.0%

. 26 6 1 33

Macular diseases

78.8% 18.2% 3.0% | 100.0%

Vitreous hemorrhage 31 3 1 35
9| 8s.6% 8.6% 2.8% | 100.0%
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85 15 2 102

Total
83.3% 14.7% 2.0% | 100.0%

p=0.136

The rate of good wound healing after operations was 83%. 15% of
eyes had closed wounds but wound edges were uneven. 2 eyes had open
wound in one day after operations. One eye needed to be sutured for
healing the wound. The difference of postoperative wound healing
among groups was not satistically significant. After one week, the rate
of sclerotomy healing was 96.1%. There were only 4 eyes (3.9%)
stained with fluorescein. After one month, wounds healed completely in
all cases (100%).
3.3.3. Wound healing charateristics relating to inflaters

Table 3.2. Wound healing relating to inflaters at the end of surgery

ound healing Closure
Flat : Leaking Total
without flat
Inflaters

Fluid 24 (78.8%) | 7 (24.2%) | 2 (6.0%) | 33(100.0%)
Air 61 (88.4%) | 8 (11.6%) 0 69 (100.0%)
Total 85 (83.3%) | 15 (14.7%) | 2 (2.0%) | 102 (100.0%)
p =0.046

In simple vitrectomies, eyeballs were inflated with Lactat Ringer
solution and there was no air-fluid exchange. Wound healing was better
in groups with eyes inflated with gas after operations The difference was
satistically significant (p<0.05).

3.2.4. Wound healing characteristics relating to 10Ps in one day
after operations

There were 5 cases with postoperative hypotony. 2 of them were in
the group of open wounds. 2 of them were in the group of uneven
wound edges. One of them had the wound edge in a good condition.
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OR= 6.7 showed that there was a relationship between IOPs and
conditions of wound edge in one day after operations.
3.3.5. Wound healing relating to ages

Rates of good wound healing in the over 35 years old group and in
the under 35 years old one was 80.8% and 83.3%. There was no
satistically significant difference in wound healing between 2 groups
(p>0.05).
3.3.6. Wound healing relating to myopia

There was no satistically significant difference in wound healing
between the myopic group and non-myopic one (p>0.05)
3.3.7. Wound healing relating to inflaters

Wound healing was better in the group with eyeballs inflated with
gas after operations (p<0.05).
3.3.8. Wound healing relating to lens conditions

Outcomes of postoperative wound edge conditions were not
satistically significantly related to aphakic eyes, phakic eyes and
intraocular lens implanted eyes. (p.>0,05).

Chapter 4: DISCUSSION

4.1. Operating results
4.2.2. Anatomical outcomes
4.2.2.1. Conjunctival —scleral wound healing outcomes

Our wound healing outcomes were similar to those of other authors
appling 23-gause vitrectomy. Cho.H conducted a prospective describing
study on 34 eyes of 34 patients undergoing 23-gause sutureless
vitrectomy. 102 sclerotomies of 34 eyes were applied with fluorescein
and tested with a split lamp. The construction and size of conjunctival-
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scleral wounds were measured with fluorescein stain in 1, 4, 8 and 15
days after operations. Results revealed that in 4 days after operations,
75/102 (73.5%) wounds did not heal completely. In 8 days after
operations, that rate reduced to 13.7%. In 15 days after operations, there
were no wounds with fluorescein.

4.2.2.2.The opacity of anterior chambers after operations in different
points of follow-ups.

Conditions of anterior chambers recoverd quickly and inflammatory
reactions decreased as in other research. Sutureless vitrectomy caused
less inflammatoy reactions after operations due to reducing surgical
traumas.
4.2.2.4. Anatomica outcomes in groups
- Anatomical outcomes in retinal detachment group

At the end of follow-ups, the rate of well-attached retina was
91.3%. That result was similar to the research of Bui Thi Kim Oanh.
The author conducted a research on 46 eyes with retinal detachment,
undergoing vitrectomy and phacoemulsification for artificial lens
implant. In that research, the rate of well-attached retina was 91.3% after
the first operation. According to Erakgun T. (2009), in case of retinal
detachment with simple tears, pars plana vitrectomy was applied
commonly as a first choice, especially with aphakic eyes or eyes with
implanted lens. Advantages of vitrectomy were much more than those of
the scleral buckling surgery. They included controlling the fluid under
the retina, removing vitreous deposits, detecting small retinal tears and
reducing injuries on or unchanging the eyeball surface
- Outcomes of macular hole closure
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The rate of macular hole closure in our study was 74%, much lower
those of other authors which ranged from 93% to 96%. In Kusuhara’s
research, the rate of macular hole closure was 96% (n=47). Our low
outcomes could be due to patients’ late admission and macular holes in
the stage 4 in which abilities to close macular holes and to improve
vision acuity were low. According to many authors, macular sugeries
were ideal indications of vitrectomy with small incisions because they
did not require much manipulation and remove completely the vitreous
of peripheral retina. Indications were macular hole, vitreomacular
traction syndrome, macular edema, macular pucker. The retinal
thickness and macular hole volumes measured with OCT in eyes after
operations were decreased (p<0.05).

- Anatomical outcomes in vitreous hemorrhage group

Good anatomical outcomes increased gradually from the discharge
period to one month after operations (from 48.6% to 94.3%). Moderate
anatomical outcomes decreased gradually from the discharge period to
one month after operations (from 48.6% to 5.7%). bad anatomical
outcomes decreased from the discharge period to one month after
operations (from 2.9% to 0%). From 3 months after operations, the rate
of good anatomical outcomes reduced a little. There was one case with
retinal detachment due to vitreoretinal traction at the sclerotomy site.
Anatomical outcomes decreased in the 3rd month due to vitreoretinal
proliferation or postoperative macular pucker
4.2.3. Functional outcomes
4.2.3.1. Vision acuity outcomes

Rates of improved vision acuity in groups were different (p<0.01).
When evaluating decreased vision acuity in groups of retinal



45

detachment and macular holes and macular pucker, we found that in
early periods such as 1 week and 1 month after operations, rates of
decreased vision acuity were higher than those in later periods
(p<0.05). In the vitreous hemorrhagic group, almost all cases got
early increased vision acuity right after operations. Early increased
and stable vision acuity in the vitreous hemorrhagic group because
before operations, almost all eyes were in the severe bleeding
condition (stage 3 and 4), so vision acuity was classified as Light
perception (+), hand motion. After operations, vision acuity improved
satistically significantly.
4.2. Technique characteristics and relating factors
4.2.1. Patients’ ages

In our study, rates of good wound healing in the over 35 years old
group and under 35 years old groups were 80.8% and 83.3%. There
was no significant relationship between ages and postoperative
wound healing (p>0.05). In contrast, Lam DS ane et al revealed that
postoperative wound leakage often occurred in patients younger than
40 years old. They explained that in young patients, the thin sclera
and soft scleral fibers made it difficult to create a tunnel as long as
that of old patients with thicker sclera.
- Post-operative inflaters

In case of inflaters after operations, wound healing duration was
much shorter than that of intraocular fluid. The research of Shin Yamane
showed same results. Eyes with gas exchange got wound healing much
faster than those with intraocular gas in 1 day after operations. However,
the difference was not significant in later periods.
4.2.2. The myopic factor
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In this study, we performed sutureless vitrectomy on 12 moderate and
severe myopic eyes. No relationships between myopic and non-myopic
eyes and postoperative wound healing were found (p>0.05). In the
research of Woo S.J (2009), it was reported that sclerotomy leakage
occurred in myopic eyes. Explainations were that in myoptic eyes, the
long bulbar axis, the thin sclera and non-aligned collagen fibers create
slow wound healing and hypotony after operations.

4.2.3. Intraocular pressures at the end of operations

Intraocular pressures were stable. Gas or intraocular fluid made a
pressure on the scleral tunnel to close it as a one-way valve. Gas or fluid
did not leak from the sclerotomy site which contributed to early wound
healing right after operations.

4.2.4. Phakic eyes

Lens conditions were thought to be a risk factor of hypotony after
vitrectomy with small incisions. In phakic eyes, vitreous was not
removed completely at the base and a vitreous plug was left at the
sclerotomy site (Woo 2009). In our study, outcomes of wound edge
conditions after operations was not related to phakic eyes, aphakic eyes
and eyes with artificial lens implant.

CONCLUSIONS

1. To evaluate outcomes of 23G vitrectomy

23-gause sutureless vitrectomy reduced surgical injuries and was
highly effective as well as safe in treatment of some vitreoretinal
diseases in Vietnam such as macular pucker, macular hole, vitreous
hemorrhage and retinal detachment. Rates of wounds in good conditions
in one day, one week and one month operations were 83%, 96.1% and
100%, respectively. Postoperative inflammatory reactions dismissed
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early in the 2nd week. The overall successful rate of operations was
93.1%. Vision acuity improved in 88.2% of cases and it occurred early
in one week after operations.

Operations were safe with little serious complications. Common
intraoperative complications was conjunctival hemorrhage (23.5%)
which was minor and did not influence on operating outcomes as well as
postoperative functions. Postoperative complications were seen in
18.1% of cases; however, there were 2% of cases needed surgical
interventions and very few cases got many concomitant complications in
an operated eye.

2. To analize affecting factors

In this study, we recognized that the sucessful rate of operations
was mainly based on the techinique to create the scleral tunnel: one-step
technique, creating a long-enough scleral tunnel and making an incision
at the angle of 30° for a tunnel, making the sclerotomy site a one-way
valve by rotating the conjunctiva and non-aligning openings of the
conjunctiva and sclera. Another factor influencing the wound healing
was intraocular inflaters at the end of operations. If eyeballs were
inflated with gas or silicone oil, gas or oil balloons with the surface
tension created pressures to close wound edges as one-way valves. In
this study, we did not find satistically significant relationship among
wound healing with other factors such as patients’ age, myopia,
prolonged operating time as well as repeated instrument insertion at the
vitreous cutter’s side.

RECOMMENDATIONS

4. Continue to monitor operation outcomes of 23-gause suturless
vitrectomy in treatment of 3 vitreoretinal diseases.
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5. Study the application of 23-gause suturless vitrectomy in
treatment of other vitreoretinal diseases such as diabetic retinopathy,
endophthalmitis and retinopathy of prematurity in stage 4 (lensparing
vitrectomy).

6. Study the application of sutureless vitrectomy with 25-gause, 27-
gause systems in treatment of other vitreoretinal diseases in early stages.



