DAT VAN PE

L4 hoang diém (LHD) 1a mot bénh kha phd bién trén 1am sang,
gdy giam thi lyc tir mirc nhe cho dén tram trong. Trudc kia, 16 hoang
diém duoc cac nha nhan khoa coi 1a mot bénh kho, ca vé chan doan
cling nhu diéu tri. Ngay nay, voi sy phat trién cua céc k¥ thuat hién
dai, 16 hoang diém c6 thé dugc chan doan chinh xéac va diéu tri thanh
cong bang phau thuat.

O Viét Nam, 15 hoang diém da dugc cac nha nhin khoa quan
tam tir 1au, nhung do diéu kién k¥ thuat chua cho phép, nén trong
thoi gian dai, 15 hoang diém chwa c6 phuong phép diéu tri thuc su
hiéu qua. Hién nay, chua c6 bao cao nao wéc tinh ty 1é méic 16 hoang
diém trong cong dong. Tuy nhién, theo mot sb nghién ciru, & My ty 18
méc 16 hoang diém chiém khoang 0,33% dén s trén 50 tudi.

Tai Bénh vién Mit Trung wong, phau thudt diéu tri 16 hoang
diém da duoc thyc hién trong nhimg nim gan day vai sy dau tu nhiéu
trang thiét bi hién dai, cung voi doi ngili phau thuat vién giau kinh
nghiém, da ngay cang dat duoc két qua thanh cong cao. Tac gia Cung
Hong Son nam 2011 di bao céo ty 18 thanh cong vé giai phiu cia
phau thuét 15 hoang diém 13 92,3% va 61,5% cai thién thi luc tot trén 2
hang sau phau thuat. K§ thuat phd bién dugc céc tic gia ap dung 1a phau
thudt cét dich kinh, boc mang ngin trong va bom khi né ni nhan.

Dé tai: “Nghién civu phliu thudt cit dich kinh diéu tri 16 hoang
diém” c6 hai muc tiéu sau:

1- Pdnh gid két qua phdu thudt diéu tri 16 hoang diém.

2- Phan tich mét s6 yéu 16 lién quan dén két qua phau thudt.
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NHUNG PONG GOP MOI CUA LUAN AN

Két qua nghién ctu da mo6 ta duogc dac diém dich t&, 1am sang
bénh 16 hoang diém hién nay trong cong df‘)ng. Xac dinh dugc bénh
thuong gip ¢ ngudi cao tudi, gidi nit nhiéu hon nam.

Nghién ctru danh gia dwoc tinh hiéu qua cua phau thuat cét dich
kinh diéu tri 15 hoang diém, ap dung nhirng phuong tién va k¥ thuat
méi vao diéu tri, trong do c6 ap dung hé théng cat dich kinh 23G, su
dung k¥ thuat béc mang ngin trong, phdi hop phiu thuat phaco va
cit dich kinh, két qua nghién ctru dat ty 1€ thanh cong cao. Nghién
ctru 3 nhin manh dugc tinh hidu qua cta phuong phap diéu tri.

Nghién ciru da phan tich dwoc mot s mdi lién quan dén két qua
phiu thuat, gitip danh gia cac yéu t tién luong dén két qua giai phau
va chirc nang. Cac yéu t6 nhu: thi lyc trudc phau thuat, thoi gian xuét
hién bénh, giai doan 18 hoang diém, kich thudc va chi sb 15 hoang
diém dugc nhoém nghién ctru phén tich k¥ ludng, ¢6 so sanh, danh gia
v6i mot sb nghién ciru trén thé gidi, dua ra duoc cac luan diém thuyét
phuc chimg minh méi lién quan dén két qua.

Két qua thanh cong vé6i ty 1& cao trong nghién ctru sir dung
phuong phap phau thuat cit dich kinh diéu tri 16 hoang diém tai Viét
Nam, di mé ra cho nhitng ngudi bénh mic phai cin bénh nay, trudc
day coi 1a kho chén doan va diéu tri, mot phwong phap diéu tri hiéu
qua. Nghién ctru 1a mé hinh can thiép co thé dugc tng dung mé rong,
g6p phan giai phong ganh ning do bénh tat mu 10a gay ra.

CAU TRUC CUA LUAN AN

Luén 4n gdm 119 trang. Dt vin dé 2 trang, tong quan tai lidu 38
trang, ddi tuong va phuong phap nghién ctru 12 trang, két qua nghién
ctru 29 trang, ban luén 36 trang, két luan 2 trang.

Trong ludn 4n c6 47 bang, 14 biéu d6, 20 hinh, va 6 anh minh
hoa kém 3 trang anh.

Luén an st dung 159 tai liéu tham khao gém 5 tai liéu tiéng
Viét, con lai 1 tai liéu tiéng Anh, trong d6 c6 43 tai lidu méi trong vong
5 nam tr¢ lai day.



Chuong 1: TONG QUAN
1.1. Khai niém bénh 16 hoang diém

L4 hoang diém 1a mot 16 md vong tron toan bo chiéu day ving
trung tdm hoang diém. Hau hét cac truong hop 16 hoang diém la
nguyén phat do bat thudng co kéo dich kinh hoang diém, hodc c6 thé
thir phat sau chén thuong, cén thi, tia xa, phau thuat...Ld hoang diém
da dugc biét dén tir cudi thé ky 19, tuy nhién cac nha nhin khoa thuc
sw quan tdm nhiéu hon sau khi Kelly va Wendel (1991) da béo céo
thanh cong phau thuat cit dich kinh diéu tri 16 hoang diém.
1.2.Co ché bénh sinh 15 hoang diém
1.2.1. Bénh sinh co kéo dich kinh vong mac va 16 hoang diém
nguyén phadt

Cic gia thiét vé bénh hoc 16 hoang diém nguyén phat

- Co kéo giita dich kinh va hoang diém.

- Nang hoang diém.

- Co kéo ctia vo dich kinh truéc hoang diém.

Trong md ta ban dau nam 1988, Gass cho rang su co kéo tiép
tuyén ciia mang dich kinh sau ¢ trudc hoang diém gay ra bong 16p té
bao cam thy 4nh sang trung tim, sau d6 1am mé 16 ving hoang diém.

Ngay nay, su ra doi cta chup cét 16p vong mac (OCT) dé dinh
nghia lai cic giai doan ciia 16 hoang diém, OCT da chi ra nhimng thay
dbi riéng biét trong to chirc hoang diém, trudc va trong qua trinh hinh
thanh 15 hoang diém.

L6 hoang diém ngirng phdt trién

Co ché 15 hoang diém ngimng phat trién phy thudc vao qué trinh
bong dich kinh sau, tir giai doan 1 cta 16 hoang diém. Néu mang dich
kinh sau tach ra khoi hé trung tim sau khi hinh thanh 15 hoang diém
giai doan 1, 15 hoang diém s& ngimg phat trién dén giai doan 2
khoang 50%.

1.2.2. L hoang diém do chén thwong

L3 hoang diém xay ra sau chén thuong dung dap do su co kéo
dot ngot & bé mat phan cach dich kinh vong mac, giy chin dong
vong mac, lam gdy doan cac té bao cam thu anh sang, dan dén hinh
thanh 15 hoang diém. Chin thuong c6 thé giy ra vét ntt nho ¢ ving

hoang diém rdi phat trién thanh 15 hoang diém, didu nay ciing tring
hop v6i quan diém vé co ché hinh thanh 18 hoang diém nguyén phat
tir mot vét nit nho do co kéo dich kinh. Gass ciing cho ring chin
thuong dung dap gy ra 15 hoang diém do mot hodc nhiéu co ché:
dung dap gy phu, hoai tir hoang diém, xudt huyét hoang diém, co
kéo dich kinh.

Trai nguoc véi su hinh thanh 18 hoang diém nguyén phat thudng
Xdy ra qua mot qué trinh kéo dai tir vai tuan dén nhiéu thang, 16
hoang diém chan thuong dién ra nhanh hon.

1.2.3. Cac nguyén nhén khdc

- Cén thi nang: bénh nhan cén thi nang c6 thé xudt hién bong
dich kinh sau sém hon, giy ra 16 hoang dlem Nguy co hinh thanh 16
hoang diém ting 1én theo mirc d6 tién trién ciia can thi, c6 thé lién
quan v6i bong vong mac hodc tach lorp vong mac can thi. Bong vong
mac c6 thé co ty 1& cao hon khi c6 gidn 16i hau cuc va truc nhén cau
dai tr 30mm tré én.

-Mang truéc vdng mac: sy co kéo tiép tuyén cia mang trude
vong mac co thé tao thanh 18 hoang diém, nhung da sé truong hop
mang trudc vong mac chi dan dén 10 16p hoang diém.

-Phu hoang diém dang nang: tién trién kéo dai ciing co thé gay 15
hoang diém.

- Do anh hudng cua tia laser, do tic dung cua dong dién.
1.3.Chan do4n
1.3.1. Chéin dodn xdc dinh

- Triéu chimg co nang: ¢6 hoi ching hoang diém.

- Soi day mit: phat hién cac dau hiéu ddc trnmg tily thudc giai doan 16
hoang diém nguyén phat, 16 hoang diém chén thwong, can thi..

- Chup cit 16p vong mac: khuyét vong mac trung tam theo céc
hinh thai.

1.3.2. Chén dodn giai doan

Viéc chin doan giai doan 16 hoang diém rit quan trong vi phau
thuét thuong chi dinh voi 16 hoang diém giai doan 2, 3, 4. Dya vao
hinh anh chup_ cét 1op vong mac, tac gia Gaudric (1999) phan chia
giai doan cua 16 hoang diém nhu sau:

- Giai doan 1: nguy co hinh thanh 15 hoang diém.

+ Giai doan 1A: nang nho & trung tim hoang diém (kham day
mét 13 mot chim mau vang). Bong mot phan mang dich kinh sau



canh hoang diém (mang nay con dinh chat ¢ trung tdm va vién xung
quanh hoang diém).

+ Giai doan 1B: nang & hoang diém nhin 15 hon (chdm vang
chuyén thanh vong mau vang), nang rong va xam lan toan bo chiéu day
vong mac. Bong mang dich kinh sau, mang nay chi con dinh lai ¢ trung
tam hoang diém.

+ Giai doan 2: 16 hoang diém bat dau.

Nang trong vdng mac co nap mé ra budng dich kinh. Bong
mang dich kinh sau canh hoang diém nhiéu hon, mang dinh vao nép
ctia 16 hoang diém va nhac nip lén cao khoi bé mat vong mac.

+ Giai doan 3: 16 hoang diém toan bo chiéu day, bong dich kinh
sau chua hoan toan.

L3 hoang diém tién trién toan bo chidu day vong mac véi kich
thudc thay doi, thuong > 400um, b cta 16 day va co cic nang nho.
C6 thé nhin thay nip cta 16 & canh hoang diém. Mang dich kinh sau
bong khoi vong mac héu cuc chua hoan toan va cé viung c¢6 dac canh
hoang diém.

+ Giai doan 4: 15 hoang diém toan bo chidu day, kém bong dich
kinh sau hoan toan. L§ hoang diém twong tu giai doan 3 nhung mang
dich kinh sau bong cao ngoai vung quan sat cua may OCT.

Nhu vy, chan doan 18 hoang diém ngay nay khong con 1a kho
khan, v6i su tién bo trong ky thuat chdn doan va nhiing hiéu biét day
da hon vé co ché bénh sinh, viéc chin doan nguyén nhén, giai
doan va phan biét 16 hoang diém di tré nén dé dang hon. Khai
thac bénh su, tién str, thim kham 14m sang k¥ ludng, két hop vai
hinh anh trén chup cét 16p vdng mac v6i do phan giai cao giup dua
ra chi dinh diéu tri toi wu cho bénh nhan.

1.4. Két qua phiu thuit ciia mét s6 nghién ciru trén thé gii va
Viét Nam

Cac nghién ctru trén thé giéi danh gia két qua phiu thuat déu
dua trén ca thanh cong vé giai phiu va chirc ning.

Nghién ciru ctia Wendel va Kelly (1991) thyc hién trén 16 hoang diém
nguyén phat, c6 bdo cao thanh cong vé giai phau dat 58%, thi Iuc cai thién
dang ké. Nghién ctru ndy mang tinh dot pha, mé ra huéng di méi trong diéu
tri 10 hoang diém, dan dén mot loat cac nghién ciru phau thudt 16 hoang
diém sau nay.

Nam 2003, Kang va cong sy dua ra phan loai cac hinh thai dong
16 hoang diém dua trén chup cét 16p vong mac, da giap danh gia cu

thé hon vé két qua giai phau cua phau thuat. Cac hinh théi 15 hoang
diém sau phiu thuat dugc chia 1am ba loai: 16 hoang diém dong type 1
(d6ng hoan toan, khong con khuyét vdng mac); 16 hoang diém déng
type 2 (dong mot phan, con khuyét vong mac nhung mép 16 phang va
khong ¢ vi nang); 16 hoang diém khong déng. Su khac biét gitra hinh
thai type 1 va type 2 ¢ lién quan dén ddc diém 1am sang trudc phau
thuét. Tac gia cho rang ty 1¢ dong type 2 thép c6 lién quan dén 16 hoang
diém kich thudc rong va thoi gian méc bénh kéo dai.

Lois (2011) nghién ctru trén 141 mét, chia 2 nhém c6 boc mang
ngan trong va khong béc mang ngan trong, thoi gian theo ddi trén 6
thang. Nhom boc mang ngan trong cho két qua tot hon vai ty 18 thanh
cong vé giai phau 1a 84%, trong khi nhém khong boc mang ngin
trong chi dat dugc 48%.

Tai Viét Nam, trong nhitng nim gan ddy, da c6 mot sé nghién
ctru chua day da vé phiu thuat diéu tri 16 hoang diém. Tac gia Cung
Hdng Son (2011) bao c4o ty 1& thanh cong vé giai phau clia phau thuat
16 hoang diém dat 92,3% va 61,5% cai thién thi luc tot trén 2 hang sau
phau thuat. Tac gia Bui Cao Ngit (2013) da nghién ciru trén 16 hoang
diém chan thuong dung dap va di cho két qua kha quan véi 78,9% thanh
cong giai phiu, 60,1% cai thién chirc nang. Céc tac gia hiu hét déu sir
dung k¥ thuét cat dich kinh boc mang ngin trong, bom khi nd ndi nhan,
cho ty 18 thanh cong cao ca vé giai phau va chirc ning.

Chuong 2: POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Déi twong nghién ciru bao gdm nhitng bénh nhan cd chan doan
xac dinh 16 hoang diém. Cac bénh nhan dugc diéu tri phiu thudt cat dich
kinh diéu tri 16 hoang diém tai Khoa bay mit — Mang bd dao, Bénh vién
Mit Trung wong tir ndm 2012 dén 2015.
2.1.1. Tiéu chuén chon bénh nhdn nghién ciu

- Bénh nhan bi 156 hoang diém nguyén phat: giai doan 2, giai
doan 3, giai doan 4.

- Bénh nhan bj 15 hoang diém chan thwong, 15 hoang diém can thi.

- Thi lwe < 20/60.

- Bénh nhan dong y tham gia nghién ciru.
2.1.2. Tiéu chudén logi triv

- Bénh nhan qua gia yéu hodc c6 bénh toan than ning kém theo.

- Bénh nhén c6 cac bénh dich kinh vong mac kém theo nhu:
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bénh vong mac dai thdo dudng ting sinh, thoai héa hoang diém tudi
gia, bong vong mac, glocom, bénh ly thi than kinh, nhugc thi. ..

- Mit ¢6 mdi truong trong sudt bi duc, khong thé thiy rd duoc
day mit hodc khong chup dugc OCT nhu: mdéng d 3 hodc 4, sco
giac mac...

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

- Nghién ctru can thiép 1am sang, tién ciru, khong c6 nhom dbi
chung.

- C& miu

Cong thirc tinh:

Z(zl—a/z)qp

- (pe)

C& mau n > 70 mat.
2.2.2. Qui trinh phéu thugt

* Chudn bi trudc phcfu thudt:

- Chuén bi dung cu phiu thuat: nhu hién vi phau thuat, may
cit dich kinh, hé thdng chiéu sang, lang kinh tiép xuc, bioms,
camera ndi nhan,...

- Dich truyén: thuong dung dung dich Ringer Lactat. Chai
truyén treo cao hon dau bénh nhan khoang 50cm va c6 thé nang 1én
hay ha thip theo mirc nhin 4p trong lic cat, day truyén silicon trang
bi theo may.

- Khi bom vao ndi nhan: SF6 hoac C3F8

- Chuing t6i lya chon mot trong cic phuong tién hd tro quan
sat: lang kinh tiép xac, hé théng bioms, camera ndi nhan. Hé
théng lang kinh tiép xuc thuong duoc chung toi wu tién st dung
trong k¥ thudt boc mang ngin trong, do co thé quan sat dugc chi
tiét vong mac.

* Tién hanh phau thudt:

- Vo cam: gy té canh nhin cdu bang Lidocain 2% x 4ml +
Marcain 0,5% x 3ml. C6 thé dung thém tién mé dudng toan than.

- Phéi hop phdu thuat phaco: nhiéu bao céo noéi vé tién trién duc
thé thiy tinh sau phau thuat cét dich kinh, ty 1& xuét hién vao khoang
80% sau 2 nam. Nhiing truong hop trén 60 tudi, phau thuat phdi hop
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duc thé thuy tinh duoc chung t6i chi dinh rong hon. Phau thuat phaco
dugc chung t6i thyc hién trude khi lam céc thao tac cit dich kinh.

- Phdu thuét cit dich kinh: vao ndi nhin qua ba duong tiéu
chudn cing mac ria, dat cc cannula 23G, thudng tai kinh tuyén 10
gi0, 2 gid va 4 gid. Chu y tranh choc & cac vi tri nhu ¢ 3 va 9 gid vi noi
d6 1a duong di ciia bd mach than kinh mi dai. Cat sach dich kinh tir trung
tam ra chu bién béng dau cét 23G, mang dich kinh sau dugc loai bo
hoan toan.

- Béc mang ngin trong: chi dinh béc mang ngin trong & tat ca
cac truong hop. Ching t6i st dung chat nhuém mang ngin trong
bang Trypan Blue (0.2 ml), c6 hodc khong pha Glucose 30%, dung
bom vao cuc sau, trude khi trao d6i khi dich. Boc mang bang panh
ndi nhan, duong kinh cua ving boéc mang bang khoang 2 — 3 lan
duong kinh dia thi.

- Thyc hién trao ddi khi dich, sau d6 bom khi né vao buf")ng dich
kinh. Str dung khi n& SF6 hodc C3F8, duoc bom bang kim 26G hoic
30G qua duong cung mac ria ¢ ving pars plana.

- Tra m& khéng sinh, bing mit.

- Tu thé bénh nhan sau phau thuat: chi dinh bénh nhan thuc hién
trong 5 ngay déu sau mo, yéu cau tu thé up mat nhiéu thoi gian nhéat
trong ngay c6 thé. Sau d6 bénh nhan hoat dong nhe nhang.

2.2.3. Theo déi hiu phéu, khdm lgi dinh ky

Sau khi xuét vién, hen kham lai sau 1 tuén, 1 thang, 3 thang va
kham lai dinh ky 6 thang 1 1an. T4t ca bénh nhan duoc theo ddi trong
18 thang sau phau thuat.

2.2.4. Cdc chi sé dinh gid

* Chi s6 vé ddic diém lam sang

- bic diém dich t& hoc: tudi, gidi

- Thi lyc, thi trudng, nhan 4p trude phau thuat

* Chi s6 vé két qud phéu thugt

- Tinh trang 156 hoang diém: LHP déng hoan toan, LHD dong
mdt phan, LHP khong dong hodc mé rong hon, tai phat

- Thi lyc sau phau thuat

- Nhan 4p sau phau thuat

- Thi trudng sau phau thuat

- Tinh trang thé thiy tinh

- Céc bién chung trong va sau phau thuat
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* Chi s6 vé cdc yéu t6 lién quan

- Thoi gian xuat hién 15 hoang diém
- Nguyén nhén 15 hoang diém

- Kich thuéc 16 hoang diém

- Giai doan 16 hoang diém

- Chi s6 16 hoang diém (MHI)

. Chuwong 3: KET QUA
3.1. bic diém bénh nhin .
Béang 3.1. Phan bo bénh nhin theo tuoi va gi¢i

Tudi Gidi Nam Nir Téng
<40 3 4 7
40 — 60 14 8 22
> 60 12 35 47
Tong 29 (38,2%) 47 (61,8%) 76 (100%)

C6 76 mit trén 76 bénh nhan tham gia vao nghién ctru. Do tudi
trung binh trong nhom nghién ctru 1a 59,38 + §8,24. Bénh nhan nam
chiém 38,2%; nir chiém 61,8%. Két qua nay ciling twong tu véi mot
s6 nghién ctru trén thé gioi, bénh gip chii yéu & phu nir cao tudi.

3.2. Két qua phiu thuat
3.2.1. Két qud gidi phdu
Biang 3.2. Két qua giai phiu
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C6 8 mit phiu thuat 15 hoang diém thét bai ¢ 1an 1, tat ca dwoc
phiu thuat 1an 2, véi két qua c6 3 mit dat thanh cong vé giai phiu, 5
mét con lai 16 hoang diém van khong dong. Trong 5 trudng hop nay
¢4 1 mét do chan thuong va 1 mét do can thi, 3 mat 15 hoang diém
nguyén phat. Py 1a nhimng truong hop 16 hoang diém ning véi kich
thude 16 16n.

3.2.2. Két qua thi lyc
Bang 3.3. So sanh két qua thi luc truée va sau phiu thuat

Kétqua | LHDP dong | LHD dong | LHD khong x
cae 1 X X . A 1A , Tong
gidi phau | hoantoan | mét phan dong
S6 mit (n) 63 8 5 76
Ty 1€ % 82,9 10,5 6,6 100%

Thi lwe Truée PT Sau PT p
Thi lyc trung binh
(logMAR) 1,12 0,55 <0,05
Béang 3.4. Mirc d§ cdi thién thi luc
Két qua cai thién thi lyc n Ty 18 (%)
Téang > 2 hang 53 69,7
Tang 1 hang 18 23,7
Khoéng tang, giam 5 6,6
Tong 76 100

Thi lyc trung binh trwéc phau thuat 1,12 + 0,4 logMAR
(20/250).

Thi lyc trung binh sau phau thuat 0,55 + 0,34 logMAR (20/70).

Thi lyc sau phau thuat c6 cai thién hon so véi thi luc trudc phiau
thuat, p <0,05.

Thi lyc sau phau thuat dat trén 20/60 c6 35 mit (46,1%).

Thi lyc dugc cai thién tir 2 hang tro 1én ¢6 53 mit (69,7%), thi
Iyc cai thién 1 hang c6 18 mét (23,7%) va thi lyc khong cai thién & 5

Theo ddi sau phau thuét thoi gian 18 thang, két qua nghién ciru
ctia chung t6i cho thiy 63/76 mit (82,9%) 16 hoang diém dong hoan
toan sau phau thuat, c6 8/76 mat (10,5%) ¢6 16 hoang diém dong mot
phan sau phiu thuat. Cé 5/76 mét khong dong sau phiu thuat, ty 1¢
that bai 1a 6,6%.

Trong nghién ctru cua ching t6i, c6 mot trudng hop 16 hoang
diém mo lai ¢ thoi diém 12 thang sau phdu thuat lan 1, nhung di
dong lai sau khi bénh nhan dugc phau thuét 1an 2. Trudng hop nay
dugc cho 14 lién quan dén nhiéu yéu té khac nhau nhu kich thudc 16
16n, 16 giai doan 4 va thoi gian bi bénh kéo dai.

mit (6,6%).

Bang 3.5. Cii thién thi luc theo thoi diém theo déi

Thoi gian Sau 3 thang | 6 thang 1 nam 18 thang
Thiluee 20/100 20/80 | 20/70 | 20/70
trung binh

Thi luc trung binh sau phau thuat cai thién ting dan theo thoi
gian va dat mic do o6n dinh & thoi diém 18 thang sau phau thuat

(20/70).
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3.2.3. Bién chirng ciia phiu thuit
Bang 3.6. Bién chimg trong phiu thuit

Bién chiing n Ty 18 (%)
Chay mau 5 6,6
Rach vdng mac 2 2,6

Trong qua trinh phau thuat, ching toi thdy c6 5 mat (6,6%) c6
chay mau khi béc mang ngan trong, 2 mat (2,6%) rach véng mac nho
trong lic phau thuat.

Bing 3.7. Bién chirng sau phiu thuat

Bién chirng n Ty 18 (%)
Téng nhan ap 3 3,9
Léch IOL 4 5,9
Phu hoang diém dang nang 2 2,6
Tai phat 16 hoang diém 1 1,3
Phan tmg mang bo dao 3 3,9
Puc bao sau 3 3,9
Puc thé thuy tinh 6/14 42,9

~ Sau phau thuat, chiing toi gip 3 truong hop (3,9%) ting nhan 4p,
cac truong hop nay nhan dp déu trd vé on dinh & thoi diém thim
kham sau 1 thang. Chung t6i gip 4 bénh nhén (5,2%) c6 1éch nhe thé
thity tinh nhan tao (IOL) & thoi diém kham lai sau cung. Cac bién
chimg phu hoang diém dang nang, phan ing mang bd dao chiém ty 1¢
thap, ching toi tién hanh diéu tri ni khoa va cac triéu chimg nay sau
d6 déu mat di. Truong hop tai phat 16 hoang diém dugc phiu thuat lai
va 16 hoang diém déng thanh cong.

Trong nghién ciru cta ching toi, khong xuat hién bién ching
ning cua phiu thuat. Trén nhitng mét khong phiu thuat phdi hop
phaco, c6 6/14 mit (42,9%) tién trién duc thé thiy tinh sau thoi gian
trung binh 15,5 thang, dwoc phiu thuét 1dn 2 thay thé thuy tinh.
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3.3. Cac yéu tb lién quan dén két qua phiu thuat
3.3.1. Thoi gian xuét hi¢n bénh
Bing 3.8. Thoi gian xudt hién bénh va két qud phau thudt

KQ giai phau Do?g DOIlg Khéng .
hoan m(:)t déng Tong
Thai gian bi bén toan phan
< 6 thang 25 1 0 26
> 6 thang 38 7 5 50
Téng 63 8 5 76

Su khac biét gitta 2 nhom thoi gian xuat hién bénh va cac
hinh thd déng cua 16 hoang diém sau phau thuat khong c6 y
nghia théng ké, v6i p = 0,274. LS hoang diém khong déng chi c6
& nhom thoi gian xuat hién bénh trén 6 thang (5/76 mat).

Bing 3.9. Thoi gian xudt hién bénh va thi liwc trung binh

Thoi . . . i opia
. . | Thi lwc trude| Thi luc sau | Cai thién
gian bi x A x o . n p
. phau thuat | phau thuat thi luc

bénh

< 6 thang 0,88 0,36 0,52 26
. p<0,05

> 6 thang 1,3 0,88 0,42 50

Thi luc sau phau thuat va muc d6 cai thién thi lyc giira nhém
thoi gian xudt hién bénh dudi 6 thang va trén 6 thang khac biét ¢ y
nghia théng ké, véi p < 0,05.

Nhém c6 thoi gian xudt hién bénh dudi 6 thang cho két qua thi luc
sau mb & muc tot (> 20/60), cao hon so véi nhom c6 thoi gian méc bénh
trén 6 thang, véi p = 0,001.

Két qua thi lwc c6 lién quan véi thoi gian xuét hién bénh. Nhitng
mét co thoi gian xudt hién bénh kéo dai co két qua thi luc kém hon.
Trong nghién ctru ctia chiing t6i, nhom c6 thdi gian xuét hién bénh trén
6 thang chi c6 15/50 mit (30%) dat thi Iuc tot > 20/60.
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3.3.2. Giai doan 13 hoang diém

= LHD khong déng ™ LHP déng mét phin = LHP déng hoan toan

Giai doan 2 Giai doan 3 Giai doan 4

Giai doan 15 hoang diém

Biétj dé 3.1. Cac giai dogn 16 hodng diém va ké'f qua gidi phdu
Lo hoang diém giai doan 2: két qua dong 16 hoan toan (type
1) 1a 100%. ) 3
Giai doan 3 va 4: két qua nhém dong 10 hoan toan (type 1) va
nhom déng mot phan (type 2) theo thir tw 1a: 97,7%; 83,3%.
Su khac biét vé két qua giai phau cia cac nhom giai doan 16
hoang diém khéng c6 y nghia thong ké, véi p = 0,369.

® Tang > 2 hang ® Tang 1 hang
100

—
[T T - T - ]
o o o o

K ét qua thilye (%)

[
=]

0 0

o

Giai doan 2 Giai doan 3 Giai doan 4
Giai doan 15 hoang diém
Biéu dé 3.2.Giai doan 16 hoang diém va két qua thi luc
Thi luc trudc phiu thuat cua cac nhom phan theo giai doan 16
hoang diém khong co su khac biét, p = 0,062.
Thi lyc sau phau thuat va mirc do cai thién thi luc cua giai doan 2
cao hon giai doan 3 va 4, sy khéac biét co ¥ nghia thong ké véi p < 0,05.
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3.3.3. Nguyén nhén 16 hoang diém

= LHD déng hoin todn = LHD déng mdt phin - LHP khong dong

u ém:
-
& &

T
=

it qui glil
.qgsél

ket

=
BT
& &

Nguyén nhin 156 hoang diém
Biéu db 3.3. Nguyén nhén 16 hoang diém va két qud gidi phdu

Bénh nhan dugc kham lai & thoi diém 18 thang sau phau thuat.
Nhom 16 hoang diém nguyén phat c6 68/76 mét, chiém ty 1& 89,4%,
két qua 16 hoang diém déng hoan toan co 60/68 mit (88,2%), dong
mot phan co 5/68 mit (7,4%). Nhém 18 hoang diém chin thuong
trong nghién ctru c6 4/76 mit (5,3%), c6 3/4 mit dong hoan toan
(75%), 1/4 mét khong dong (25%). Nhom 16 hoang diém céan thi c6 4/76
mit (5,3%), c6 2/4 mat (50%) 16 hoang diém dong hoan toan, 1 mit
(25%) 16 hoang diém dong mot phan, 1 mat (25%) khong déng.

®Tang >2hang ™ Tang 1 hang ® Khong tang, giam

100%

e (%)

80%

60%

Két qua thi I

40%
20%
0%

Nguyén phat Chén thuong  Can thi
Nguyén nhan 13 hoang diém

Biéu db 3.4. Nguyén nhan 16 hoang diém va két qud thj lyc.
Thoi diém kham lai sau cung, nhém 10 hoang di€ém nguyén phat
trong nghién ciru c6 68/76 mét chiém ty 1€ 89,4%, Kkét qua thi lyc
khong ting c6 3 /68 mit (4,4%), cai thién 1 hang c6 15/68 mit
(22,1%), cai thién thi lyc tir 2 hang tré 1én c6 50/68 mit (73,5%).
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Nhom 16 hoang diém chan thuong c6 4/76 mit chiém ty 18 5,3%, 1
mat thi lyc khong cai thién (25%), 1 mat thi lyc cai thién 1 hang
(25%), c¢6 2 mit thi lyc cai thién > 2 hang (50%). Nhom 1 hoang
diém can thi co 4/76 mit chiém ty 1& 5,3%, sau phau thuat 18
thang co 1 mit thi lyc khong ting (25%) va 2 mit thi lyc ting 1
hang (50%), 1 mit c6 thi lyc cai thién > 2 hang (25%).

Két qua thi lyc theo nguyén nhan 16 hoang diém, nhom 13 hoang
diém nguyén phat c6 két qua thi luc cai thién 1 hang 1a 15/68 mit
(22,1%), thi Iyc cai thién > 2 hang c6 50/68 mit (73,5%). Nhom 16
hoang diém can thi c6 4/76 mét (5,3%) trong d6 két qua thi lyc cai thién
1 hang sau phau thuat 18 thang c6 2 mét (50%), thi lyc cai thién > 2
hang c6 1/4 mat (25%).

3.3.4. Kich thwéc 16 hoang diém.
Bing 3.10. Kich thwéc 16 hoang diém va két qua gidi phdu

ét qua giai phiu | Thanh cong
N v Toéng | OR | 95%CI
Kich thuéc LHD
<400pum 18 100 18 |2,34 13-
>400pum 53 | 913 58 8,85
Tong 71 | 934 | 76 ’

Két qua dong 16 thanh cong tang 1én 2,34 lan & nhoém co 16
hoang diém kich thudc nho dudi 400um so véi nhom c6 kich thude
16 16m trén 400pum.

Bing 3.11. Kich thwéc 16 hoang diém va két qua thi licc.

Nhom thi luc sau | Kich thwéc LHD trung
phiu thujt binh (pum) n p
>20/60 406,8 28
<20/60 —20/200 605,1 24 <0,005
<20/200 —20/400 710,5 18
<20/400 905,9 6

Kich thudc 16 hoang diém cta nhom thi luc sau phau thuat >
20/60 1a nho nhit so véi cac nhom khac, sy khac biét co y nghia
thong ké véi p < 0,05.
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Bing 3.12. Kich thwéc 16 hoang diém va két qud thi luc

Két qua
thi luyc Téng Téng Khong 2
Kich >2 hang 1 hang tang Tong
thuéc LHD
<400um 15(83,3%) | 3(16,7) 0 18
>400pum 38(65,5%) | 15(25,9%) | 5(8,6%) 58
Tong 53(69,7%) | 18(23,7%) | 5(6,6%) | 76(100%)

Nhém c6 kich thude 16 hoang diém > 400um, c6 58/76 mat
(76,3%), két qua thi lyc cai thién > 2 hang c6 38/58 mit (65,5%), thi luc
cai thién 1 hang c6 15/58 mét (25,9%).

Nhom c6 kich thude 16 hoang diém < 400um, ¢6 18/76 mit
(23,7%), trong d6 két qua thi luc cai thién 1 hang sau phau thudt c6 3/18
mit (16,7%), thi luc cai thién > 2 hang ¢6 15/18 (83,3%).

3.3.5. Chi 56 16 hoang diém
Bing 3.13. Chi s6 16 hoang diém (MHI) va két qua gidi phiu

Két qua giai phiu >0 SMHI< 05 n p
LHD déng 28 35 | 63(82,9%)
hoan toan
LHD dong 0 8 8(10,5%) | 9016
mot phan
LHP khong déng 0 5 5(6,6%)
Téng 28 48 76(100%)

Nhém 16 hoang diém c6 MHI > 0,5 c6 ty 1¢ thanh cong vé giai
phiu sau phau thuét 12 100%, cao hon nhom 16 hoang diém c6 MHI <
0,5 thanh cong 89,5% (43/48). Su khéc biét ¢ ¥ nghia véi p = 0,012.

Bing 3.14. Chi sé 16 hoang diém va thi lwc sau phdu thugt

MHI
Thi lwe sau 205 | <05 n P
> 20/60 14 14 28
<20/60 — 207200 8 16 2| _ 0 00s
<20/200 — 20/400 6 12 8
<20/400 0 6 6
Téng 28 48 76




17

Nhom 16 hoang diém c6 MHI > 0,5 cho két qua thi lyc trén
20/200, c6 78,6% (22/28 mat). Thi lyc tot hon 20/60 c6 14/28 mit
(50%), khong co mit nao co thi lrc kém hon 20/400 sau phau thuat.

Nhém 16 hoang diém MHI < 0,5 ¢6 thi Iyc phan bd twong dbi
ddng déu & cac nhom thi lyc, trong d6 co 6 /48 mit c6 thi lyc rat kém
(<20/400)

Su khac biét gitta 2 nhém MHI > 0,5 va MHI < 0,5 c6 y nghia
thong ké, voi p < 0,05.

3.3.6. Phéi hop phiu thudt phaco va cdt dich kinh i
Bdng 3.15. Thi lwc sau phdau thudt nhom co va khong phau thudt

phaco phé'i hop
Phuong phap .
CDK don thuan CDK - Phaco
Tang thi luc
> 2 hang 7 (35%) 46 (82,1%)
1 hang 5(25%) 10 (17,9%)
Khong tang 5(25%) 0 (%)
Téng 20 (26,3%) 56 (73,7%)
p <0,05

Két qua thi lyc giita nhém phau thuat cit dich kinh don thuin va
nhém phiu thuat phdi hop phaco thi cé sy khac biét: trong nhom
phéu thuat phéi hop (56 mat) c6 100% bénh nhan céi thién thi luc,
véi 82,1% dat thi lyc cai thién trén 2 hang. Nhom cit dich kinh don
thuan, thi luc cai thién trén 2 hang dat 35% (7/20 mat); c6 25% (5/20
mit) khong cai thién thi luc. Sy khac biét nay c6 y nghia thong ké véi
p <0,05.
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Chuong 4: BAN LUAN

4.1. Pic diém bénh nhén nghién ciru
4.1.1. Phin bo bénh nhan theo tudi va giGi

Nghién curu cia chung t6i gdm 76 mit trén 76 bénh nhan, trong
d6 bénh nhan nit chiém da s6 (61,8%), bénh nhan nam chiém ty 18 it hon
(38,2%). Két qua ndy ciing twong ty voi mot s6 nghién ciru trén thé gidi,
bénh gip chu yéu & phu nit cao tudi

Do tudi trung binh trong nghién ctru cua ching t6i 1a 59,38 + 8,24,
dao dong tir 14 dén 79 tudi. Két qua vé do tudi twong tur cac nghién ctru
khéc nhu nghién ctru ciia Kushuhara (2004) va Shukla (2014).
4.1.2. Dac diém thi lwc trwée phiu thugt

Thi lyc trudc phau thuat trung binh cia nhém nghién ctu la
1,12 £ 0,4 logMAR (20/250), dao dong tir 0,5 logMAR (20/60)
dén 1,82 logMAR (dém ngon tay 1m). Nhu véy, thi lyc trung binh
trudc phau thuét trong nghién ciru twong ddi thap, twong tu nhu
mot sé nghién ctru khac
4.1.3. Phin bé theo nguyén nhin giy bénh

Trong nghién ciru ciia chiing t6i chii yéu gap bénh nhan 156 hoang
diém nguyén phat v6i 68/76 mit (89,4%), 15 hoang diém chén thuong
gip & 4/76 mit (5,3%), can thi 4/76 mit (5,3%). Ty 1& phan bd theo
nguyén nhan gay bénh trong nghién ctu cling twong ty nhu cac
nghién ciru dich t& hoc khac, cho thay 16 hoang diém nguyén phat
van la nguyén nhan phd bién nhat chiém khoang 90% cac truong
hop, cac nguyén nhén khéc it gdp hon nhu chén thuong va can thi. ..
4.1.4. Thoi gian xudt hién 16 hoang diém

Thoi gian xuét hién 16 hoang diém trung binh 1a 7,23 + 2,56 thang,
dao dong tir 2 tudn dén 12 thang. Thoi gian xuét hién trén 6 thang
chiém 65,8% (50 mit) nhidu hon so v&i nhom dudi 6 thang chiém
34,2% (26 mit), su khac biét giita 2 nhom co y nghia thong ké véi
p=0,005.
4.1.5. Cdc giai doan 16 hoang diém

Nghién ctru ciia chung t6i tap trung vao 16 hoang diém nguyén phat
v6i nhitng bénh nhan duoc dugc chi dinh phau thuat tir giai doan
2. Tuy nhién, trong nghién ctru, 15 hoang diém chu yéu ¢ giai doan
3 va 4 (chiém 89,5%) la giai doan mudn, hai giai doan nay ciing 1a
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nguyén nhan gy giam thi lyc nhiéu va tién luong khong tét dén
két qua phau thuat.
4.1.6. Kich thwéc 16 hoang diém

Trong nghién ciru ciia chiing t6i, kich thudc 15 hoang diém rat da
dang, tir 133pum dén 1242pum, kich thudce 16 hoang diém trung binh 14
620,1pum + 152,84, trong d6 16 hoang diém c6 kich thudc > 400um
chiém ty 18 cao hon véi 58/76 mét (76,3%), nhém 18 hoang diém co
kich thudc < 400pum c6 18/76 mét (23,7%). Su khac biét nay co thé
do diéu kién tham kham, phat hién bénh sé6m & nudc ta con han ché,
nén bénh nhan thuong duogc chan doéan & giai doan mudn.

4.2. Két qua phiu thuit
4.2.1. Két qua gidi phdu

Sau phau thuat, c6 71/76 mit 15 hoang diém déng lai, ty 1& thanh
cong vé giai phiu dat mic 93,4%. So sanh véi nghién ciu cua
Kushuhara (ty 1¢ dong 16 91,4%), cua Haritoglou (ty 1& déng 16 hoang
diém 95%), két qua cua ching t6i co twong dong thanh cong vé giai
phau. Nghién ciru ciia Libor Hejsek va cong su (2014) ciing cho rang,
¢6 su két hop ciia nhiéu yéu t6 lién quan dén ty 18 thanh cong vé giai
phiu sau lan phiu thuat cit dich kinh dAu tién bao gdm: kich thudc 15
hoang diém, giai doan, thoi gian méc bénh, k¥ thuat boc mang ngan
trong, sy tuan tha nghiém ngat tw thé up mit trong giai doan dau sau
phau thuat va lugng khi don ndi nhin vira du.

Tuy 16 hoang diém 14 bénh 1y anh hudng nghiém trong, de doa
dén thi luc cia bénh nhan, nhung phau thuat co thé thanh cong vé
giai phau dén 95% néu dugc diéu tri sém
4.2.2. Két qua chire ning

Trong nghién ctru cta chung t6i, thi luc trudc phau thuat ¢ gia
tri trung binh 1,12 + 0,4 logMAR (20/250), dao dong tir 0,5 logMAR
(20/60) dén 1,82 logMAR (dém ngén tay 1 mét). Thi lyc trung binh
sau ph?lu thuat 1a 0,55 + 0,34 logMAR (20/70), ttr 20/25 dén 20/600 cao
hon thi lyc trude phau thuat 1a 0,57 logMAR. Thi luc cai thién
dang ké sau phiu thuét. Didu nay cho thiy hiéu qua cua diéu tri 15
hoang diém bang phuong phap cit dich kinh, béc mang ngin
trong, bom khi né ndi nhan cho ty 18 thanh cong vé giai phau cao
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va c6 cai thién thi lyc. Két qua nay tuong ty nhu nghién ctru cia
Rameez (2004), Shukla (2014).
4.2.3. Bién chitng ciia phiu thudt

Trong qua trinh phiu thuat, ching t6i thiy c6 5 mat (6,6%) co
chay mau khi béc mang ngan trong, 2 mat (2,6%) rach vong mac nho
trong lac phau thuat. Tét ca cac truong hop bién chimg chay mau déu
xay ra voi muc dd nhd, dugc chung toi xu tri cAm mau béng cach
ding lyc tudi hit cua dau cit dé lam sach cac diém chay méau, truong
hop rach vong mac kém theo chdy mau, chung t6i su dung dién dong
dé cam mau, néu can thiét c6 thé s dung laser bao quanh vét chay
mau. Cac truong hgp nay sau d6 dugc chung t6i theo doi chit ché va
dién bién an toan khong dé lai di ching ciing nhu khong anh huong
dén két qua chung cua phau thuat.

Sau phau thuat, ching toi gap 3 truong hop (3,9%) tang nhan ap,
cac truong hop nay nhan ap déu tré vé 6n dinh ¢ thoi diém tham
kham sau 1 thang. Chung toi gap 4 bénh nhan (5,2%) c6 léch nhe thé
thity tinh nhan tao (IOL) & thoi diém kham lai sau cung. Cac bién
chimg phu hoang diém dang nang, phan mg mang bd dao chiém ty 1&
thap, ching toi tién hanh diéu tri noi khoa va cac triéu chimg nay sau d6
déu mat di. Trudng hop tai phat 16 hoang diém dugc phiu thuat lai va 15
hoang diém dong thanh cong. Cac bién chimg nay ciing dugc mét sb tac
gia ghi nhén nhu Javid C.G (2000) va Stamenkovic (2012).

4.3. Cac yéu t6 lién quan dén két qua phiu thuat
4.3.1. Thoi gian xudt hién bénh

C6 su khac biét vé két qua giai phiu giita hai nhom thoi gian
xuét hién bénh dudi 6 thang va trén 6 thang. Nhom co thoi gian xut
hién bénh dudi 6 thang cho két qua giai phau 100% 16 dong sau phiu
thut, & nhom trén 6 thang cho két qua 90%. Nhom thoi gian xuat hién
bénh ngén dudi 6 thang, 16 hoang diém thudng co kich thude nho boi
thoi gian bi co kéo chua dai. LS hoang diém co thoi gian xuat hién bénh
dai thudng co6 kich thude 16m, kém nhiéu tén thwong nhu thoai hoa teo
vOng mac, t6n hai biéu mo séc t6, lam han ché kha nang déng 15. Shukla
va cong su (2014) ciing cho rang nhimg 16 man tinh ¢ thoi gian xuét
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hién bénh trén 6 thang cho két qua thanh cong vé giai phiu thip hon so
véi nhom dudi 6 thang.

Nhitng mét c6 thoi gian xuat hién bénh kéo dai c6 két qua thi lyc
kém hon. Trong nghién ciru clia chiing t6i, nhém 16 hoang diém c6 thoi
gian xuét hién bénh ngin dudi 6 thang c6 77% (20/26 mit) thi lyc >
20/60, nhoém co thoi gian xut hién bénh trén 6 thang chi ¢6 15/50 mit
(30%) dat thi Iyc tot > 20/60.

4.3.2. Giai doan 16 hoang diém

Nhom 16 hoang diém giai doan 2 cho ty 18 thanh cong vé giai phau
dat 100%, ¢ giai doan 3 va 4, ty 1§ tuong ting dat 97,7% va 83,3%. Tuy
nhién do s6 bénh nhan ¢ giai doan 2 trong nghién ctru khong du 16m, chi
vai 10,5% (8/76), chiing t6i khong tim thdy sy khéc biét gitra céc ty 16 nay.

C6 mobi lién quan giita cac giai doan 16 hoang diém va két qua
thi lyc sau phau thuat. Kumagai (2000) di giai thich sy lién quan
giita cac giai doan va két qua phau thuat 15 hoang diém. Giai doan 2
16 hoang diém thuong c6 kich thudc < 400um, c6 nap tran va dich
kinh co kéo manh nang mép 15 hoang diém 1én cao. Giai doan 3 va 4
16 hoang diém c6 kich thude 16n hon, nip tran da bi giat ra khoi vong
mac. Su mét di cia nép tran vong mac c6 chira té bao cam thu anh
sang va té bao than kinh dém anh huong dén két qua giai phiu va
chirc nang. Piéu nay giai thich tai sao 15 hoang diém giai doan 2 cho
két qua tt hon giai doan 3 va 4.

4.3.3. Nguyén nhan 16 hoang diém

Két qua giai phdu ciia ca 3 nhom nguyén nhéan 1a twong duong
nhau va déu dat két qua cao, nhung Kkét qua vé thi luc dat duge tbt
hon & nhom 16 hoang diém nguyén phét, so vi nguyén nhan chan
thuong hay cén thi. Trong trudong hop 16 hoang diém chan thuwong thi
vai tro phau thuat cét dich kinh con chua rd rang, do co ché bénh sinh
lién quan dén sy ton hai vong mac va dong gop khac nhau cua co kéo
dich kinh. Tuy nhién, vé k¥ thuat thi cac tac gia déu ap dung phuong
phap tuwong ty phau thuat 15 hoang diém nguyén phat.

Nghién ciru ciia Qu J va cong sy (2012) khi danh gia két qua
phiu thudt trén mét 15 hoang diém can thi ning khong bong vong
mac, so sanh véi 156 hoang diém nguyén phat, cho két qua dong 16 hoan
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toan 100% & ca 2 nhom, tuy nhién két qua thi Iyc trén mét 15 hoang
diém cén thi dat dugc thép hon so véi két qua & nhom 16 hoang diém
nguyén phat. Tién luong két qua phau thut 15 hoang diém can thi
thuong kém hon so véi 16 hoang diém nguyén phat, do phau thuat 15
hoang diém can thi kho khan hon, boi truc nhin cau dai, kém theo teo
héc mac, teo biéu mo séc td, vong mac mong hon khién cho viéc nhuém
mang ngan trong va mang dich kinh sau cang tré nén quan trong.

4.3.4. Kich thwéc 16 hoang diém.

Nghién ctru ciia chiing t6i ciing cho két qua tuong tu Ip M.S va
cong su (2002), & nhom 16 hoang diém c6 kich thudc < 400pm, thanh
cong vé giai phiu dat 100 % (18/18 mét), nhom 16 hoang diém c6
kich thugc > 400pm ty 1 thanh cong dat 91,3% (53/58 mit) & ca hai
hinh thai 1a dong hoan toan va khong hoan toan, 5 mit 15 hoang diém
khong dong déu nim trong nhém c6 kich thudc 16n > 400um, su
khac biét co y nghia véi p = 0,019. Két qua dong 15 thanh cong ting
1én 2,34 1an & nhoém c6 16 hoang diém kich thudc nhod dudi 400pum so
v6i nhom c6 kich thude 16 16m trén 400pm. kich thudc 16 cang 16n
thi két qua cai thién thi lyc cang giam. Két qua tuwong tu ciing
duoc cong bd boi Freeman va cong su, cho re°mg 16 hoang diém
voi kich thudc nho hon li€n quan dén su cai thién vé mat chiurc
ning t6t hon sau phau thuét.

4.3.5. Chi s6 16 hoang diém

Chi s6 16 hoang diém cang 16n thi ddc diém hinh thai cua 15 cang
cao, hep va bi co kéo manh, do d6 s& dé dang tao thanh cau mo than
kinh dém cho qua trinh d6ng 15 hoang diém sau khi giai phong hét Iyc
co kéo. Trong nghién ciru cua chiing t6i, ty 1& thanh cong giai phau &
nhém MHI > 0,5 cao hon & nhém MHI < 0,5. Phan tich cac truong hop
trong nhém MHI > 0,5 trong nghién ctru cho thiy cac dic diém nhu:
kich thudc 16 bé, thoi gian xuét hién bénh ngan, t& bao cam thy anh
sang va mang giéi han ngoai it bi ton thuong, nén thi luc sau phiu
thuat & nhoém nay déu dat cao hon 20/200 va c¢6 82,6% cac truong hop
thi luc dat trén 20/60. Do d6, chi sb 15 hoang diém lién quan dén két
qua chirc ning sau phau thuat, twong tw nhur nhan xét trong nghién ctru
ctia Kushuhara (2014)
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4.3.6. Boc mang ngan trong

Nghién cuu cua ching t6i thuc hién ky thudt boc mang ngan
trong 100% cac trueong hop, voi kich thudc vung boc 16n hon 2 lan
duong kinh dia thi (boc hoan toan). Cac bao cao dd md ta mot s6 k§
thudt boc mang khac nhau va khuyén céo kich thudc ciia ving mang
ngan trong bi loai bo. P rong mang ngan trong dugc bdc di cling
thay ddi theo timg quan diém ciia cac phiu thuét vién, nhung hau hét
cac tac gia boc mang véi ban kinh tur 1 dén 1,5 duong kinh dia thi va
béc rong hon véi nhitng 16 16n. Boc rong mang ngan trong ciing ¢6
nghia trong viéc ngin ngira su tai mo 16, do mang ngin trong cé vai
trd nhu mot khung gian lam xuat hién mang trudc vong mac, mang
nay gay co kéo s& 12 nguyén nhan tai mo 18 hoang diém.

4.3.7. Phéi hop phdu thudt phaco va cdt dich kinh

Duc thé thiy tinh 13 bién chimg phd bién nhit sau phau thuat cat
dich kinh, anh huéng dén két qua phau thuat. Theo nhiéu nghién ctru,
75% s6 mit tién trién duc thé thiy tinh trong vong 1 niam can chi
dinh phau thuét thay thé thuy tinh. Vi vay, viéc phau thuat phdi hop
phaco va cit dich kinh dugc nhiéu tac gia thuc hién. Miller va cong
su (1997) cho rang, thuc hién phau thuat 16 hoang diém va thay thé
thity tinh phdi hop s& cho két qua thanh cong vé giai phau va thi lyc
tt. Lahey va cong su (2002) da chimg minh dugc tinh wu viét cia
phau thuat phéi hop.

Nghién ctru ciia ching t6i, so sanh két qua thi lyc gitta nhom
phiu thuét cat dich kinh don thudn va nhom phau thuat phdi hop
phaco thdy: trong nhém phau thuat phbi hop (56 mit) c¢6 100% bénh
nhan cai thién thi luc, voi 82,1% dat thi lyc cai thién trén 2 hang.
Nhém cit dich kinh don thuan, mirc cai thién thi lyc trén 2 hang dat
35% (7/20 mat) va co 25% (5/20 mét) khong cai thién thi lyc, khac
biét ndy co y nghia thong ké véi p < 0,05. Phau thuét phdi hop phaco
va cit dich kinh diéu trj 16 hoang diém cho thdy c¢6 nhiéu uu diém,
gitip ting ty 1é thanh cong ciia phau thuat. Ngay nay, k¥ thuat nay da
tré nén phé bién va dugc ung dung rong rai.
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KET LUAN

Qua nghién ciru can thiép 76 mét trén 76 bénh nhén 16 hoang
diém tir ngm 2012 dén nam 2015, bang phuong phép cit dich kinh boc
mang ngan trong, bom khi nd ndi nhan, theo doi sau 18 thang tai Bénh
vién Mit Trung wong, chiing t6i dura ra mot s6 két luan nhur sau:

1. Két qué phiu thuat

- Két qua gidi phdu

Phau thuat cit dich kinh diéu tri 156 hoang diém c6 ty 1¢ thanh
cong 1a 93,4% (71/76 mat), trong d6 15 hoang diém déng hoan toan
chiém 82,9%, dong mot phan 10,5%. Ty 1¢ thét bai 1a 6,6% (5/76 mat
khong dong).

- Két qua thi lue
o Thi lyc trung binh:
+ Trudc phau thuat: 20/200 (1,12 logMAR).
+ Sau phéu thuat: 20/70 (0,55 logMAR).
+ Thi lyc cai thién: 0,57 logMAR (p = 0,0001).

o Thi lyc sau phau thuat > 20/60: 46,1% (35/76 mit).

o Thi lyc ting 2 hang tr& 1én: 69,7% (53/76 mat).

o Thi lyc ting 1 hang tr& 1én: 93,4% (71/76 mat).

o Thi lyc khong ting: 6,6% (5/76 mét).

2. Mot sb yéu t6 lién quan dén két qua phiu thuat

- Thoi gian xudt hién bénh cang dai thi tién luong két qua phau
thuét cang kém.

- Chi 6 16 hoang diém (MHI) c6 lién quan dén két qua giai phiu
va thi lyc. Nhom 16 hoang diém c6 MHI > 0,5 ¢6 ty 16 thanh cong vé
giai phiu va thi lyc cao hon nhom 13 hoang diém c6 MHI < 0,5.

- Kich thudc 16 hoang diém lién quan dén két qua giai phau va
thi lyc. Nhom c6 16 hoang diém kich thudc nhé < 400pm cho két qua
thanh cong vé giai phiu va thi lyc cao hon nhém cé kich thude 16 16n
>400pm.

- Béc mang ngan trong lam ting ty 1 thanh cong vé giai phau.

- Phau thuat phdi hop phaco va cit dich kinh lam ting ty 18
thanh cong vé thi luc.
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INTRODUCTION

The macular hole is a fairly common disease in the clinic,
causing mild to severe decreased visual acuity. Previously, the
macular hole was regarded by ophthalmologists as a difficult disease,
both in diagnosis and treatment. Today, with the development of
modern techniques, the macular hole can be accurately diagnosed and
treated successfully by surgery.

In Vietnam, the macular hole has been interested by
ophthalmologists long time ago, but due to limited technical
conditions, it has no effective treatment methods for ages. At present,
there are not any report about the incidence of macular hole in the
community. However, according to some studies, in the United States
the incidence of macular hole accounts for about 0.33% of the
population over 50 years of age.

At Vietnam national institute of Ophthalmology, surgical
treatment of macular hole has been done in recent years with the
investment of modern equipment, and a team of experienced
surgeons, increasingly achieved high success. The author Cung Hong
Son, in 2011, reported the surgical success rate of macular hole
surgery is 92.3% and 61.5%, improving the visual acuity on the two
lines after surgery. Common techniques used by the authors consist
of the vitrectomy, with internal limiting membrane removal and
intraocular pump of rised gas.

The subject “Research of the vitrectomy for treating macular
hole" has two objectives:

1. Evaluating the surgical results in treating macular hole.

2. Analyzing some factors related to surgical results.
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THE CONTRIBUTION OF THE THESIS

The results of this study have described the epidemiologic and
clinical characteristics of the present-day macular disease in the
community. Disease is found to be more common in the elderly,
more women than men.

The study evaluated the effectiveness of the vitrectomy by
internal limiting membrane removal in the treatment of macular hole,
by applicating new techniques and instruments, including the
application of the 23G vitrectomy system, using the technique of
internal limiting membrane removal, associated with phaco surgery
and the vitrectomy, achieving high success rate. The research has
highlighted the effectiveness of the treatment.

The research has analyzed some of the implications for surgical
outcomes, which help assess the predictors of anatomical and
functional outcomes. Factors such as preoperative visual acuity, time
of onset, period of macular hole, size and index of macular hole were
analyzed thoroughly and in comparing with some studies in the
world, to come up with persuasive arguments to prove the relevance
to the results.

Successful results with high rates in the study of vitrectomy for
treatment of macular hole in Vietnam have opened up an effective
treatment for patients suffering from the disease, previously
considered difficult to be diagnosed and treated. Research is an
intervention model that can be applied extensively, contributing to
release the burden caused by blindness.

STRUCTURE OF THE THESIS

The dissertation consists of 119 pages, including 2 pages for the
introduction, 38 pages for the overview, 12 pages for the subject and
the methodology, 29 pages for research results, 36 pages for the
disscursion, 2 pages for the conclusion.

The thesis has 47 tables, 14 charts, 20 figures, and 6 illustrations
with 3 pages of pictures.

The dissertation uses 159 references including 32 documents in
Vietnamese, the rest are in English, with 43 new documents in the
last 5 years.
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Chapter 1: OVERVIEW
1.1. The concept of macular hole

Macular hole is an open hole circling entirely the macular central
thickness. Most cases of macular hole are idiopathic due to abnormal
vitreomacular traction, or may be secondary of post-traumatic injury,
myopia, radiation, surgery, etc. Macular hole has been known since
the end of the 19™ century, however, it was more interested by
ophthalmologists after Kelly and Wendel (1991) reported successful
vitrectomy for treating macular hole.

1.2. Pathogenic mechanism of macular hole disease
1.2.1. Pathogenesis of vitreoretinal traction and idiopathic macular hole

Theoretical assumptions of idiopathic macular hole

- Vitreomacular Traction

- Macular cyst.

- Premacular vitreous cortical traction.

In the original description in 1988, Gass suggested that tangential
contraction of the posterior vitreous membrane in front of the
macular hole causes a detachment of photoreceptor cells, which then
opens the macular hole.

Today, the advent of OCT has redefined the phases of the
macular hole, the OCT has shown distinct changes in macular
organization, before and during the formation of the macular hole.

Macular hole stops developing

The macular mechanism of stopping development depends on the
process of posterior vitreous detachment, from the first stage of the
macular hole. If the posterior vitreous membrane is detached from the
fovea after the formation of the st stage macular hole, the macula
will stop developing to stage 2 by 50%.

1.2.2. Traumatic Macular hole

The macular hole occurs after a traumatic contusion caused by a
sudden contraction at the separating surface of the retinal - vitreous,
breaking down the light-sensitive cells, resulting in the formation of
the macular hole. A trauma can cause small cracks in the macula and
develop into a macular hole, which also coincides with the view of
the mechanism of the idiopathic formation of a macula hole from a
slight cracks induced by vitreous retraction. Gass also claims that
contusion cause macular hole due to one or many mechanisms:
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oedematous contusion, macular necrosis, macular haemorrhage,
vitreous retraction.

Contrary to the formation of the idiopathic macula hole, which
usually occurs through a process that lasts from weeks to months, the
traumatic macular hole is much faster.

1.2.3. Other causes

- High myopia: severe myopia may develop a posterior vitrous
detachment earlier, resulting in a macular hole. The risk of forming a
macular hole increases with the evolutive degree of myopia, which
may be related to retinal detachment or myopic retinal detachment.
Retinal detachment may have a higher incidence with posterior polar
protrusion and eyeball axis of 30 mm or longer.

- The epiretinal membrane: tangential traction of the epiretinal
membrane may form a macular hole, but in most cases the epiretinal
membrane only leads to the lamellar macular holes.

- Cystoid macular edema: prolonged progression may also cause
macular hole.

- Due to the influence of laser, or the effect of electric current.
1.3. Diagnosis
1.3.1. Identifying diagnosis

- Symptoms: having macular syndrome.

- Funduscopy: specific signs are detected depending on the stage
of the idiopathic macular hole, the traumatic macular hole, the
myopia...

- Optical Coherence Tomography: morphological central retinal
defects.

1.3.2. Staged diagnosis

Staged diagnosis of macular hole is important because surgery is
usually indicated for macular hole of 2™, 3™ or 4™ stage. Based on
OCT, Gaudric (1999) divides stages of a macular hole as follows:

- Stage 1: risk of forming a macular hole.

+ Stage 1A: Small cysts in the fovea (on the ophthalmoscopy
this is a yellow spot). Partial detachment of the paramacular posterior
vitrous membrane (this membrane is attached firmly in the center and
perimacula border).

+ Stage 1B: macular cyst is more evident (yellow spot turns
into yellow ring), cyst enlarging and invading the entire thickness of
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the retina. The detachment of posterior vitrous membrane, which
only attachs to macular center.

- Stage 2: The macular hole begins.

Intraretinal cyst has a cap opening to the vitrous cavity. The
detachement of paramacular posterior vitrous membrane is more
prominent, the membrane is attached to the cap of the macular hole
and lifted it up from the retinal surface.

- Stage 3: macular hole for the entire thickeness, uncomplete
posterior vitrous detachement.

Macular hole progresses for the entire retinal thickness with
variable size, usually> 400um, thick borders with small cysts. The
cap of paramacular hole can be seen. The posterior vitrous membrane
is incompletely detached from the posterior polar retina and a
paramacular condensation is present.

- Stage 4: Full thickness macular hole, with complete posterior
vitrous detachement. The macular hole is similar to the stage 3 but
the posterior vitrous membrane is highly detached beyond the
observable area of the OCT.

Thus, the diagnosis of a macular hole today is no longer difficult,
with advances in diagnostic techniques and a better understanding of
the pathogenesis of the disease, the diagnosis of the cause, the stage
and the differentiation of the macular hole has become easier. An
exploration of pathological history and antecedent, a thorough
clinical examination, combined with a high-resolution OCT imaging
help give the best treating indication for patients.

1.4. Surgical outcomes of some studies in the world and Vietnam

Worldwide researches evaluating surgical outcomes were based
on both surgical and functional success.

The Wendel’s and Kelly’s studies (1991) performed on
idiopathic macular hole, reported surgical success achieving 58%
significantly improved visual acuity. This breakthrough study, which
opened up a new direction in the treatment of macular hole, led to a
series of surgical studies for the macular hole after.

In 2003, Kang et al classified macular hole closures based on
OCT, which provides a more detailed assessment of the surgical
outcome of surgery. Postoperative macular forms are divided into
three categories: macular hole closure of type 1 (full closure, no
longer retinal defect); macular hole closure of type 2 (partial closure,
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retinal defect existent, but flat edge and without cyst); macular hole
unclosed. The difference between type 1 and type 2 morphologies
was related to preoperative clinical characteristics. The authors
suggested that low closure rate of type 2 was associated with large-
scale macular hole and prolonged duration of illness.

Lois (2011) studied on 141 eyes, divided into two groups with
and without inner membrane removal, with follow-up duration of
over 6 months. The group with inner membrane removal performed
better result with an surgical success rate of 84%, while the one inner
membrane removal achieved only 48%.

In Vietnam, in recent years, there have been some inadequate
studies on the surgical treatment for macular hole. The author Cung
Hong Son (2011) reported the surgical success rate of macular
surgery achieved 92.3% and 61.5% of over 2 lines post-operative
visual acuity improved. The author Bui Cao Ngu (2013) have studied
on the contusion macular hole and achieved satisfactory results with
78.9% of surgery successes, 60.1% of functional improvement. Most
of the authors used the vitrectomy, removing internal membrane, and
pumping intraocular gas, to reach surgical and functional success
rates.

Chapter 2: RESEARCH SUBJECTS AND METHODS

2.1. Research subjects

Study subjects included patients diagnosed of having macular
hole. They underwent a vitrectomy for treating macular hole at in the
department of ophthalmology and uveal tract, Vietnam national
institute of Ophthalmology from 2012 to 2015.
2.1.1. Selection criteria

- Patients with idiopathic macular hole: stage 2, stage 3, stage 4.

- Patients suffering from traumatic macular hole, myopic macular hole.

- Visual Acuity < 20/60.

- Patients agreed to participate in the study.

2.1.2. Exclusion criteria

- Patients are too old or have severe systemic disease associated.

- Patients with retinal vitrous diseases associated such as a
proliferative diabetic retinopathy, age-related macular degeneration,
retinal detachment, glaucoma, neuropathy, amblyopia, etc.
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- Eyes with translucent medium can, without evident fundus or
impossible OCT done such as: pterygium of 3™ or 4™ degree, corneal scar...
2.2. Research methods
2.2.1. Research design

- Clinical intervention, prospective, no control group.

- Sample size
Formula of calculation:

Z(Zl—a/Z)qp

A (pe)

Sample size n > 70 eyes.
2.2.2. Surgical procedure
* Preparation before surgery:

Preparation of surgical instruments such as surgical microscopes,
vitreous cutter, lighting systems, contact lens, bioms, intraocular
cameras, etc.

- Perfusion: often use Ringer Lactat solution. The hanging bottle
is about 50cm taller than the patient's head and can be raised or
lowered at eye pressure level during cutting, silicon chain equipped
with machine.

- Intraocular gases: SF6 or C3F8

- We choose one of the observation aids: contact optical prism,
contact lensess, bioms system, intraocular camera. Contact lenses are
preferred to use in techniques of inner membrane removal because
retinal details can be observed.

* Performing the surgery:

- Anesthesia: paraocular anesthesia with Lidocaine 2% x 4ml +
Marcain 0,5% x 3ml. You can use more general preanesthesia.

- Phaco surgery combination: Many reports mentionned the
progression of cataract after vitrectomy, the incidence of which was
about 80% after 2 years. In cases over 60 years old, combined
surgery of cataract was broadly indicated. Phaco surgery was done
before the vitrectomy.

- Vitrectomy: intraocular penetration through three standard
marginal scleral lines, put the 23G cannula, usually at the meridian
10h, 2h and 4h. Pay attention not to prick in the position of 3 and 9h
because it is the path of long eyelashes nerve block. Remove totally
the vitreous jelly from the center to the perimeter by 23G cutting
head. The posterior vitreous membrane is removed completely, in the
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case of incomplete detachment, we detached by the suction power of
the cutting head, then removed all vitrous jelly.

- Removal of the internal limiting membrane: indication of internal
limiting membrane was for all cases. We used dying limiting membrane
substance with Trypan Blue (0.2 ml), with or without Glucose 30%, to
pump into the posterior pole, before transferring the fluid gas. Removal
of the membrane with intraocular pliers , the diameter of the removed
area is about 2-3 times the optic disc diameter.

- Perform gas exchange, then pump gas into the vitrous chamber.
Use SF6 or C3F8 gas, pumped with a 26G or 30G needle through the
marginal scleral lines of the pars plana.

- Applying antibiotic ointment , eye bandage.

- Patient's postoperative positioning: indicated to the patient 5
days after surgery, which requires the face-down posture for the most
time during the day. Then the patient acts lightly.

2.2.3. Postoperative monitoring, periodic re-examination

After discharge from the hospital, re-appointment after 1 week, 1
month, 3 months and periodic re-examination once every 6 months.
All patients were followed up for 18 months after surgery.

2.2.4. Evaluation indicators
* Clinical characteristics index

- Epidemiological characteristics: age, gender

- Visual acuity, visual field, intraocular pressure before surgery
* Surgical performance index

- Status of the macular hole: completely closed, partially closed,
not closed or expanded, recurred macular hole.

- Postoperative visual acuity

- Postoperative intraocular pressure

- Postoperative visual field

- Lens condition

- Complications during and after surgery
* Index of related factors

- Duration of macular hole

- Cause of macular hole

- Size of macular hole

- Stage of macular hole

- Index of macular hole (MHI)
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Chapter 3: RESULTS
3.1. Patient characteristics
Table 3.1. Distribution of patients by age and sex

Sex Male Female Total
Age
<40 3 4 7
40 - 60 14 8 22
> 60 12 35 47
Total 29 (38,2%) 47 (61,8%) 76 (100%)

There were 76 eyes on 76 patients who participated in the study.
Mean age in the study group was 59.38 + 8.24. Male patients accounted
for 38.2%; women accounted for 61.8%. This result is similar to some
studies in the world, the disease is mainly in elderly women.

3.2. Surgical outcomes
3.2.1. Anatomical outcomes
Table 3.2. Anatomical outcomes

Anatomical Completely | Partially | Not closed Total
outcomes closed MH | closed MH MH
Number of eyes (n) 63 8 5 76
Rate (%) 82,9 10,5 6,6 100%

By post-operative follow-up for 18 months, our results showed
that 63/76 eyes (82.9%) with completely closed macular hole after
surgery, 8/76 eyes (10.5%) with partially closed macular hole after
surgery, 5/76 eyes with not closed macular hole after surgery, the
failure rate was 6.6%.

In our study, one case of macular hole was recurred 12 months
after the first operation, but was closed after the second surgery. This
case was thought to be related to various factors such as big size of
the hole, the hole was in the stage 4 and prolonged duration of
illness.

There were 8 eyes had failed macular surgery at the first time,
all of whom had have operated for the second time, three of which
had successful surgery, the remaining five eyes had still the unclosed
macular hole. Among these 5 cases, one was due to trauma and
another to myopia, the other three eyes had idiopathic macular hole.
These are cases of severe macular hole with large hole size.

3.2.2. Results of visual acuity
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Table 3.3. Comparison of visual acuity before and after surgery

. . Before After
Visual acuity p
surgery surgery
Average visual acuity
(logMAR) 1,12 0,55 <0,05

Table 3.4. Level of visual acuity improvement

Resu-lt of visual acuity n Rate (%)
improvement
Increase > 2 lines 53 69,7
Increase of 1 line 18 23,7
No increase or decrease 5 6,6
Total 76 100

The average preoperative visual acuity was of 1.12 + 0.4
logMAR (20/250).

The average postoperative visual acuity was of 0.55 = 0.34
logMAR (20/70).

Postoperative visual acuity was improved compared with the
preoperative, p <0.05.

Postoperative visual acuity was 20/60 with 35 eyes (46.1%).

Improved visual acuity from 2 lines or more was for 53 eyes
(69.7%), improved visual acuity of 1 line was for 18 eyes (23.7%)
and no visual acuity improvement in 5 eyes (6.6%).

Table 3.5. Improved visual acuity by the follow-up time

Time of After 3 6 month 1 vear 18
follow-up months onths ye month
Averagevisual | ), 20180 | 20/70 | 2070
acuity

The average postoperative visual acuity was increasingly
improved over time and stabilized at 18 months postoperatively
(20/70).

3.2.3. Complications of surgery
Table 3.6. Complications in surgery

Complications n Rate (%)
Bleeding 5 6,6
Retinal tearing 2 2,6
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During the surgery, five eyes (6.6%) was found to have bleeding
when the inner membrane was removed; two eyes (2.6%) had a small
retinal tear during surgery.

Table 3.7. Complications after surgery
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Total 63 8 | 5 [ 76 |
There was no statistically significant difference between the
two groups about onset time and the postoperative morphology
of the macular hole, with p = 0.274. The unclosed macular hole
was only present in the group with onset time of more than 6
months (5/76 eyes).
Table 3.9. Duration of symptoms and average visual acuity

Duration of | Preoperative | Postoperative| Improved

symptoms | visual acuity | visual acuity | visual acuity n P
< 6 months 0,88 0,36 0,52 26 | p<
> 6 months 1,3 0,88 0,42 50 | 0,05

Complication n Ty 1€ (%)
Increase of IOP 3 39
IOL dislocation 4 5,9

Cystic macular edema 2 2,6
Macular hole recurred 1 1,3
Uveitis 3 3,9
Posterior capsule opacity 3 3.9
Cataract 6/14 429

After the surgery, we had 3 cases (3.9%) of increase IOP, these
cases returned to stable at the time of examination after 1 month. We
encountered 4 patients (5.2%) with mild dislocation of intraocular
lens (IOL) at the time of the final re-examination. Cystic macular
edema and uveitis accounted for low rate, we conducted medical
treatment and these symptoms were then lost. The resurgery for the
case of recurred macular hole was performed and the macula is
successfully closed.

In our study, no serious complications of surgery occurred. In
non-combined phacovitrectomy eyes, 6 eyes (42,9%) developed a
cataract after an average of 15.5 months, needing to undergo cataract
surgery later.

3.3. Factors related to survey results
3.3.1. Duration of symptoms
Table 3.8. Duration of symptoms and anatomical outcomes

Anatomical
outcomes | Completely | Partially | Un Total
Duration o closed closed closed
symptoms
< 6 months 25 1 0 26
> 6 months 38 7 5 50

Postoperative visual acuity and improvement of visual acuity
between patients under 6 months and over 6 months were statistically
different, with p <0.05.

Groups with illness duration of less than 6 months had good
postoperative visual acuity (= 20/60), higher than those who had a
prevalence of more than 6 months, with p = 0.001.

Visual acuity is associated with the onset of disease. Eyes with
prolonged history of disease had worse visual acuity. In our study, the
group with a history of disease over 6 months had only 15/50 eyes
(30%) with good visual acuity = 20/60.

3.3.2. Stage of the macular hole
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Stages of macular hole
Chart 3.1. Stages of the macular hole and surgical outcomes
Macular hole of the stage 2: 100% completely closed (type 1).
Stage 3 and 4: completely closed group (type 1) and partially closed
group (type 2) were 97.7% and 83.3% respectively.
The difference about surgical results of macular hole stage
groups was not statistically significant, with p = 0.369.
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Chart 3.2. Stages of the macular hole and results of visual acuity
The preoperative visual acuity of stage-classified groups was
not different, p = 0.062.
Postoperative visual acuity and visual acuity improvement in stage
2 were higher than those in stage 3 and 4, with statistically significant
differences with p <0.05.
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3.3.3. Causes of the macular hole

= Completely closed MH ® Partilally closed MH  Unclosed MH
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Chart 3.3. Causes of the macular hole and anatomical outcomes

Patients were re-examinated 18 months after surgery. The
group with idiopathic macular hole included 68/76 eyes,
accounting for 89.4%, resulting in completely closed macular hole
with 60/68 eyes (88.2%), partially closed with 5/68 eyes (7,4%).
The group of traumatic macular hole in the study was of 4/76 eyes
(5.3%), three quarters had completely closed eyes (75%), and one
quarter had unclosed eyes (25%). The group of myopic macular
hole had 4/76 eyes (5.3%), with 2/4 eyes (50%) of completely
closed macular hole, 1 eye (25%) of partially closed and 1 eye
(25%) of unclosed.

= Increase = 2 lines ™ increase of 1 line = No increase or decrease
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Chart 3.4. Causes of the macular hole and visual acuity outcomes.
At the time of the final re-exam, the idiopathic macular hole group

in the study had 68 out of 76 eyes, accounting for 89.4%, visual acuity
results with no increase was of 3/68 eyes (4.4%), one line improvement
of 1 15/68 eyes (22.1%), improvement with 2 lines and more was of
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50/68 eyes (73.5%). The group of traumatic macular hole had 4/76 eyes,
accounting for 5.3%, one eye does not improve (25%), one eye was of
one line improvement (25%), 2 eyes of = 2 lines in visual acuity
improvement (50%). The group of myopic macular hole had 4/76 eyes,
accounting for a rate of 5.3%. After 18 months of the surgery, there
were 1 eye with no increased visual acuity (25%) and 2 eyes with one
line increased by (50%), and 1 eye with = 2 lines improved (25%).

The visual acuity results according to causes of the macular hole, the
idiopathic macular hole group had one line improved visual acuity with
15/68 eyes (22.1%), = 2 lines improved visual acuity with 50/68 eyes
(73.5%). The group of myopic macular hole had 4/76 eyes (5.3%) in
which one line improvement 1 month after surgery had two eyes (50%),
2 lines improved visual acuity had 1/ 4 eyes (25%).

3.3.4. Size of the macular hole.
Table 3.10. Size of the macular hole and anatomical outcomes

Anatomical Success
tcomes % Total | OR 95%CI
Size of the MH n °
<400um 18 100 18 2,34
>400um 53 91,3 58 1,23-8,85
Total 71 93,4 76

Successfully closed holes increased to 2.34 times in the group
with small size holes under 400 um compared with holes larger than
400 pm.

Table 3.11. Size of the macular hole and visual acuity outcomes.
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the difference was statistically significant at p <0.05.
Table 3.12. Size of the macular hole and visual acuity outcomes

Visual acuity No
Increase .
utcomes Increase increase
. of . Total
Size of > 2 lines of 1 line or
the MH - decresase
<400pm 15(83,3%) 3(16,7) 0 18
>400pm 38(65,5%) | 15(25,9%) | 5(8,6%) 58
Total 53(69,7%) | 18(23,7%) | 5(6,6%) | 76(100%)

The group with macular hole size of = 400um, had 58/76 eyes
(76.3%), = 2 lines improved visual acuity for 38/58 eyes (65.5%), one
line improved visual acuity for 15/58 eyes (25.9%).

The group with macular hole size of <400 um, had 18/76 eyes
(23.7%), one line improved visual acuity after surgery for 3/18 eyes
(16.7%), = 2 lines improved visual acuity for 15/18 (83.3%)
3.3.5. Macular hole index

Table 3.13. Macular hole index (MHI) and anatomical outcomes

Anatomical MHI n
outcomes >0,5 <0,5 P
Completely closed 23 35 63(82,9%)
macular hole
Partialy closed 0 8 8(10,5%) | 0.016
macular hole
Unclosed macular o
hole 0 5 5(6,6%)
Total 28 48 76(100%)

Group Of Average size of the
postoperative macular hole (um) n p
visual acuity
>20/60 406,8 28
<20/60 — 20/200 605,1 24 <0.05
<20/200 — 20/400 710,5 18 ’
<20/400 905.,9 6

The size of the macular hole of postoperative visual acuity group
was > 20/60, which was the smallest compared to the other groups,

The group with MHI = 0.5 had a success rate of postoperative
anatomy of 100%, which was higher than that of the MHI <0.5 with
success rate of 89.5% (43/48). Significant difference with p = 0.012.
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Table 3.14. Macular hole index and postoperative visual acuity

MHI
Postoperati >0,5 <0,5 n p
visual acuity
>20/60 14 14 28
<20/60 — 20/200 8 16 24
<20/200 — 20/400 6 12 18 < 0,005
<20/400 0 6 6
Total 28 48 76

The group with MHI > 0.5 had visual acuity in 20/200, with
78.6% (22/28 eyes). Visual acuity > 20/60 with 14/28 eyes (50%), no
eyes with visual acuityt less than 20/400 after surgery.

The group with MHI <0.5 had a fairly regular distribution of
visual acuity groups, of which 6/48 eyes had very poor vision
(<20/400).

The difference between groups with MHI > 0.5 and MHI <0.5
was statistically significant, with p <0.05.

3.3.6. Combination of phaco surgery and vitrectomy

Table 3.15. Postoperative visual acuity and combined phaco

vitrectomy or not

Methode Combined

Improve Vitrectomy Phaco -
visual acuity Vitrectomy
> 2 lines 7 (35%) 46 (82.1%)
1 line 5 (25%) 10 (17.9%)

No improved 5 (25%) 0 (%)
Total 20 (26,3%) 56 (73.7%)
p <0,05

Results of visual acuity between the group of simple vitrectomy
and the the one with combination of phaco surgery, there was a
difference in results: in the combination surgery group (56 eyes),
100% of the patients improved visual acuity, with 82.1% of two lines
improved visual acuity. The group of simple vitrectomy reached two
lines improved visual acuity only with 35% (7/20 eyes) and 25%
(5/20 eyes) had no visual acuity improvement, this difference was
statistically significant with p <0.05.

Chapter 4: DISCUSSION
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4.1. Characteristics of patients
4.1.1. Distribution of patients by age and sex

Our study included 76 eyes in 76 patients, in which the majority
of the patients were female (61.8%), male patients were 38.2%. This
result is similar to some studies in the world, the disease is mainly in
elderly women.

The average age in our study was 59.38 + 8.24, ranging from 14
to 79 years. Results about the age were similar to the others such
as those reported by Kushuhara (2004) and Shukla (2014).

4.1.2. Preoperative visual acuity

The average pre-operative visual acuity of the study group was
1.12 £ 0.4 logMAR (20/250), ranging from 0.5 logMAR (20/60) to 1.82
logMAR (count finger 1m). Thus, the average pre-operative visual
acuity in the study was relatively low, similar to that of other studies
4.1.3. Distribution according to pathogenic causes

In our research, patients with idiopathic macular hole had 68/76
eyes (89.4%), traumatic macular hole encountered in 4/76 eyes
(5.3%), myopia of 4/ 76 eyes (5.3%). The rates of distribution
according to pathogenic causes in the study were similar to those of
other epidemiological studies, suggesting that the idiopathic macular
hole was still the most common cause of about 90% of cases, other
causes were less common as trauma and myopia ...

4.1.4. Duration of symptoms

The mean duration of macular hole was 7.23 + 2.56 months,
ranging from 2 weeks to 12 months. The occurrence of over 6
months accounted for 65.8% (50 eyes) more than the group under 6
months, accounted for 34.2% (26 eyes), the difference between the
two groups is statistically significant with p = 0.005.

4.1.5. Stages of the macular hole

Our research focused on idiopathic macular hole with patients
who had been indicated for surgery from stage 2. However, in the
study, the prevalence of macular hole was essentially in stage 3 and 4
(89, 5%), which was a late stage, these two stages also caused
important visual acuity decrease and poor prognosis to the surgery.

4.1.6. Size of the macular hole
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In our research, the size of the macular hole varied from 133 pm
to 1242 pum, with an average size of 620.1um + 152.84, of which the
macular hole of more than 400pum accounted for higher rate with
58/76 eyes (76.3%), the macular hole group of <400um with 18/76
eyes (23.7%). This difference may be due to the limited condition of
examination and early disease detection in our country, so patients
are usually diagnosed in the late stage.

4.2. Surgical outcomes
4.2.1. Anatomical outcomes

After surgery, 71/76 eyes with closed macular hole, the rate
of successful surgery was 93.4%. Compared to Kushuhara's (91.4%
of closed macular hole), Haritoglou's (95% of closed macular hole),
our results were similar in terms of surgical success. The study by
Libor Hejsek et al. (2014) also found that a combination of factors
related to surgical success rate following the first vitrectomy
included: macular hole size, stage, history of the disease, technique of
internal limiting membrane removal, strict adherence to postoperative
face-down positioning in the early stages and adequate filled
intraocular gas.

Although the macular hole is a serious disease threatening the
visual acuity of the patient, the surgery can be surgically successful
up to 95% if treated early.

4.2.2. Visual acuity outcomes

In our study, the average preoperative visual acuity was 1.12 +
0.4 logMAR (20/250), ranging from 0.5 logMAR (20/60) to 1.82
logMAR (1 meter of count finger). The mean postoperative visual
acuity was 0.55 + 0.34 logMAR (20/70), ranging from 20/25 to
20/600, which was 0.57 log MAR higher than before surgery. The
visual acuity was improved significantly after surgery. This
suggested that the effect of treating macular hole by the vitrectomy
with removal of the internal limiting membrane and pump of
intraocular rised gas, resulting in higher anatomical success rates and
visual acuity improvement. This result was similar to that of Rameez
(2004), Shukla (2014).

4.2.3. Complications of surgery

During the surgery, five eyes (6.6%) was found to have bleeding
when the internal limiting membrane was removed; two eyes (2.6%)
had a small retinal tear during surgery. All cases of complications
occurred at a small level, and the bleeding was treated by using the
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suction force of the cutter head to clean the bleeding points, for the
case of the retinal tearing with bleeding, we use electronic
antihemocoagulation to stop bleeding, if necessary we could use
lasers around the bleeding. These cases were then closely monitored
and had safe evolution without any complications or affects to the
general surgical outcome.

After the surgery, we had 3 cases (3.9%) of glaucoma, these
cases returned to stable at the time of examination after 1 month. We
encountered 4 patients (5.2%) with mild dislocation of intraocular
lens (IOL) at the time of the final re-examination. Cystic macular
edema and uveitis accounted for low rate, we conducted medical
treatment and these symptoms were then lost. The case of recurred
macular hole was performed again and the macula is successfully
closed. These complications were also reported by Javid C.G (2000)
and Stamenkovic (2012).

4.3. Factors related to surgery outcomes
4.3.1. Duration of symptoms and sugery outcomes

There was a difference in outcome between the two groups of
patients with the disease occurring less than 6 months and over 6
months. Groups with less than 6 months were found to have 100% of
postoperative closed hole, while it was only 90% at the group of less
than 6 months. The group of disease occurred less than 6 months, the
macular hole was usually small size because the duration of contraction
was not long. Macular holes with a long history of disease were often
large in size, with many lesions such as degenerative retinal atrophy,
pigmented epithelial damage, limiting the hole closing possibility.
Shukla et al. (2014) also found that chronic macular holes with a disease
duration of more than 6 months resulted in lower surgical success rates
than those of less than 6 months.

Eyes with prolonged duration of disease had poorer visual acuity.
In our study, the group having short history of disease of less than 6
months was of 77% (20/26 eyes) with visual acuity = 20/60, the
group having history of disease of more than 6 months was only
15/50 eyes (30%) with visual acuity = 20/60.

4.3.2. Stages of the macular hole
The group of macular hole in stage 2 had anatomical success rate
for 100%, in stages 3 and 4, the rates were 97.7% and 83.3%,
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respectively. However, as the number of patients in the stage 2 of the
study was not large enough, with only 10.5% (8/76), we did not find
the difference between these rates.

There was a correlation between stages of macular hole and
postoperative visual acuity. Kumagai (2000) explained the
relationship between the stages and the results of the macular hole
surgery. In the stage 2, the macular hole usually had a size of
<400pm, with a uncovered cap and a strong retraction of vitrous
jelly, lifting up the edge of the macular hole high. In stages 3 and 4,
the macular hole had a larger size, the uncovered cap was detached
out of the retina. The loss of the uncovered retinal cap containing
light receptors and neuroglias affects the anatomical and visual acuity
results. This explains why macular hole in stage 2 manifested results
better than in stages 3 and 4.

4.3.3. Causes of the macular hole

The anatomical outcomes of the three groups of causes were
similar and all of them achieved high results, but the visual acuity
outcomes were better in the idiopathic macular hole group than the
cause of trauma or myopia. In the case of traumatic macular hole, the
role of the vitrectomy was not clear, due to the pathogenesis
associated with retinal damage and the different contribution of the
vitreous retraction. However, in terms of technique, the authors
applied the same method as the idiopathic macular hole.

The study of Qu J et al. (2012) in evaluating the surgical results
on the eye with severe myopic macular hole without retinal
detachement, compared with the idiopathic macular hole, showed
100% completely closed macular hole at both groups, however, had a
lower visual acuity score than those in the idiopathic macular hole
group. The prognosis of surgery results of myopic macular hole was
lower than that of idiopathic macular hole because the surgery of
myopic macular hole was more difficult due to long axis of the
eyeball, accompanied by choroidal atrophy, pigmented epithelic
atrophy, thinner retina, making inner membrane dyeing and posterior
vitreous membrane became more important.

4.3.4. Sizes of the macular hole.
Our study also showed similar results to Ip MS and colleagues

(2002), in the group of macular hole with the size <400pm,
anatomical success rate reached 100% (18/18 eyes), with a size of
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=>400um, the success rate was 91.3% (53/58 eyes) in both forms of
completel and incomplete closure. 5 eyes with unclosure of macular
hole were all in the group with the size = 400um, a satisticlly
significant difference with p = 0.019. Successful hole closure
increases to 2.34 times in the group with small macular holes under
400 pm compared with the group of larger holes of over 400 um. The
larger the hole size, the lower the visual improvement. Similar results
were also reported by Freeman et al., suggesting that the smaller size
of the macula was associated with better functional improvement
after surgery.
4.3.5. Mascular hole index

The greater was the macular hole index, the hole morphology
was higher, narlineer and suffered from a stronge retraction, thus
facilitating the formation of the neuroglia tissue sphere for the
closing of the macular hole after release of the retractile force. In our
study, the incidence of anatomical success in the MHI group was =
0.5 higher in the MHI group <0.5. Analysis of cases in the MHI
group = 0.5 in the study showed that thank to features such as small
size, short history of disease, less vulnerable light-sensitive cells and
outer limiting membranes, the postoperative visual acuity in this
group was higher than 20/200 and 82.6% of the cases had visual
acuity was above 20/60. Thus, the macular hole index was associated
with postoperative functional outcome, similar to the findings
reported in Kushuhara’s (2014)
4.3.6. Removal of the internal limiting membrane

Our research has been carried out in 100% of cases, with the size
of the removed area 2 times larger than the visual disc diameter
(complete removal). The reports described a number of different
techniques of removal and recommended that the size of the internal
limiting membrane area be removed. The width of the internal
limiting membrane removed varied according to the surgeon’s view,
but most authors made a removal of 1 to 1.5 times of visual disc
diameter and mored expanded with larger holes. Expanding the
removal of the internal limiting membrane was also significant in
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preventing the hole reopened, as the internal limiting membrane acts
as a framework for the appearance of the membrane in front of the
retina, causing the retraction for the re-opening of the macular hole.
4.3.7. Combination of phaco surgery and the vitrectomy

Cataract is the most common complication after the vitrectomy,
which greatly affects the results of the macular hole surgery.
According to many studies, 75% of the eyes developped into
cataracts within 1 year, requiring a surgery to replace the lens. Thus,
the combination of phacoemulsification surgery and the vitrectomy
was carried out by several authors, Miller et al. (1997) argued that
performing a macular hole surgery and replacing the lens at the same
time would result in anatomical and visual success. Lahey et al.
(2002) also demonstrated that, in addition to a better improvement of
visual acuity, the combined surgery would facilitate the vitrectomy.

Our study compared the results of visual acuity between the
group of simple vitrectomy and the the one with combination of
phaco surgery, there was a difference in results: in the combination
surgery group (56 eyes), 100% of the patients improved visual acuity,
with 82.1% of two lines improved visual acuity. The group of simple
vitrectomy reached two lines improved visual acuity only with 35%
(7/20 eyes) and 25% (5/20 eyes) had no visual acuity improvement,
this difference was statistically significant with p <0.05. Thus, the
combination of phacoemulsification surgery and the vitrectomy in
treating macular hole showed many advantages, increasing the
success rate of surgery. Nowadays, this technique has become
common and is widely used by surgeons.
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CONCLUSION

Through a interventionnal study of 76 eyes in 76 patients with
macular hole from 2012 to 2015, by using the victrectomy with
internal limiting membrane removal, intraocular gas, after 18 months
follow-up at VNIO, we had some conclusions as follows:

1. Surgical Outcomes
- Anatomical outcomes

The vitrectomy in treating the macular hole had a success rate of
93.4% (71/76 eyes), of which completely closed macular hole was
82.9%, partially closed was 10.5%. The failure rate is 6.6% (5/76
eyes not closed).

- Visual acuity outcomes
0 Average Visual acuity:

Preoperative: 20/200 (1.12 = 0.68 logMAR).

Postoperative: 20/70 (0.55 = 0.34 logMAR).

Improved visual acuity: 0.57 + 0.26 logMAR (p = 0.0001).

Postoperative Visual acuity = 20/60: 46.1% (35/76 eyes).

0 2 lines or more increase of visual acuity: 69.7% (53/76 eyes).
o 1 line or more increase of visual acuity: 93.4% (71/76 eyes).
o No incresae of visual acuity: 6.6% (5/76 eyes).
- Complications
o Cataract: 61.1%.
o Uveitis : 3.9%.
o Cystic macular edema: 2.6%.
o Recurred macular hole: 1.3%.
2. Some factors related to surgery outcomes

- The longer occurred the history of disease, the worse was the
prognostic results of surgery.

- Macular hole index (MHI) is related to the anatomical and the
visual acuity outcomes. The group with MHI = 0.5 had a higher
incidence of anatomical and visual acuity success than the one with
MHI <0.5.

- The size of the macular hole is related to the anatomical and
the visual acuity outcomes. The group with macular hole in small
size of <400 pm were more successful in terms of the anatomy and
the visual acuity than the group with a large hole size of > 400 um.

- Removal of the internal limiting membrane increases the rate
of surgical success.

- Combination of phacoemulsification surgery and the
vitrectomy improved the success rate of the visual acuity.



