GIOI THIEU LUAN AN

1. Pit vén dé:

Bong vong mac c6 thé xay ra trén cic mat di duoc phiu thuit
thé thuy tinh (TTT) ciing nhu trén cic miat con thé thuy tinh. Tuy
nhién, tan suat bong vong mac sau phiu thuat thé thuy tinh cao hon
so v6i tan suat chung cta cong ddng. Tac gia Lois ghi nhin tan suét
bong vong mac nguyén phat sau mé thé thuy tinh tir 0,6-1,7% so voi
tan suat chung trong cong dong tir 0,006-0,01%.

Bong vdng mac nguyén phét trén mat di dat thé thay tinh nhan
tao (TTTNT) xay ra trén mit da c6 nhiing bién ddi 16n sau phau thuat
nén c6 nhidu dic diém 1am sang khac biét so véi bong véng mac trén
mit con thé thiy tinh. Viée xac dinh rd cac dic diém lam sang cua
bong vong mac trén mat da dat TTTNT gop phan gitip cic bac si nhan
khoa dua ra quyét dinh diéu tri thich hop.

Nhiéu nghién ctru tim hiéu hiéu quéa cua cac phuong phap phau
thuat bong vong mac ap dung trén mat da dat TTTNT cho thay mdi
phwong phéap c6 cac uu diém va nhuoc diém riéng. Viéc hiéu rd cac
vu diém va nhugce diém cua ting phuong phap phau thut gidp cac
béc si nhan khoa lya chon phuong phap phau thuat dat duoc hiéu qua
t1 wu trén mdi bénh nhan.

Do d6, chtng t6i tién hanh dé tai nay véi hai muc tiéu sau:

- M6 ti dic diém lim sang ciia bong véng mac trén mit da dit
thiiy tinh thé nhan tao.

- Ddnh gid két qud ciia cdc phwong phdp phdu thugt diéu tri

bong vong mac trén mdt da dat thé thiiy tinh nhén tgo.



2. Nhirng dong gop moi cia ludn an:

- Pay la nghién ctru diu tién vé bong vong mac nguyén phat trén
mat da dat TTTNT tai Viét Nam vé6i s6 luong bénh nhan du 16n va
thoi gian theo doi twong ddi dai.

- Nghién ctru di tong két duoc dic diém 1am sang cta bong vong
mac trén mit da dat TTTNT. Triéu ching co ning thoang qua va
nghéo nan trong khi ton thuong thuc thé kha ning né: bong vong
mac thuong rong, thuong bong qua hoang diém va thuong kém
v6i tang sinh dich kinh-vong mac.

- Nghién ctru d3 budce dau danh gia duoc két qua cua cac phuong phap
ph?lu thuat diéu trj bong vong mac trén mit d3 dit TTTNT. Cac
phuong phap phau thuét duoc ap dung dat ty 1¢ vong mac ap sau phau
thuat kha cao va mang lai su cai thién thi lyc cho bénh nhan.

3. Bo cuc ciia luin an:

Luan 4n c6 109 trang, gdbm Piat van dé (2 trang), 4 chuong:
Chuong 1: Tong quan (30 trang), Chuong 2: Pdi tugng va phuong
phap nghién ctru (14 trang), Chuong 3: Két qua nghién ctru (28 trang),
Chuong 4: Ban luan (31 trang), Két luan (2 trang).

Ngoai ra con co: ph?m tai liéu tham khdo, 2 phu luc, bang, biéu dd,

hinh anh minh hoa.
Chuwong 1: TONG QUAN

1.1. PHAU THUAT THE THUY TINH VA BONG VONG MAC
Phau thuat thé thuy tinh gdy ra cac thay ddi 16n trong méi truong
ndi nhén, 1a tién dé dé hinh thanh cac vét rach vong mac va lam ting

nguy co bong vong mac nguyén phat.



1.1.1. Bién d6i ciia dich kinh trong va sau phiu thuit thé thity tinh
1.1.1.1 Bién déi ciia dich kinh trong phdu thudt thé thiiy tinh

Theo tac gia Bradford, nguy co xay ra bong vong mac cao nhat &
6 thang dau tién sau mo thé thity tinh. Co ché ctia bong vdng mac &
giai doan nay c6 kha nang la sy co kéo cua dich kinh vao vong mac
chu bién trong hodc ngay sau qua trinh phau thuét.
1.1.1.2. Bién déi ciia dich kinh sau phéu thugt thé thiiy tinh

Sau ph?iu thuat, sy mat di mat cong phia sau cua thé thiy tinh lam
khéi dich kinh tién ra trudc. Viéc mit di hang rao thé thuy tinh lam
suy giam luong acid hyaluronid trong budng dich kinh. Cac thay ddi
trén tao diéu kién dé qua trinh bong dich kinh sau xay ra.
1.1.2. Céc yéu td nguy co ciia bong vong mac sau phiu thuit thé
thuy tinh

Su tién bo cua phiu thuat di tir ki thuat Iy thé thiy tinh trong bao
dén k¥ thuat phaco da lam giam nguy co bong vdng mac sau mo.

Bién ¢ rach bao sau gay thoat dich kinh trong phau thuat ciing nhu
viéc mé bao sau bang laser YAG lam ting tin sut bong vong mac.

Ngoai ra, cac yéu td nguy co khic ciia bong vong mac sau md
cling da dugc néu ra: truc nhan cau dai trén 23mm, gidi nam, tudi tré
dudi 60, cé tién sir bong vong mac & mét bén kia, co thoai hda vong
mac dang bo rao...
1.2. PAC PIEM LAM SANG CUA BONG VONG MAC SAU
PHAU THUAT THE THUY TINH
1.2.1. Thi luc va nhan ap

Pa s6 cac nghién ciru déu nhan thiy bénh nhan bong vong mac
trén mat da dat TTTNT thudng c6 thi luc kém va nhan ap thap. Day la
yéu td tién lugng nang trén cac méit bong vong mac nguyén phat.

1.2.2. Triéu chirng co ning

Téc gia Hermann va Oliver déu ghi nhan bong véng mac sau md

thé thuy tinh thuong it khi kém theo céc triéu ching co ning nhu rudi

bay, chdp sang hodc cac triéu ching trén dién ra rat thoang qua. Bénh



nhan dén kham chi yéu vi mét thi truong lan rong nhanh chong va mat
thi luc.
1.2.3. Tri¢u chirng thye thé
1.2.3.1. Tinh trang bdn phin trudc

Do trong clia giac mac, tinh trang phan Ung viém trong tién
phong, xuét huyét tién phong, tinh trang dong tir, tinh trang bao sau va
thé thuy tinh nhan tao anh hudng dén viéc quan sat ddy mét trude va
trong phau thuat bong vong mac.
1.2.3.2. Tinh trang bdn phin sau:

- Dién tich bong vong mac

Bong vong mac trén mit da mo thé thiy tinh thudng cé dién tich
bong rong. Ashrafzadeh va cong su nhan thiy bong vdng mac sau mé
thé thity tinh c6 ty 16 bong vong mac toan bd cao hon so véi nhém con
thé thuy tinh.

- Tinh trang hoang diém

Bong vong mac trén mit di md thé thuy tinh thudng c6 ty 16 bong
hoang diém kha cao. Nghién ctru cia tic gia Acar nhan thiy ty 16 bong
qua hoang diém 1a 77,2%. Nghién ctru ctia Szijarto ghi nhén ty 18 nay
12 59%.

- Kha nang quan sat day mdt

Viéc quan sat day mat thuong rat kho khan va doi khi khong phat
hién duoc vét rach véng mac.

- Hinh thdi va sé lwong vét rach véng mac:

R4t nhidu nghién ctru truée ddy chi ra ring, bong vong mac sau
md thé thiy tinh thudng do nhiéu vét rach vong mac nhé nim sat chu
bién gay ra. Yoshida va cong su tién nhan thiy bong vong mac sau mo
thé thuy tinh thuong c6 16 rach véng mac nho hon va nam ¢ chu bién.
Tuy nhién, nghién ctru cia Bo ghi nhan vét rach vong mac hinh méng
ngua c6 nap don doc 1a nguyén nhan gy bong ¢ da sb cac truong hop
(72%).



- Vi tri vét rach vong mac:

Vi tri vét rach vong mac thudng gip nhat 1a & cung phan tu théi
duong trén. Tac gida Bo nhdn thiy trén 50% cac trudng hop vét rach
nam & cung phan tu thai duong trén.

- Murc do tang sinh dich kinh-vong mac

Ty 1¢ tang sinh dich kinh-vong mac kha khac biét nhau theo cac
nghién ctru. Berrod phat hién tang sinh dich kinh-vdng mac ¢ 30% céac
mit dd mo thé thuy tinh bi bong vong mac. Pastor nhan thiy ty 18 ting
sinh dich kinh-vong mac mirc d6 nang lén dén 60,7%.

- Xudt huyét dich kinh:

Nhiéu nghién ctru ghi nhan it gip cac trudng hop xuat huyét dich
kinh trén mat ¢d mo thé thay tinh bi bong vong mac. Yoshida nhan
dinh c6 thé do ty 18 vét rach to it gip hon & cic mét nay.

- Bong hdc mac kém theo:

Mot s6 truong hop bong hic mac phdi hgp bong vong mac. Cac
tac gia nhu Loo, Girard...cho ring day 1a yéu to tién lugng nang.

1.3. CAC PHUONG PHAP PHAU THUAT PIEU TRI BONG
VONG MAC TREN MAT PA PAT THE THUY TINH

1.3.1. Cit dich kinh

1.3.1.1. Nguyén ly

- Phau thuét cit dich kinh nhim l4y toan bo dich kinh, giai phong co
kéo ctia dich kinh vao vong mac va tao khoang tréng dé 4n don ndi nhan.
1.3.1.2. Ap dung

Cit dich kinh ngay cang duoc 4p dung rong rdi dé diéu tri bong vong
mac vi phuong phap nay giup quan sat toan bd vong mac chu bién va han
ché tbi da viéc bo sot vét rach trong qua trinh phau thut.
1.3.1.3. Két qua

Theo cac nghién ctru cua Campo va Speicher, ty 1€ vong mac ap

ngay trong lan dau phdu thuat cit dich kinh 13 tir 88% dén 94%.



1.3.2. Cit dich kinh phéi hop véi dai ciing mac:
1.3.2.1. Nguyén ly

Pai cuing mac duoc phdi hop véi cat dich kinh dé didu tri triét dé
cac vét rach vong mac va lam giam su co kéo ¢ nén dich kinh.
1.3.2.2. Ap dung

bai cing mac dugc tién hanh phéi hop voi cat dich kinh trong cac
truong hop ning (rit nhiéu vét rach, ting sinh dich kinh-vdng mac
nang...).
1.3.2.3. Két qui

Theo Stangos va Bartz-Schmidt, ty 1¢ vdng mac 4p ngay trong lan dau
phau thuat cat dich kinh két hop véi dai ciing mac 14 tir 92% dén 94%.
1.3.3. Dai va don ciing mac
1.3.3.1. Nguyén ly

Viéc dat dai va don ciing mac nham doéng vinh vién céac vét rach
vong mac dé ngan dong dich di vao khoang dué6i vdng mac.
1.3.3.2. Ap dung

Phuong phap nay doi hoi phai quan sat dugc vong mac chu bién
dé tim duoc cac vét rach, lanh dong vét rach va dat dai don chinh xac.
1.3.3.2. Két qua

Yoshida ghi nhan ty 18 véng mac ap ngay lan dau cua dai cung
mac 12 68% va ty 18 ap sau khi can thiép thém 1a 93%. Ahmadieh tién
hanh so sanh hiéu qua cuiia dai cing mac va cat dich kinh va ghi nhan
ty 1& vong mac ap ngay l1an ddu cua hai phuong phap khong c¢6 su khac
(68,2% va 62,6%).
1.3.4. M6 ap vong mac bang khi né ndi nhin
1.3.4.1. Nguyén ly

M4 4p vong mac bang khi ng bao gdm tiém khi nd ndi nhan gitp

vOng mac ap lai va tao seo dinh héc-véng mac quanh vét rach vOng mac.



1.3.4.2. Ap dung

Ty 1& thanh cong dao dong va phu thudc rat nhiéu vao viéc lya
chon dung bénh nhan. Pay 1a phuong phap can thi¢p tdi thiéu va it ton
kem.
1.3.4.3. Két qua

Theo cac nghién ctru ctia Tornambe va Chen, ty 1€ vOng mac ap
ngay trong lan dau phau thuét 4p v8ng mac khi n¢ ndi nhan 1a tir 36%
dén 70%.
1.4. TINH HINH NGHIEN CUU BONG VONG MAC TREN
MAT PA PAT TTTNT
1.4.1. Tinh hinh nghién ctru trén thé gi6i

Trén thé gidi, da co rat nhidu tac gia tién hanh cic nghién ciru vé
bong vong mac trén mét dd dat TTTNT. Nghién ctru cta Lois ghi
nhan tan sudt bong vdng mac sau mo thé thiy tinh tir 0,6-1,7%. Cac
nghién ctru cua Javitte, Powel, Tuft, Mitry giup xac dinh cac yéu t6
nguy co ciia bong vong mac sau mo thé thuy tinh 14 giéi nam, tudi tré,
truc nhan cau dai...

Cac nghién ctru ciia Ashrafzadeh, Szijarto va Acar cho thiy bong
vong mac trén mit i mo thé thity tinh thuong rong va qua hoang diém.

Céc nghién ctru ciia Campo va Speicher vé cit dich kinh trén cac
mat da dat thé thuy tinh. Ahmadieh tién hanh so sanh hiéu qua cua cit
dich kinh va dai cing mac. Tornambe va Chen ap dung md &p véng
mac bé'lng khi n& ndi nhan...
1.4.2. Tinh hinh nghién ctru tai Viét Nam

Tai Viét Nam, nhiéu nghién ctru vé& bong vdong mac duoc tién
hanh nhu cac nghién clu cia cic tic gia Cu Nhan Nai, B6 Nhu
Hon.... Tuy nhién, chua c6 nghién ctru nao vé bong vong mac trén
mit di dat thé thay tinh nhéan tao duoc tién hanh.



Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

D6i tuong nghién ciru 1a nhimg bénh nhan dugc chan doan bong
vong mac nguyén phat trén mat da dat TTTNT dwoc phau thuat bong
vong mac tai khoa Pay mét- Mang bo dao, bénh vién Mat Trung wong
tir thang 01 nam 2011 dén thang 12 nam 2015.

2.1.1. Tiéu chuin chon bénh nhan

- Bénh nhén bong vong mac nguyén phat trén mét da dat TTTNT.

- Thj luc tdi thiéu ST(+).

- Bénh nhan d6ng y phiu thuét va dén kham lai theo hen.

2.1.2. Tiéu chun loai trir

- Bong vdng mac nguyén phat giai doan cudi, nhin ciu teo, mat
chuc nang.

- Bong vong mac nguyén phat tir trude khi phiu thuat thé thuy
tinh hodc di dugc phau thuat bong vong mac.

- P4 md thé thuy tinh nhung c¢6 bién ching ning (khong dat duoc
thé thuy tinh nhén tao, thé thuy tinh nhan tao roi vao budng dich kinh,
thé thuy tinh nhén tao c¢b dinh vao cang mac...).

- Bénh 1y ban phén truéc ning hodc cac viém nhidm cap tinh ¢ mit.

- Tinh trang toan than khong cho phép phau thuét.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru
Nghién ctru duge tién hanh theo phuong phap can thiép 1am sang

khong dbi chimg.



2.2.2. Kich thwéc miu nghién ciru

- C& mau dugc tinh theo cong thirc:

Trong do:

o : sai 1am loai 1 hay sai $b ngau nhién Z;. ;= 1,96 khi a. = 0,05

p: ty 1& thanh cong cta k¥ thuat, udc tinh p = 0,82

&: sai 6 mong mudn, chon € = 0,1

Tinh ra ¢& mau n = 84.

Cach chon miu:

Ching tdi tién hanh chon méu lién tyc cic mit ctia cac bénh nhan
dap tng du tiéu chuan lya chon dwa vao nghién ciru va danh sb tir 1
dén 91, thoi gian theo ddi t6i thiéu 1a 6 thang.
2.2.3. Phuong tién nghién ciru
2.2.3.1. Phwong tién kham:

- Bang do thi luc Snellen.

- Hop thtr kinh.

- Nhan ap ké Maclakov véi qua can 10g.

- May sinh hién vi kham bénh véi dén khe.

- Kinh Volk, kinh 3 mit guong Goldmann, kinh soi diy mit
Schepens.

- Méy siéu am B.
2.2.3.2. Phwong tién phiu thudt:

- May hién vi phdu thuit déng truc kém hé théng thdu kinh goc
nhin rong hoac camera ndi nhan.

- Kinh soi diy mat Schepens.
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- B6 dung cu md bong vdng mac.
- May cat dich kinh va cac phu kién kém theo.
- May laser ndi nhan va may lanh dong ndi nhan.
- Cac cht sir dung 4n don: day silicon, dau silicon. ..
2.2.4. Céch thire tién hanh
2.2.4.1 Khdm trudc mé
- Hoi bénh: tudi va gidi, tién sir, bénh sir...
- Kham chure nang: do thi lyc va nhan ap.
- Kham mit: ban phan trudc va ban phan sau.
- Xét nghiém: siéu &m B va xét nghiém phuc vu cho phau thuat.
2.2.4.2. Tién hanh phiu thudt
- V6 cam: gay té hau nhan cau hodc gy mé.
- Sat tring tai mat.
- Bénh nhan dugc phau thuat theo mot trong cac phuong phap:
+ M6 ap vong mac khi nd ndi nhan.
+ Dai hoac don cung mac.
+ Cat dich kinh.
+ Phéi hop cét dich kinh va dai hodc don cing mac.
2.2.4.3. Cham séc hdu phéu va theo doi sau diéu tri
- Bénh nhan dugc dung khang sinh, chdng viém, giam dau .
- Bénh nhan s& dugc kham lai sau md theo lich trinh.
2.2.5. Tiéu chuin danh gia két qua nghién ctru
2.2.5.1. Ddc diém lim sing:
- Thi luc
Thi lyc chinh kinh truéc md thanh cac muc theo phan loai thi luc
ctia TS chuc Y té Thé gi¢i (WHO) nam 1999.
- Nhan &p:(do bang nhan ap ké Maclakov) duoc danh gia theo cac
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mirc nhan 4p thap: dudi 15 mmHg, binh thuong: tir 15 dén 24 mmHg,
cao: trén 24 mmHog.

- Triéu chirng co ndng: nhin mo, rudi bay, chép sang, mat thi
truong...

- Triéu chung thuc thé:

+ Ban phﬁn trudc: tién phong sach hay c6 Xuét huyét, xuét tiét, dich ...

+ Ban phén sau: dién tich, bong hoang diém, dic diém vét rach,
tinh trang tang sinh dich kinh-vong mac, bénh 1y kém theo.

Dién tich bong véng mac: danh gia dién tich BVM theo sé cung
phan tu hodc bong hau cuc do 16 hoang diém.

Tinh trang hoang diém: ap hoic bong

Hinh thdi vét rach vong mac: theo 5 hinh thai (rach hinh mong ngua,
1 rach tron, vét rach khong 10, dit chan vong mac, 16 hoang diém).

Vi tri vét rach: vét rach nam & hau cuc, xich dao hay chu bién.

Vi tri vét rach theo cung phan tir: vét rach nim & cung phan tu nao

Kich thuée vét rach: chia thanh 3 nhom kich thuée (vét rach nho:
duéi 1 cung gid, trung binh: tir 1 dén 3 cung gio, 16n: trén 3 cung gid)

Danh gida mirc do tang sinh dich kinh-vong mac: theo phan loai
ctia Hoi Vdng mac thé gidi nam 1983.

Ton thuwong phéi hop: co xuat huyét dich kinh hodc bong hic mac
kem theo hay khéng.
2.2.5.2. Két qud phdu thugt

Danh gid két qua gidi phdu

Chung t6i danh gia két qua giai phiu theo 2 mirc d¢:

- Vong mac ap: khi trén 1am sang va si€u am vong mac ap hoan
toan & cac phia tir trung tdm dén chu bién it nhat trong vong 1 thang
sau mo.

- Vong mac khong ap: khi trén 1am sang va si€u am c6 hinh anh

bong vong mac.
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Pdnh gid két qua thi lic:

Thi lyc ¢6 chinh kinh bat dau duge do & thdi diém bénh nhan ra
vién va tai céc thoi diém dén kham lai. Tét ca cac bién doi thi luc ciia
bénh nhan déu dugc ghi nhan.

Pdnh gia nhan ap: thap khi duéi 15 mmHg, cao khi trén 24
mmHog.

Bién chirng: GOom bién chimg trong md (rach vdng mac, xuét
huyét dich kinh, bong hac mac, 1éch TTTNT...), bién chimg sém (xuét
huyét dich kinh,ting nhan 4p, 1léch TTTNT, viém ndi nhan...) va bién
chimg muén (ting nhén 4p, léch TTTNT, nhuyén héa dau silicon, loan
dudng giac mac...).

2.3. THU THAP VA XU LY SO LIEU

S6 lidu dugc ghi chép vao bénh 4n nghién ctru va nhip vao may
tinh bang phan mém Epidata 3.1. S6 liéu dugc xir Iy bang phan mém
Stata 12.0 vdi cac test théng ké: T Test, Mann- Whitney test, Kruskal
wallis test, phuong trinh tuyén tinh, hé sb twong quan spearman, test
2.2. VAN PE PAO PUC TRONG NGHIEN CUU

Nghién ctru duoc thuc hién tai Bénh vién Mit Trung uong, da
dugc sy dong ¥ cta lanh dao bénh vién. P& cuong nghién ciru da dugc
thong qua Hoi dong Khoa hoc cia Trudng Pai hoc Y Ha Noi cho phép
thuce hién.

Chuong 3
KET QUA NGHIEN CUU

3.1. PAC PIEM LAM SANG CUA BONG VONG MAC
3.1.1. Tuodi va gi6i

Da sb bénh nhan 14 trén 40 tudi, thudc nhom tudi trung nién va gia
(88.,8%). Nhom bénh nhan trén 60 tudi chiém ty 18 16n nhat, bénh nhan
1a tré em chiém ty 1¢ thap nhét. Tudi trung binh ciia bénh nhén trong
nghién ctru 1a 51,3 £ 1,7 tudi. Trong sé 89 bénh nhan nghién ciru, nam
chiém 62,9%, nit chiém 37,1%. Ty 1é nam/nix 1a 1,69/1.



13

3.1.2. Mit bi bénh

Trong s6 89 bénh nhan nghién ciru c6 45 bénh nhan (49,5%) bi
bénh & mat phai va 42 bénh nhan (46,2%) bi bénh & mat trai, 2 bénh
nhan (2,2%) bi bénh ca 2 mit.
3.1.3. P§ dai truc nhin ciu

Nhom mét ¢ truc nhan ciu tir 23mm tré 1én chiém da sé trong
nghién ctru (81,3%), trong d6 nhom mit c6 truc nhan cau trén 26mm
chiém 27,5%.
3.1.4. Tinh trang bao sau thé thiy tinh.

Pa sb cac mét trong nghién ciru c6 bao sau con nguyén ven (74,7%).
3.1.5. Thoi gian tir khi phiu thuiat TTTNT dén khi bong véng mac

Thoi gian trung binh tir khi phau thuat thé thuy tinh dén khi xuat
hién bong vong mac ciia cac mit trong nghién ciru 1a 31,0 £ 0,6 thang.
3.1.6. Thoi gian tir khi bong véng mac dén khi phiu thuat bong
vong mac

Thoi gian trung binh tir khi xuét hién triéu ching bong véng mac
dén khi bénh nhan dugc phiu thuit bong vong mac trong nghién ctru
cua chung t61 1a 16,5 ngay.
3.1.7. Tri€u chirng 1am sang ctia bong vong mac
3.1.7.1. Triéu chirng co ning

Triéu chimg co ning hay gip nhit 1a nhin mo (93,4%). Cac triéu
chung khac it gap hon.
3.1.7.2. Thi luc truée mé

Thi luc trung binh truée md 1a 2,140,6 (bang logMAR). Pa sd
bénh nhan c6 thi luc thép dudi miec DNT 1m.
3.1.7.3. Nhiin dp khi trude mo

Nhin ap trung binh khi vao vién la 15,1 + 3,9 mmHg, thap nhit la
9 mmHg, cao nhét 1a 22 mmHg.
3.1.7.4. Tinh trang bdn phin trudc

C6 6 mit co dich kinh trong tién phong va 1 mit 1éch IOL déu c6
bao sau bi rach. Khong mét nao c6 xuat huyét tién phong hodc phan
ung viém.
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3.1.7.5. Tinh trang bdn phin sau
* Dién tich bong vong mac

Céc mat bong vdng mac toan bo chiém ty 1& 16n nhét (41,7%).
* Tinh trang hoang diém

Pa sb cac mit c6 bong vong mac ving hoang diém (87,9%).
* Pdc diém vét rach vong mac

e S6 ligng vét rach véng mac

Sb vét rach trung binh trén mot mat 1a 1,32 + 0,76 vét v6i da sb
cic mét c6 mot vét rach vong mac. Co 13 mit khong phat hién dugc
vét rach vong mac trude mo (14,2%).

e Kich thiréc vét rach

Pa s cac vét rach vong mac c6 kich thude dudi 1 cung gio
(87,3%).

o Vi tri vét rdch vong mac

Pa sb vét rach vong mac nam & chu bién. Cac vét rach hay gip
nhit & cung phan tu thai duong trén: 53 vét (chiém 46,5%).

e Hinh thdi vét rach

Hinh thai vét rach hay gip nhat 1a rach méng ngua cé nip, chiém
55,3%. Hinh théi hay gap tiép theo 1a 15 rach tron: 37,1%.
* Muec do tang sinh dich kinh-vong mac

Ty 18 mét c6 ting sinh dich kinh-vdng mac 13 96,3% (88/91 mit).
Tang sinh dich kinh-vong mac ¢ mirc d6 B va C 1a hay gip nhét.
* Xudt huyét dich kinh va bong hdac mac

Chung toi gip 4 truong hop bong vong mac c6 kém xuat huyét
dich kinh (4,4%) va 1 truong hop c6 bong hic mac kém theo (1,1%)
3.2. KET QUA PHAU THUAT
3.2.1. Két qua giai phiu
3.2.1.1. Két qud gidi phdu

Két qua vong mac ap ngay sau phau thuat 1an du dat duoc trén
78 mit (85,7%), sau ph?lu thuat bd sung dat dugc trén 82 mit (90,1%).
Két qua vong mac ap cudi cung dat dugc & 77 mit (84,6%).
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3.2.1.2. Mt s6 yéu té lién quan dén két qua gidi phiu

Chung t6i khong nhéan thiy c6 mdi lién quan giita tinh trang vong
mac ap sau md v&i d6 tudi ciia bénh nhan, voi kha nang quan sat day
mat trude khi phau thuat, vai tinh trang bao sau thé thiy tinh, voi dién
tich bong vong mac.

Ching t6i nhan thdy c6 méi lién quan gitra tinh trang véng mac ap
sau mo voi s6 vét rach vong mac. Ty 1é vong mac ap sau md ¢ nhoém
c6 mot vét rach cao hon nhom cac mét ¢ tir 2 vét rach trd 1én.

Céc mét ¢ tang sinh dich kinh-véng mac tir mic d6 C tro 1€n co
ty 16 vdng mac ap sau md thip hon cic mit c6 mirc do ting sinh dich
kinh-vong mac nhe hon, su khac c6 y nghia thong ké (p=0,03).

3.2.2. Két qua thi luc
3.2.2.1. Két qud thi lwc chung
o Thi lyc trung binh sau mé
Thi lwc trung binh truéc mé va sau mé

Thi lye X +SD p
Truwéc mb 2,1+0,6
ruoe mo <0,0001
Sau mé6 12 thang 1,3+0,7

Thi Iyc sau mo ¢6 sy cai thién so véi trude mo, su khac biét co ¥
nghia thong ké voi méc thoi gian sau md 13 12 thang.

o Murc dj cdi thién thi lyc chung

Tai thoi diém 12 thang sau md, thi lyc cai thién trén 71 mat
(86,6%). Pa sb cac mit co thi luc cai thién tir 2 hang trd 1én: 72 mat
(chiém 79,1% 6 thoi diém 6 thang).
3.2.2.2. Mt s6 yéu té lién quan dén két qua thi luc

Phuong phap phau thuét: dai va cit dich kinh+khi nd mang lai
hiéu qua déng ké nhat.

Tinh trang bao sau: & cudi thoi diém theo doi, su khac biét thi luc
trung binh ctia nhém con va réach bao sau khdng con y nghia thong ké

Tinh trang hoang diém: nhom hoang diém bong c6 mirc do cai
thién thi lyc nhiéu hon nhom hoang diém ap.
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3.2.3. Két qua nhin 4p

Nhan &p trung binh truéc md tir mic 15,1mmHg ting 1én 16,8
mmHg sau md (p<0,001).

3.2.4. Céc bién chirng ciia phiu thuit

Bién ching trong md: xuit huyét dich kinh trong md: 8 mit
(8,8%), bong hic mac trong md: 5 mét (5,5%), rach vdng mac trong
mo: 5 mit (5,5%), léch TTTNT trong mo: 3 mat (3,3%).

Bién chung sém: ting nhan ap sau md: 11 mat (12,1%), xuat
huyét dich kinh sau md: 5 mit (5,5%), léch TTTNT sau mé: 4 mit
(4,4%)

Bién chting muodn cia phau thuat 1a: mang truéc vong mac
ving hoang diém: 8 mit (8,8%), tang sinh dich kinh-vong mac
(5,5%), dau silicon nhuyén hoa ra tién phong: 6 mit (6,6%), glocom
tan mach: 2 mit (2,2%), teo nhin cau: 5 mét (5,5%) va loan dudng
gidc mac: 1 mat (1,1%).

Chuwong 4
BAN LUAN

4.1. PAC PIEM LAM SANG CUA BONG VONG MAC
4.1.1. Tudi

b6 tudi trung binh cua bénh nhan nghién cuou la 51,3 + 1,7 (tu
14 d&én 78). Nhom trung nién va 16n tudi chiém da s trong nghién ctru
ctia chung t6i, trong tu két qua nghién ciru cua céc tac gia Lois, Bo...
4.1.2. Gioi

Trong s 89 bénh nhan nghién ciru, nam chiém ty 1 cao hon
nit v6i ty 1& nam/nit 1a 1,69/1. Nhiéu tac gia nhu Yoshida, Norregaard
nhéan dinh gi6i nam 1a yéu t6 nguy co cua bong vong mac sau phiu thuat
thé thay tinh.
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4.1.3. Pp dai truc nhin ciu

Céc mit c6 tryc nhan cau trung binh va dai chiém chi yéu trong
nhém bénh nhan nghién ctru (truc nhan cau tir 23mm tré 1én chiém
81,3% va trén 26mm chiém 27,5%). Cac nghién ctru cta Lois va Sheu
ghi nhan mét ¢6 truc nhin cau dai c6 nguy co bong véng mac sau phau
thuat thé thity tinh cao hon
4.1.4. Tinh trang bao sau thé thiy tinh

Pa s6 cac mit trong nghién ctru ¢6 bao sau con nguyén ven: 68/91
miét chiém 74,7%, trong khi s mét rach bao sau chi chiém ty 18 23,1%.
Céc tac gia khac ciing nhan thiy cic mét bj rach bao sau thuong chi
chiém ty 1& nho. Vicente ghi nhan 18 mit ¢6 rach bao sau trong 56 mét
nghién cuu (32,1%).
4.1.5. Thoi gian tir khi phiu thuat thé thity tinh dén khi bong vong mac

Thoi gian trung binh tir khi phiu thuat thé thuy tinh dén khi xuét
hién bong vong mac ciia cic mét trong nghién ctru 14 31 thang. Thoi gian
ndy & nhém con bao sau 1a 34,3 thang, dai hon kha nhiéu so voi nhom
rach bao sau la 19,5 thang. Mac du vay, su khac biét khong c6 y nghia
thong ké (p = 0,14), c6 thé do d6 1éch qua 16n.
4.1.6. Thoi gian tir khi bong véong mac dén khi phiu thuat bong
vong mac

Chung t6i phat hién mbi lién quan tuyén tinh giita khoang
thoi gian truéc phau thuat véi tinh trang thi lyc trude phau thuat
cua bénh nhan: thoi gian bong vong mac cang lau thi thi lyc trude
phdu thuat cua bénh nhan cang kém. Nghién ctru cua Inserhagen
cling chi ra rang thi lyc truéc phau thuat 1a yéu té tién lugng quan
trong nhét ddi voi thi luc sau phau thuat
4.1.7. Triéu chirng 1am sang
4.1.7.1. Thj lyc trwéc mo

Thi Iyc trung binh trude mo ciia cac mét trong nghién ciru 13 rat thip:

2,140,6 (bang logMAR). Thi Iyc thap tap trung chi yéu ¢ nhom bong
vong mac qua hoang diém. Céc tac gia Koo, Byanju, Christensen déu
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nhéan thiy bénh nhan bong vdng mac sau md thé thiy tinh thudng c6 thi
luc rit kém do bong vong mac thuong rong va kém bong hoang diém.
4.1.7.2. Nhan dp truwéc mé

Nh&n &p trung binh khi vao vién 1a 15,1+3,9 mmHg véi s6 mat co
nhén ap thap chiém 27,5%. Seelenfreund néu gia thuyét hién tugng vong
mac rach va bong ra khoi 16p biéu mé sac 6 1am tang luu lugng thiy dich
thoat ra qua hudng mang bd dio 1am ha nhén ap.
4.1.7.3. Triéu chirng co ning

Triéu ching co ning hay gip nhat cia nhom bénh nhan nghién
ctru 1a nhin mo (93,4%). Nghién ctru ctia tac gia Bui Hitu Quang trén
42 mit bong vdng mac nguyén phat cho thay triéu ching hay gip nhat
van 1a nhin mo (100%).

4.1.7 4. Triéu chirng thuwc thé
* Tinh trang bdn phan truée

Trong nghién ctru chung t6i, 6 mat c6 léch TTTNT (6,7%) va 1
mit c6 dich kinh trong tién phong (1,1%). Chakrabarti lwu y rang viéc
TTTNT léch va bao sau bi rach c6 thé anh hudng dén 4n don nodi nhan
va gy giam két qua phau thuat.

* Tinh trang bdan phan sau

o Di¢n tich bong vong mac

Trong nhién citru ciia chung ti, bong vong mac toan bd chiém
41,7% va bong tir 3 cung tr& 1én chiém 61,5%. Nghién ctu cia
Wilkinson ciling ghi nhan 50% bénh nhan bi bong vong mac toan bg.
Tac gia Dominique cho rang trén méit dd mo thé thay tinh, dich kinh da
hoa 16ng nhiéu nén bong vong mac thudng lan nhanh va rong.

e Tinh trang hoang diém:

Trong nghién ctru cua chung t6i, c6 80 mit c6 bong vdng mac
ving hoang diém chiém ty 1& 87,9%. Nghién ctru so sanh ctua Koo
cling ghi nhan nhém da moé thé thay tinh c6 ty 1¢ bong hoang diém 1a
78,3%, cao hon nhém con thé thuy tinh (p<0,05). Ty 1¢ bong hoang
diém cao 1a mot trong nhimg nguyén nhan giai thich thi lyc trudc md
ctia bénh nhéan kha thap.
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o Pdc diém cdc vét rach vong mac:

+ 86 lwong vét rach vong mac

Trong nghién ciru ctia ching t6i, da s6 cac mat ¢6 1 vét rach vong
mac. Cac tac gia Bo, Everett, Sikander, Cankurturan déu ghi nhan céac
mit c6 mot vét rach vong mac chiém da sd.

+ Ddc diém kich thudc va vi tri vét rach

Pa sb cac vét rach vong mac c6 kich thude nho va nam & chu bién
(90,9%). Két qua nay tuong dong voi nghién ctru ctia da sb cac tac gia
khac nhu Lois, Wilkinson, Yoshida.

+ Vi tri vét rach theo cung phan ti

Céc vét rach vong mac gip nhiéu nhat & cung phan tu thai dwong
trén (46,5%). Cac nghién ctru tir trude dén nay déu chi ra ring, trén cac
mét bong vong mac nguyén phat néi chung, vét rach vong mac thuong
nam & cic cung phan tu phia trén, dc biét hay gip ¢ cung phan tu thai
duong trén. Trén mat da dat TTTNT, céac nghién ctru ctia Bo, Dominic,
Sikander déu nhan thay trén 50% s6 vét rach nim & cung phan tu thai
duong trén.

+ Dic diém hinh thdi vét rach

Hai hinh thai vét rach hay gip nhat trong nghién ctru cua ching
t6i 12 rach mong ngua co nip: 55,3% (67/121 vét) va 18 rach tron:
37,1% (45/121 vét). Cac tac gia Olivier, Bo, Dominic, Everett déu ghi
nhan cac vét rach vong mac hinh méng ngua c6 nap 1a hinh thai vét
rach hay gap nhat.

o Murc do tang sinh dich kinh-vong mac

Ty 1&¢ mat c6 ting sinh dich kinh-vong mac 1a 88/91 mit

(96,7%). Trong do, muc d6 B (38,5%) va C (48,6%) la cac mic do
hay gip nhit. Cac tac gia Greven,Yoshida va Girard déu danh gia rang
murc d6 ting sinh dich kinh-véng mac 13 yéu t6 quan trong nhét déi vai
tién lugng thanh cong vé mit giai phiu ciia phiu thuat bong vong mac.
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o Xudt huyét dich kinh va bong hdc mac

Nghién ctru ciia chiing t6i ghi nhan c6 4 mat co6 kém xuat huyét
dich kinh va 1 mit kém bong hic mac. Tac gia Yang nhan dinh day la
cac yéu t6 gay khé khan cho qua trinh phau thuat.

4.2. KET QUA PHAU THUAT
4.2.1. Két qua giai phiu:

Két qua vOng mac ap ngay sau phﬁu thuat 1an dau dat duoc trén 78
mét (85,7%) . Ty 16 vong mac ap 6 thoi diém theo ddi cudi cing 13 84,6%
(77 mat/91 miét). Két qua giai phau cua ching t6i cling trong duwong so
v6i cac nghién ctru khac. Mic du sy khac biét vé ¢& mau, phuong phap
phiu thuat va nhat 14 thoi gian theo ddi 1am cho viéc so sanh chi co tinh
tuong doi.

4.2.2. Mt s6 yéu t6 lién quan dén két qua giai phiu

Chung toi khong nhan thidy mdi lién quan giita két qua giai phau
va kha ning quan sat ¢y mat truéc khi phau thuat (p=0,36). Cac tac
gia Bo, Yoshida, Ranta ciing cung nhén dinh cho ring viéc quan sat
day mat khong 16 chi tiét trudc md khong anh huong dén két qua vong
mac ap sau mo.

Chung t6i khong nhan thay su khac biét co ¥ nghia thong ké giita
két qua giai phau vai tinh trang bao sau thé thuy tinh (p=0,45). C4c tac
gia Feltgen va Heussen ghi nhin mét bao sau khong con nguyén ven
1a yéu t6 tién luong nang, anh hudng dén hiéu qua 4n don ndi nhan.

Nghién ctru ciia ching t6i ciing khong nhén thdy su khac biét ¢ y
nghia théng ké giita két qua giai phau véi dién tich bong vong mac
(p=0.2) va tinh trang bong hoang diém truéc mé (p=0,9). Trong khi d6
cac tac gia Vicente, Goezinne va Abu El-Asrar déu ghi nhén ty 1€
thanh cong vé mit giai phau thap khi bong vong mac rong.

Nghién ciru cia chung toi phat hién nhém mét c6 tir 2 vét rach véng
mac trd 1én c6 ty 16 vong mac ap sau md 1a 81,2%, thip hon so véi cac
mit c¢6 1 vét rach 12 91,3% (p<0,001). RS rang 1a viéc didu tri cdc mét c6
nhiéu vét rach phirc tap hon va c6 ty 1¢ thanh cong thap hon cic mat co
it vét rach.
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Céac mit c6 tang sinh dich kinh-véng mac tir mtrc d6 C trd 1én c6
ty 1¢ vOng mac ap sau mb thép hon cac mat c6 muc dd tang sinh dich
kinh-vdng mac nhe hon (p=0,03). Greven va Girard déu nhan thiy
tang sinh dich kinh-vong mac 14 yéu t6 tién lugng quan trong nhét dén
két qua phau thut.

4.2.3. Két qua thj luyc
4.2.3.1. Thj lyc trung binh sau mé

Tu murc thi luc trung binh trude mé 1a 2,140,64, thi luc trung binh
cua nhom bénh nhan nghién ctu dugc cai thién dat mirc 1,3+0,74 tai
thoi diém 12 thang sau md. Ciing nhu nghién ctru cua cac tac gia khac,
chung t6i ghi nhan sy cai thién déng ké thi luc ctia bénh nhan. Tuy nhién
thi lyc trung binh sau mé cta chung toi khé thap so véi cac tac gia khac
1a do thi Iyc trung binh truéc md ciia ching t6i ciing kém hon nhiéu.
Nghién ctru cua Isernhagen da chi ra ré“mg, thi luc trude mo 1a yéu td tién
luong quan trong ddi v6i thi luc sau mo.
4.2.3.2. Mirc dj cdi thién thi luc

Tai thoi diém 6 thang sau md, thi luc cai thién trén 86,7% cac mét
(79/91) v&i 79,1% (72/91) cac mét c6 thi lyc cai thién tir 2 hang tré 1én..
Diéu nay cho thdy mic du su tién bo ciia cac phuong tién phau thuat da
cai thién dang ké ty 16 vong mac ap sau md nhung mirc phuc hdi thi luc
ctia bénh nhan lai chua twong xtng. Téc gia Ranta cho rang nguyén nhan
1a cac ton hai khong phuc hdi duoc cia vung hoang diém.

4.2.4. Cac yéu to lién quan dén két qua thi luc

Khi so sanh su khac biét vé thi luc trung binh sau md so véi trude
md cla cic phuong phap phiu thuat, ching t6i nhan thiy nhom mat
duoc md cét dich kinh bom khi nd ndi nhin va nhém dwge md dai
cung mac c6 muc cai thién thi lyc cao nhat, tiép theo 14 nhom mat
duoc cit dich kinh bom du silicon ndi nhan va cubi cung la nhém mit

duoc md don cung mac.
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C6 su khac biét vé thi luc sau md ciia nhom hoang diém bong va
hoang diém ap (su khac biét gitra thi lyc trung binh cta hai nhém kha
16n trudc md v6i p=0,0001 va giam dan sau md va tai thoi diém 24
thang 1a p=0,01). Cac tic gia Sikander va Ranta déu nhan thay tinh
trang hoang diém bong truéc md 1a yéu t6 tién luong thi lyc kém sau
mo.

4.2.5. Nhin 4p ciia bénh nhan sau phiu thuit

Chang t6i ghi nhan nhdn 4p trung binh sau md ting nhe tir
15,1mmHg trudc mo 1én 16,8mmHg (p<0,001). Téc gia Fatih giai thich
rang khi vdng mac 4p lai sau phiu thuat, qua trinh ché tiét va luu thiy
dich dan tr6 lai binh thuong s& dan dén nhén ap phuc hdi din sau mé.
4.2.6. Cac bién chirng ciia phiu thuat

Bién ching trong phdu thuat: xuat huyét dich kinh (8,8%), rach
vong mac (5,5%), bong hic mac (5,5%) va léch TTTNT (3,3%).
Asfandyar ghi nhan 2/23 mét (8,6%) duoc phau thudt cit dich kinh phéi
hop dai cing mac c6 bién chimg xuat huyét trong phau thuat

Bién chirng sém: tang nhan ap (12,1%), 1é&ch TTTNT (5,5%), xuét
huyét dich kinh (4,4%). Mohamed thi nhan thiy xu huéng nhan ap
tang 1én c6 thé do phan tng viém sau phiu thuat, do bom dau silicon
hodc khi né ndi nhan qua murc, hodc do nghén dong tir sau phau thuat

Bién chirmg mudn: mang trudc vdng mac (8,8%), nhuyén hoa dau
silicon (6,6%), tang sinh dich kinh-vong mac (5,5%) va teo nhin cau
(5,5%). Cankurtaran ciing nhin thiy mang trudc vdng mac 13 bién
chimg muon thuong gip nhat (20-26%).
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KET LUAN

Qua nghién ctru 91 mét ciia 89 bénh nhan bong vong mac trén mit
da dat TTTNT, chung toi rat ra cac két luan sau:
1. Pic diém 1am sang ciia bong véng mac trén mit da dit TTTNT

- Do tudi trung binh cua bénh nhan nghién cou la 51,3 £ 1,7 (tu
14 dén 78). Nhom bénh nhan trung nién va 16n tudi chiém da so.

- Nam chiém ty 1€ cao hon nit vdi ty 1€ nam/nir 1a 1,69/1.

- Céc mit c6 truc nhan cau trung binh va dai chiém chu yéu.

- Pa s6 cac mat c6 bao sau con nguyén ven: 74,7%.

— Thoi gian trung binh tir khi phu thuat thé thiy tinh dén khi
xudt hién bong vdng mac ctia cic mét trong nghién ctru 1a 31 thang.

- Triéu chiing co ning: nhin mo hay gip nhat (93,4%).

- Thi lyc trung binh trude phiu thuat cta bénh nhan kha thip (2,1 +
0,6, bang logMAR) va nhan ap trudc phiu thut trung binh hodc thap.

- bic diém ban phﬁn trude: s6 mét 1éch TTTNT chi chiém 6,7%.

- Pic diém ban phan sau:

+ Bong vdng mac thudng rong (bong toan bd chiém 41,7%) va
thuong gip bong hoang diém (87,9%).

+ Céc dic diém vét rach vOng mac:

- Pa s6 cac mat ¢6 1 vét rach vong mac (75,8%).

- Hinh thai vét rach thudng gip: méng ngwa c6 nip (55,3%) va 16

rach tron (37,1%).

- Vét rach vdong mac thuong nhé (duéi 1 cung gid chiém 87,6%).

- Vét rach vong mac thudng nam sat chu bién (90,9%).

- Vi trf rach hay gip nhit & cung phan tu thai duong trén (46,1%).

+ Bong vOng mac thuong kém véi ting sinh dich kinh-vong mac
(96,7%), c6 thé kém xuat huyét dich kinh (4,4%) va bong hic mac (1,1%).
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2. Két qua ciia cic phwong phap phiu thuit diéu tri bong vong
mac trén mat da dit TTTNT

- Két qua giai phiu

+ Ty l¢ vong mac ap sau phﬁu thuat 1an dau la 85,7%, sau phﬁu
thuat b6 sung 14 90,1% va ty 1& vong mac ap & cudi thoi diém theo doi
1a 84,6%.

+ Ty 1& vong mac ap sau phau thuat c6 lién quan dén sb lugng vét
rach vong mac va muc d6 tang sinh dich kinh-vong mac.

- Két qua thi lyc:

+ Thi lyc trung binh ctia bénh nhan tir muc trudc phau thuat 1a 2,1
+0,64 (bang logMAR) ting 1én dat 1,3+0,74 tai thoi diém 12 thang sau
phau thuat (p < 0,0001).

+ TL cai thién & 86,6% cac mét nghién ctru voi 79,3% cac mit cai
thién tir 2 hang tr¢ 1€n.

+ Murc d6 cai thién thi lyc ¢é lién quan dén tinh trang hoang diém
trudc phau thuat va phuong phap phau thuat.

- Thay d6i vé nhin 4ap: nhdn 4p trung binh trudc md tr muc
15,1mmHg ting 1én t6i 16,8 mmHg & thoi diém sau mé 24 thang.

- Bién chimg:

+ Bién chtng trong phau thuat: Xuét huyét dich kinh (8,8%), rach
vong mac (5,5%), bong hic mac (5,5%) va léch TTTNT (3,3%).

+ Bién chimg som: ting nhan ap (12,1%), léch TTTNT (5,5%),
xuét huyét dich kinh (4,4%).

+ Bién ching mudn: mang truéc vdng mac (8,8%), nhuyén hoa
dau silicon (6,6%), tang sinh dich kinh-vdng mac (5,5%) va teo nhdn
cau (5,5%).

HUONG NGHIEN CUU TIEP

- Nghién ctru hinh thai bong vong mac trén cdc mat da phau thuat
dat TTTNT da tiéu cu, lay thé thuy tinh trong bao hodc thé thuy tinh
¢ dinh cung mac.

- Nghién ctru 4p dung céc k¥ thuat méi trong phiu thuat cit dich
kinh diéu tri bong vOng mac trén mit da dat TTTNT: cét dich kinh
25G, 27G, dung dAu silicon nang...



INTRODUCTION

Retinal detachment can occur on the phakic or pseudophakic eye.
However, the incidence of retinal detachment after cataract surgery is
higher than that of the general population. Lois noted that the
incidence of primary retinal detachment after cataract surgery can
range from 0.6 to 1.7%, compared to the incidence in general
population from 0.006 to 0.01%.

There are significant changes in the eye after cataracte surgery. As
a result, some clinical features of pseudophakic retinal detachment are
different from phakic retinal detachment. The identification of the
clinical features of the pseudophakic retinal detachment can help
ophthalmologists making appropriate treatment decisions.

Many studies investigated the effect of different surgical tecniques
for pseudophakic retinel detachment. These studies have shown that
each method has its own advantages and disadvantages. Understanding
the advantages and disadvantages of each surgical procedure helps
ophthalmologists choosing the adequate surgical tecnique for each
patient.

Therefore, we undertake this subject with two objectives:

- Describe the clinical features of pseudophakic retinal

detachment.

- Evaluate the outcomes of surgical procedures for

pseudophakic retinal detachment eyes.

New contributions of the thesis as follows

- The thesis has summarized the clinical characteristics of
pseudophakic retinal detachment.

- The thesis has initially evaluated the surgical outcomes of
pseudophakic retinal detachment.



The layout of thesis:

There are 109 pages, including: Introduction (2 pages); Chapter 1.
Overview (30 pages); Chapter 2. Methods and objects of the reseach
(14 pages); Chapter 3. Results (28 pages); Chapter 4. Discussion (31
pages); Conclusion (2 pages).

Chapter 1. OVERVIEW

1.1. CATARACT SURGERY AND RETINAL DETACHMENT

Cataract surgery causes major changes in the intraocular
environment, which can lead to the formation of retinal breaks and
increase the risk of retinal detachment.

1.1.1. Change of vitreous in and after cataract surgery
1.1.1.1. Change of vitreous during cataract surgery

According to Bradford, the risk of retinal detachment is highest in
the first 6 months after surgery. The mechanism of retinal detachment
at this stage is likely to be the traction of the vitreous into the
peripheral retina during or immediately after surgery.

1.1.1.2. Change of vitreous following cataract surgery

After the surgery, the loss of the posterior surface of the lens
causes the vitreous body to move forward. The loss of lens barrier
decreases the amount of hyaluronic acid in the vitreous body. The
above changes make the possible for the posterior vitreous detachment
to occur.

1.1.2. Risk factors of retinal detachment after cataract surgery

The progress of the surgery technique from the intracapsular
cataract extraction technique to the phaco technique reduced the risk
of postoperative retinal detachment.

Posterior capsule rupture during surgery as well as the posterior
capsulotomy with YAG laser increases the frequency of retinal
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detachment.

In addition, other risk factors of postoperative retinal detachment
are ocular lengths over 23mm, male sex, age under 60 years old,
history of retinal detachment in the other eye, lattice retinal
degeneration ...

1.2. THE CLINICAL FEATURES OF RETINAL DETACHMENT
AFTER CATARACT SURGERY

1.2.1. Visual acuity and intraocular pressure
Most studies have found that patients with pseudophakic retinal

detachment that have low visual acuity and low intraocular pressure.
This is a bad prognostic factor for surgical outcomes.

1.2.2. Symptoms

Hermann and Oliver found that the pseudophakic retinal
detachment was less likely to be accompanied by mechanical
symptoms such as floaters, flashes, or these symptoms are very

fleeting. The patient comes mainly because of rapid loss of vision field
and loss of visual acuity.

1.2.3. Signs
1.2.3.1. Anterior segment

The transparency of the cornea, inflammation in the anterior
chamber, hyphema, pupillary state, posterior lens capsule and
intraocular lens state can affect the posterior segment observation
before and during surgery.

1.2.3.2. Posterior segment
- Retinal detachment area

Pseudophakic retinal detachment often has a large area.
Ashrafzadeh et al found that pseudophakic retinal detachment has a
higher rate of total retinal detachment than the phakic eyes.



- Macular involvement

Pseudophakic retinal detachment usually has a high rate of
macular involvement. Acar's study found a 77.2% macular
detachment. Szijarto's study recorded a 59% rate.

- Ability to observe the fundus:

Posterior segment observation is often difficult and sometimes
there is invisible retinal tears.

- Morphology and number of retinal tear:

A number of previous studies have shown that pseudophkic
retinal detachment is caused by multiple small peripheral tears.
Yoshida et al found that pseudophakic retinal detachment often has
a smaller retinal tear and is located in the periphery. However, Bo's
study recorded single horseshoe flap retinal breaks cause of
detachment in most cases (72%).

- Location of retinal tear:

The most common location of the retinal tears is in the superior
temporal quadrant of retina. Bo found that over 50% of the tears were
in the superior temporal quadrant.

- The grade of proliferative vitreoretinopathy:

The rate of proliferative vitreoretinopathy is quite different
according to studies. Berrod found the proliferative vitreoretinopathy
in 30% of patients with pseudophakic retinal detachment. Pastor found
that the incidence of proliferative vitreoretinopathy was 60.7%.

- Vitreous hemorrhage

Many studies have documented rare cases of vitreous
haemorrhage on the pseudophakic retinal detachment eyes. It is



possible that because the large tears are less frequent.
- Choroidal detachment

In some cases, the choroidal detachment combine with retinal
detachment and this is a bad prognostic factor.

1.3. SURGICAL TREATMENT OF PSEUDOPHAKIC RETINAL
DETACHMENT

1.3.1. Pars plana vitrectomy
1.3.1.1. Principles

The pars plana vitrectomy surgery removes the whole vitreous
body, releases the traction of the vitreous on the retina and creates a
space for the intraocular tamponade.

1.3.1.2. Apply

Pars plana vitrectomy are used increasingly to treat pseudophakic
retinal detachment because this technique helps to observe the entire
peripheral retina and minimizes the miss of tear during surgery.

1.3.1.3. Result

According to studies by Campo and Speicher, the rate of retinal
reattachment after the first surgery is from 88% to 94%.

1.3.2. Pars plana vitrectomy combine with scleral buckling
1.3.2.1. Principles

Pars plana vitrectomy combine with scleral buckling treats the
retinal tear better and reduces the traction in vitreous base.

1.3.2.2. Apply

Pars plana vitrectomy combine with scleral buckling is
performed in severe cases (multiple tears, severe proliferative
vitreoretinopathy ...).

1.3.2.3. Result



According to Stangos and Bartz-Schmidt, the rate of retinal
attachment after the first surgery was from 92% to 94%.

1.3.3. Scleral buckling
1.3.3.1. Principles

Scleral buckling closes permanently the retinal tear to prevent the
fluid flow into the subretinal space.

1.3.3.2. Apply

This technique requires to find all the tears, retinopexy and place
an scleral buckling accurately.

1.3.3.2. Result

Yoshida noted that the rate of retinal reattachment after the first
surgery was 68% and after the re-intervention was 93%. Ahmadieh
compared the effect of the scleral buckling and pars plana vitrectomy
and recorded the rate of first retinal reattachment of the two techniques
were not different (68.2% and 62.6%).

1.3.4. Pneumatic retinopexy
1.3.4.1. Principles

Pneumatic retinopexy includes intravitreal gas injection to
reattach the retina and get choroidal- retinal scars around the retinal
tear.

1.3.4.2. Apply

The success rate varies and depends on the right indication. This
is a less invasive and less expensive technique.

1.3.4.3. Result

According to studies by Tornambe and Chen, the rate of retinal
reattachment after the first surgery was between 36% and 70%.

1.4. THE RESEARCHS ON PSEUDOPHAKIC RETINAL
DETACHMENT



1.4.1. The researchs in the world

In the world, many authors have conducted studies on
pseudophakic retinal detachment. Lois's study reported the incident of
retinal detachment after cataract surgery was 0.6 - 1.7%. The studies of
Javitte, Powel, Tuft, Mitry identified risk factors for pseudophakic
retinal detachment such as male sex, youth, long axis of the eye.

The studies of Ashrafzadeh, Szijarto and Acar showed that
pseudophakic retinal detachment often has macular involvement.

Campo and Speicher's studies are about vitrectomy on
pseudophakic eyes. Ahmadieh compared the effect of vitrectomy
techniques. Tornambe and Chen used pneumatic retinopexie to treat
pseudophakic retinal detachment.

1.4.2. The researchs in Vietnam

In Vietnam, many studies on retinal detachment were conducted
as the study of Cu Nhan Nai and Do Nhu Hon. However, no studies on
pseudophakic retinal detachment have been realized.

Chapter 2. METHOD

2.1. STUDY SUBJECTS

Study subjects were patients diagnosed with primary retinal
detachment on pseudophakic eyes who had been done surgery at
Vietnam National Instsitue of Ophthalmology from January 2011 to
December 2015.

2.1.1. Inclusion criteria for the study subjects

- Patients were diagnosed pseudophakic primary retinal
detachment.

- Minimum visual acuity is LP (+).

- Patients agreed to be operated and re-exam afterwards for



evaluation.
2.1.2. Exclusion criteria

- Secondary retinal detachment: tractional retinal detachment,
exudative retinal detachment.

- Final stage retinal detachment, atrophy of ocular, loss of
function.

- Retinal detachment before cataract surgery or precedent of
retinal detachment surgery.

- Cataract surgery with serious complications (can not place
intraocular lens, intraocular lens into the vitreous chamber, intraocular
lens scleral suture ...)

- Severe anterior segment conditions or acute inflammation of the eye.

- Systemic conditions do not allow surgery.
2.2. METHODS
2.2.1. Study design
2.2.2. Sample size

- Formula:
n= Zl%a/2 (elz—xf:)

p = Sensitivity respectively estimated at the 82% cut point.
¢: error research: an estimated of 10%,
so the number of study subjects was at least 84 eyes.

- Sample select

We chose a continuously sample that the eyes (which were
satisfied the criteria) were numbered from 1 to 91, the minimum time
of follow —up was 6 months.

2.2.3. Research tools



2.2.3.1. Examination
- A Snellen chart
- A box of glass.
- Maclakop tonometer (a 10g weight).
- Slit lamp.

- VWolk glass, Goldmann three-mirror glass, Schepens
ophthalmoscopy.

- B scan ultrasonography.
2.2.3.2. Surgical

- Coaxial surgical microscopy with wide-angle lens or intraocular
camera.

- Schepens ophthalmoscopy.

- Retinal detachment surgical Kits.

- Vitrectomy machine and accessories.
- Intraocular laser and freezer.

- Substances used in intraocular depressor: silicon bands, silicon
oil...

2.2.4. Proceeding:
2.2.4.1. Preoperative examination
- Ask the patient: age and gender, history, precedent ...
- Functional examination: visual acuity and intraocular pressure.
- Ocular examination: anterior segment and posterior segment.
- Test: ultrasound B and laboratory tests.
2.2.4.2. Surgical process
- Inferiority or anesthesia

- Antiseptic at the eyes.
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- Patients undergoing surgery under one of the following methods:
+ Pneumatic retinopexie.
+ Scleral buckling
+ Pars plana vitrectomy
+ Pars plana vitrectomy combine with scleral buckling
2.2.4.3. Postoperative care and following
- Patients were given antibiotics, anti-inflammation, pain reliever.
- Patients will be examined after surgery on schedule.
2.2.5. The evaluation criteria related to research
2.2.5.1. Clinical features
- Visual acuity

Preoperative visual acuity is in accordance with the classification
of visual acuity of the World Health Organization (WHO) in 1999.

- Intraocular pressure: (measured by Maclakov tonometer) are
low: under 15 mmHg, normal: 15 to 24 mmHg, high: over 24 mmHg.

- Functional symptoms: blurred vision, flying flies, flashes, loss of
market ...

- Signs

+ Anterior segment: clean anterior chamber or bleeding,
discharge, fluid ...

+ Posterior segment. retinal detachment area, macular
involvement, retinal tear characteristics, proliferative
vitreoretinopathy,

Retinal detachment area: assess retinal detachment area by
quardrant or posterior pole due to macular hole.

Situation of macular: detachment or attachment.

Shape of retinal tear: in 5 forms (horseshoe, round, giant, cut off
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the retina, macular hole)

Location of the tear: The tear lies in the posterior pole, the equator
or the periphery.

Location of the tear in the quadrant: the tear lies in the quadrant.

Size of the tear: divided into 3 groups of size (small tear: less than
1 hour, average: from 1 to 3 hours, large: over 3 hours)

Grade of proliferative vitreoretinopathy: according to the
classification of the Retinal Society 1983.

Combined lesions: vitreous hemorrhage or choroidal detachmnet.
2.2.5.2. Surgical outcomes

Evaluation the results of surgery

We evaluated the results of surgery on two levels:

- Retinal attachment: complete retinal attachment completely from
the center to peripheric at least 1 month after surgery on clinical
examination and ultrasound.

- Non-retinal attachment: retinal detachment on clinical
examination and ultrasound.

Evaluation vision results:

Best corrected visual acuity begins to be measured at the time of
discharge and at re-examination. All changes of visual acuity of the
patients are recorded.

Evaluation of intraocular pressure: Low when less than 15
mmHg, high above 24 mmHg.

Complications: include complications during surgery (retinal tear,
vitreous hemorrhage, choroidal detachment, 10L dislocation ...), early
complications (vitreous hemorrhage, glaucoma, IOL dislocation,
intraocular inflammation...) and late complications (glaucoma, 10L
dislocation, silicone oil emulsifiacation, corneal dystrophy ...).
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2.2.6. Data analysis

The data is recorded in the research documents and entered into
the computer by the Epidata 3.1 software. Data were processed by
Stata 12.0 software with statistical tests: T test, Mann-Whitney test,
Kruskal wallis test, linear equation, spearman correlation coefficient,
test le
2.2.7. Ethical consideration

The study was conducted at Vietnam national Institue of
Ophthalmology, which was approved by hospital leaders. The research
protocol has been approved by the Scientific Council of Hanoi
Medical University.

Chapter 3. RESULTS

3.1. CHARACTERISTICS OF RETINAL DETACHMENT
3.1.1. Age and gender characteristics

Most patients were over 40 years old (88.8%). Patients over 60
years old rated the largest proportion, with children being the lowest.
The mean age of patients in the study was 51.3 + 1.7 years. Of the 89
study patients, male were 62.9%, female were for 37.1%. The ratio of
male/female is 1.69/1.

3.1.2. Affected eye: 47 right eyes and 44 left eyes
3.1.3. Axis length of ocular

The eyes with a length of ocular of 23mm or more were the majority
in the study (81.3%), within them, eyes over 26mm rated 27.5%.

3.1.4. Posterior capsule situation

The majority of the eyes in the study had intact posterior capsule
(74.7%).
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3.1.5. The duration from cataract surgery to retinal detachment

The mean time from cataract surgery to the onset of retinal
detachment of the eyes in the study was 31.0 + 0.6 months.

3.1.6. The duration from onset of retinal detachment to retinal
surgery

The mean time from the onset of retinal detachment to retinal
surgery was 16,5 days.

3.1.7. Clinical characteristics of pseudophakic retinal detachment
3.1.7.1. Symtoms

The most common functional symptom was blurred vision
(93.4%). Other symptoms were less common.

3.1.7.2. Preoperative visual acuity

The mean preoperative visual acuity was 2.1 + 0.6. The majority
of patients had visual acuity below 1m

3.1.7.3. Preoperative intraocular pressure

The mean intraocular pressure was 15.1 + 3.9 mmHg, the lowest
was 9 mmHg, the highest was 22 mmHg.

3.1.7.4. Anterior segment

There were 6 eyes with vitreous in the anterior segment and one
eye had IOL dislocation with the break of posterior capsule. No eye
had hyphema or inflammatory reaction.

3.1.7.5. Posterior segment
* Retinal detachment area
Total retinal detachment eyes were the largest (41.7%).
* Macular status
The majority of eyes had macular detachment (87.9%).

* Characteristics of retinal tear
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* Number of retinal tears

The average number of tears per eye was 1.32 + 0.76 with most of
the eyes had one retinal tear. Retinal tears were indetectable in 13 eyes
before surgery (14.2%).

* Size of the tears

Most retinal tears were less than 1 hour size (87.3%).

* Location of retinal tear

Most retinal tears located in the periphery. The most common tear
in the superior temporal quadrant: 53 tears (46.5%).

« Shape of tear

The most common form of tear was horseshoe flap, which rated
55.3%. The next common form was round: 37.1%.

* Grade of proliferative vitreoretinopathy

The rate of eye with proliferative vitreoretinopathy was 96.3%
(88/91 eyes) with grade B and C were most common.

* Vitreous hemorrhage and choroidal detachment

We met 4 eyes of retinal detachment combine with vitreous
hemorrhage (4.4%) and 1 eye with choroidal detachment (1.1%).
3.2. SURGICAL RESULTS
3.2.1. Anatomical result
3.2.1.1. Anatomical result

Retinal attachment immediately after the first surgery were achieved in
78 eyes (85.7%). The final retinal attachment were achieved in 77 eyes
(84.6%).
3.2.1.2. Related factors of anatomical result

We did not find out the correlation between postoperative retinal
attachment and the patient's age, and the ability to observe the fundus
before surgery, and the situation of posterior capsule, and retinal
detachment area.

We found out the correlation between postoperative retinal
attachment rate and number of retinal tear. The rate of postoperative
retinal attachment of group with one tear was higher than that of those
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with two or more tears (p < 0.01).

The eyes with grade C proliferative vitreoretinopathy upwards had
a lower rate of postoperative retinal attachment than that with lighter
grade (p = 0.03).

3.2.2. Results of visual acuity
3.2.2.1. Mean of postoperative visual acuity
» Mean of postoperative visual acuity

Mean of preoperative and postoperative visual acuity

Visual acuity X +SD P
Preoperation 2,1+0,6
<0,0001
Postoperation 12 months 1,3+0,7

Visual acuity after surgery has improved from before surgery,
the difference was statistically significant with the postoperative
timeline of 12 months.

* The level of general visual acuity improvement

At 12 months postoperation, visual acuity improved on 71 eyes
(86.6%) with the majority of eyes improved of 2 or more lines: 72
eyes (79.1% at 6 months).

3.2.2.2. Related factors of visual acuity result

Surgical technique: scleral buckling and pars plana vitrectomy
with gas provided the most significant improvement.

Situation of posterior lens capsule: At the 3 first months of the
follow-up time, visual acuity of the intact posterior capsule group was
superior to ruptured posterior capsule group. But at the end of the
follow-up time, the different was not statistically significant.

Macular status: The macular detachment group had a clearer
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improvement of visual acuity than the macular attachment group.
3.2.3. Post-operative intraocular pressure

The average intraocular pressure from 15mmHg before surgery
increased to 16.8 mmHg after surgery (p <0.001).
3.2.4. Surgical complications

Complications during operation: vitrous haemorrhage: 8 eyes
(8.8%), choroidal detachment: 5 eyes (5.5%), retinal tear: 5 eyes
(5.5%), IOL dislocation: 3 eyes (3.3%)

Early complications of surgery: postoperative glaucoma: 11
eyes (12.1%), vitreous hemorrhage: 5 eyes (5.5%), IOL
dislocation: 4 eyes (4.4 %).

Late complication of surgery: epiretinal membrane of the macular:
8 eyes (8.8%), proliferative vitreoretinopathy (5.5%), silicone oil
emulsification in anterior chamber: 6 eyes, neovascular glaucoma: 2
eyes (2.2%), ocualr globe atrophy: 5 eyes (5.5%) and corneal
dystrophy: 1 eye (1.1%).

Chapter 4. DISCUSSION
4.1. CHARACTERISTICS OF RETINAL DETACHMENT
4.1.1. Age
Most patients were over 40 years old, middle age and old (88.8%).

Patients over 60 years old rated the largest proportion, with children
being the lowest, the same as the results of Lois and Bo.
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4.1.2. Gender

The ratio of male/female was 1.69/1. Yoshida and Norregaard
considered male sex was a risk factor of pseudophakic retinal detachment.
4.1.3. Axis length of ocular

The eyes with a length of ocular of 23mm or more were the majority
in the study (81.3%), within them, eyes over 26mm rated 27.5%. Lois and
Sheu considered long axis was a risk factor of pseudophakic retinal
detachment.
4.1.4. Posterior capsule situation

The majority of the eyes in the study had intact posterior capsule
(74.7%), comparable with the result of Vicente (67,9%).
4.1.5. The duration from cataract surgery to retinal detachment

The mean time from cataract surgery to the onset of retinal
detachment of the eyes in the study was 31.0+0.6 months.
4.1.6. The duration from onset of retinal detachment to retinal
surgery

The mean time from the onset of retinal detachment to retinal
surgery was 16,5 days. Inserhagen considered this duration of time was
the most important factor of visual acuity result.
4.1.7. Clinical characteristics of pseudophakic retinal detachment
4.1.7.1. Preoperative visual acuity

The average preoperative visual acuity of the eyes in the study
was very low: 2.1+0.6 (logMAR table). Low vision eyes were mainly
found in the macular detachment group. Koo, Byanju, Christensen
found out that patients with retinal detachment after cataract surgery
often had low visual acuity due to wide retinal detachment area and
macular involvement.
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4.1.7.2. Preoperative intraocular pressure

The mean preoperative intraocular pressure was 15.1+3.9 mmHg
with low intraocular pressure eyes rated 27.5%. Seelenfreund
hypothesized that the retinal tear and detachment phenomena from the
pigmented epithelium increase the flow of fluid released through the
uveal way.
4.1.7.3. Symtoms

The most common functional symptom of the study group was
blurriness (93.4%). Research by Bui Huu Quang on 42 primary retinal
detachment eyes showed that the most common symptom was still
blurred vision (100%).
4.1.7.4. Signs

*Anterior segment

In our study, six eyes had IOL dislocation (6.7%) and one eye had
vitreoous in anterior chamber (1.1%). Chakrabarti noted that the 10L
dislocation and tear of the posterior lens capsule may affect intraocular
tamponate and reduce the outcome of surgery.

* Posterior segment

* Retinal detachment area

In our study, total retinal detachment rated 41.7% and area of 3 or
more rated 61.5%. Wilkinson's study also discovered 50% of patients
had total retinal detachment. Explaining this, Dominique said that in
eyes had lens surgery, vitreous were liquefied, so retinal detachment
often spread rapidly and wide.

» Macular status:

In our study, 80 eyes had macular detachment rated 87.9%. Koo's
comparative study also found that the psedophakic group had a rate of
78.3%, higher than that of the phakic group (p <0.05). The high
incidence of macular detachment is one of the reasons for the low
preoperative visual acuity of the patient.

* Characteristics of retinal tear:

+ Number of retinal tear
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In our study, most eyes had one retinal tear. Bo, Everett, Sikander,
and Cankurturan all recorded eyes with one retinal tear were majority.

+ Size and location of tear

Most retinal tears were small and located at the periphery
(90.9%). This result was consistent with the study of most authors
such as Lois, Wilkinson, Yoshida.

+ Location of the tear in the quadrant

Retinal tears were most common in the superior temporal
quadrant (46.5%). Previous studies have shown that, in the primary
retinal detachment, the retinal tears usually located in the superior
quadrant, particularly common in the superior temporal quadrant. In
the pseudophakic eyes, studies by Bo, Dominic and Sikander found
that over 50% of the tears were in the superior temporal quadrant.

+ Morphological features of the tear

The two most common tear shapes in our study were horseshoe
flap: 55.3% (67/121 tears) and round tears: 37.1% (45/121 tears).
Authors Olivier, Bo, Dominic, and Everett all noted that the horseshoe
flap retinal tear was the most common.

* The level of vitreous-retina increase

The rate of proliferative vitreoretinopathy was 88/91 eyes
(96.7%). Of these, grade B (38.5%) and C (48.6%) were the most
common grades. Greven, Yoshida and Girard all assessed that the
grade of proliferative vitreoretinopathy was the most important factor
for the anatomical success prognostic of retinal detachment surgery.

* Vitreous hemorrhage and choroidal detachment

Our study recorded 4 eyes with vitreous hemorrhage and 1 eye
with choroidal detachment. Yang noted these are factors that make
difficult for surgery.
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4.2. SURGICAL RESULTS
4.2.1. Anatomical results

Retinal attachment immediately after the first surgery were
achieved in 78 eyes (85.7%). The rate of final retinal attachment was
84.6%(77/91 eyes). Our anatomical results are comparable to those of
other studies. Although the differences in sample size, surgical method
and especially the follow-up time make the comparison only relative.
4.2.2. Related factors of anatomical results

We did not find a correlation between the anatomical results and
the ability to observe the fundus before surgery (p = 0.36). The authors
Bo, Yoshida, Ranta also commented that the not clear observation of
the fundus before surgery does not affect the results of postoperative
retinal attachment.

We did not find a statistically significant difference between the
anatomical results and the situation of posterior lens capsule (p =
0.45). Authors Feltgen and Heussen noted that the eye with tear of
posterior lens capsule is a bad prognostic factor, which affects the
effects of intraocular tamponade.

Our study also found no statistically significant difference
between the anatomical results and the preoperative retinal detachment
area (p = 0.2) and the preoperative macular deatachment (p = 0.9). The
authors Vicente, Goezinne and Abu EIl-Asrar all reported a low rate of
anatomical surgical succession with large retinal detachment.

Our study found that the group with two or more retinal tears had
the rate of postoperative retinal attachment 81.2%, who was lower
than those with one tear of 91.3% (p < 0.001). It is clear that the
treatment of the eyes has more tear more complex and has a lower
success rate than the eyes with less number of tear.

The proliferative retinopathy from C grade upwards had lower
rate of postoperative retinal attachment than those with lighter grade (p
= 0.03). Greven and Girard found that the proliferative retinopathy
was the most important prognostic factor of surgical outcome.
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4.2.3. Visual acuity results
4.2.3.1. Mean of postoperative visual acuity

From a mean preoperative visual acuity of 2.1+0.64, the mean
visual acuity of the study group improved to 1.3£0.74 at 12 months
postoperatively. As other authors, we noted a significant improvement
in the patient's visual acuity. However, our average postoperative
visual acuity was quite lower than of other authors because our
average preoperative visual acuity was much lower. Isernhagen's
research showed that preoperative visual acuity was an important
prognostic factor for postoperative visual acuity.
4.2.3.2. The level of visual improvement after surgery

At 6 months postoperatively, visual acuity improved in 86.7% of
eyes (79/91) with 79.1% (72/91) of eyes having improved visual
acuity of 2 or more lines. This has been shown that although the
progress of surgical procedure has significantly improved the rate of
postoperative retinal attachment but the level of recovery of the visual
acuity has not been correlative. Ranta commented that the cause is the
unrecoverable lesions of the macula.

4.2.4. Related factors of visual acuity results

When comparing the difference in mean postpoperative visual
acuity with preoperative this, we found that the pars plana vitrectomy
and intravitreal gas injection group and scleral encircling group had
the highest level of improvement of visual acuity, followed by pars
plana vitrectomy and silicone oil group and scleral buckling.

There was a difference in postoperative visual acuity between the
macular detachmnent group and macular attachment group (the
difference between the mean visual acuity of the two groups was
significant before surgery with p = 0.0001 and decreased
postoperatively and at 24 months is p = 0.01). Sikander and Ranta
found that preoperative macular detachment was a poor prognostic
factor of postoperative visual acuity.



22

4.2.5. Postoperative intraocular pressure

We observed average postoperative intraocular pressure increased
slightly from 15 mmHg before surgery to 17 mmHg after surgery (p
<0.001). Fatih explained that when the retina is attached after surgery,
the process of secreting and circulating the fluid return to normal
situation will result in intraocular pressure recovering after surgery.
4.2.6. Surgical complications

Per-operative complications: vitreous haemorrhage was the most
common per-operative complication (8.8%), the same as the result of
Asfandyar.

Early complications: postoperative transient raise of intra-
ocular pressure was the most common early complication 12,1%), the
same as the results of Mohamed and Asfandyar.

Late complications: epiretinal membrane of the macular was the
most common late complication (8.8%), the same as the result of
Cankurtaran.

CONCLUSIONS

Through the study of 91 eyes of 89 pseudophakic retinal
detachment patients, we drew the following conclusions:
1. Clinical features of pseudophakic retinal detachment
- Most patients were over 40 years old, middle age and old :88.8%
- The ratio of male / female was 1.69/ 1.
- The eyes with axis length of 23mm or more were the majority.
- The majority of the eyes in the study had intact posterior capsule
(74.7%).
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- The mean time from cataract surgery to the onset of retinal
detachment of the eyes in the study was 31.0 = 0.6 months.

- The mean time from the onset of retinal detachment to retinal
surgery was 16,5 days.

- The main symptom was blurred vision (93.4%), other symptoms
were very rare.

- Characteristics of the anterior segment: most cases had clean
anterior chamber (98.9%), only 6.7% eyes had IOL dislocation.

- Characteristics of the posterior segment;

+ Retinal detachment area: retinal detachment was usually large
(total detachment was 41.7% and detachment 3 quadrants and more
was 61.5%).

+ Macular detachment was common: 87.9%.

+ The features of the retinal tear:

Most eyes had one retinal tear (75.8%).

The most common forms of retinal tear were horseshoe flap:
55.3% and round tear: 37.1%.

Most retinal tears were small: 87.6% of tears were less than one hour
size.

Retinal tear usually lacated in the periphery: 90.9%.

The tears located in the superior temporal quadrant were most
common: 46.1%.

+ Retinal detachment was usually accompanied by proliferative
vitreoretinopathy (96.3%).

+ The difficulty in observing the fundus preoperatively was due to
poor dilated pupils or posterior capsule opacification... So that the
retinal tears were indetectable preoperatively in 13 eyes (14.2%).

2. The surgical results of pseudophakic retinal detachment

- Anatomical results

The rate of postoperative retianl attachment was 85.7% and the
rate of recurrence retinal detachment was 5.5%. The final rate of
retinal attachment was 84.6%.

The related factors of anatomical result: number of retinal tear,
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degree of proliferative vitreoretinopathy.

- Vision results:

From the mean preoperative visual acuity of 2.1 + 0.64, the mean
visual acuity of the study group was improved to 1.3 = 0.74 at 12
months postoperatively.

Visual acuity was improved in 86.6% of the eyes (was improved
from 2 or more lines in 79.6%).

The related factors of visual result: preoperative macular status
and surgical technique.

- Change of intraocular pressure: mean intraocular pressure from
15,1 mmHg before surgery increased to 16.8 mmHg at postoperative
24 months.

- Complications:

+ The most common preoperative complication was vitreous
hemorrhage (8.8%). There were also retinal tear (5.5%), choroidal
detachment (5.5%) and IOL dislocation (3.3%).

+ The most common of early complication was transient raise of
intraocular pressure (12.1%), followed by the IOL dislocation (5.5%)
and vitreous hemorrhage (4.4%).

+ The most common late postoperative complications were
epiretinal membrane (8.8%), silicone oil emulsification (6.6%), the
proliferative vitreoretinopathy (5.5%) and atrophy of ocular (5.5%).

RECOMMENDATIONS

- Research on retinal detachment in eyes with multifocal 0L,
intracapsule cataract extraction or IOL scleral suture.

- Research on the application of new techniques in treatment of
the pseudophakic retinal detachment eyes: 23-gause or 27-gause
sutureless vitrectomy, heavy silicon ail ....





