GIOI THIEU LUAN AN

1. Pit van dé:

Chan thuong nhan cau 1a mot cdp ctru thudng gip trong nhin
khoa va 13 nguyén nhan gy mu dimg thir 3 & Viét Nam sau duc thé
thuy tinh va glé6com. Nhing chin thuong nhén cdu ning, dic biét la
chan thuong ho thuong lién quan dén ban phan sau gy ra nhimg tén
thuong nghiém trong vé giai phiu va chirc nang thi giac, tham chi
phai bo mat mic du da duoc can thiép phau thuat.

Cung vé6i su phat trién ky thuat cit dich kinh hién dai, sy cai tién
cac dung cu vi phau va vit liéu 4n don noi nhan (déu silicone, khi no)
da dua dén co hoi diéu tri cho nhimg bénh nhan chin thuong nhan
ciu nang, it nhét 1a gilr lai mit hodc mot ph?m thi luc béng phuong
phap cit dich kinh sém bom déu silicone ndi nhan.

Mic du nhiéu phau thuat vién déu df‘)ng thuan vé hau hét cac chi
dinh cit dich kinh trong diéu tri chan thuong nhan ciu hé nhung thoi
diém can thiép van con nhiéu tranh cii.

O Viét Nam di c6 nhiéu nghién ctru vé cit dich kinh diéu tri
bénh ly ban phan sau do chan thwong. Tuy nhién chin thwong nhin
cau nang rat da dang va phuc tap nén viéc diéu tri ludn 1a mot thach
thirc d6i v6i cac nha nhan khoa. Dé gop phan vao diéu trj va tim hiéu
mot sb yéu t6 anh huong dén két qua phau thuat, ching t6i tién hanh
dé tai “Nghién citu cit dich kinh bom ddu silicone ngi nhan diéu
tri chén thwong nhan cdu ning” véi hai muc tiéu:

1. Pdnh gia két qua phau thudt cdt dich kinh bom dau silicone

néi nhan diéu tri chan thuong nhan cau nang.
2. Phdn tich mdt s6 yéu t6 lién quan dén két qua ciia phau thudt.

2. Nhirng dong gop méi cia ludn an:

- Pay la nghién ctru dau tién va tuong dbi day di vé phiu thuat cat
dich kinh bom dau silicone ndi nhan diéu tri chin thwong nhin
cau nang. Bao gom cac dic diém 1am sang, két qua diéu tri.

- Ludn 4an dua ra duoc két qua cua phau thuat cat dich kinh bom
dau silicone ndi nhan trong vong 100 gid co ty 1€ thanh cong cao
hon 2,71 1an so v&i phau thuat sau 100 gid.

- Mit khac, nghién ctru ciing chi ra duge mot s6 yéu té anh hudng,
gop phan chi dinh, tién lugng va lam giam nguy co bién ching
ctia phau thuat cét dlCh kinh bom dau silicone ndi nhin diéu tri
chan thuong nhin cau nang.

- Nghién ctru chi ra duoc vai tro tién lwong thi lyc bénh nhan chin
thuong mét dua trén thang diém OTS.
3. B6 cuc ciia ludin 4n:

Luan 4n c6 124 trang, gf“)m Dit van @& (2 trang), 4 chuong:
Chuong 1: Téng quan (32 trang), Chuong 2: Di twong va phwong
phap nghién ciru (19 trang), Chuong 3: Két qua nghién ctru (31
trang), Chuong 4: Ban luan (37 trang), Két luan (2 trang).

Ngoai ra con co: phﬁn tai liéu tham khao, 2 phu luc, bang, biéu do,
hinh anh minh hoa két qua cta phau thuat.

Chuong 1: TONG QUAN
1.1. Mt s6 cAu triic giai phau nhéin ciu lién quan téi phiu thuit
cit dich kinh
1.1.1. Thé thuy tinh

Thé thuy tinh 1a mot théu kinh hai mit 16i nim & héu phong,
Puong kinh xich dao ciia thé thuy tinh 13 6,5 mm & tré so sinh va 9-10
mm & nguoi 16n, trong khi duong kinh trudce sau 1a 3 mm ¢ tré khi sinh,
tang theo tudi cho dén khi trudng thanh 1a khoang 6 mm & ngudi gia.
1.1.2. Cac co vin nhén

Khoang cach giita ving ria va gi6i han truée cia bdn co truc
tang Ién theo thr ty nhu sau: tryc trong (5,5 mm) — tryc dudi (6.5
mm) — tryc ngoai (6.9 mm) — truc trén (7.7 mm).

1.1.3. Thé mi

Thé mi dai 6 - 7 mm va dugc tao thanh tir hai bd phan giai phiu
va chtrc ndng khac nhau: pars plicata va pars plana. Pars Plana kéo
dai khoang 3 - 4 mm tir pars plicata t61 ora serrata. Vung nay co sic
t6, tron nhén, khong c6 mach mau va la vung ly tuéng dé tlep can
phau thuat & khoang 3 - 4 mm tir viing ria giac mac.

1.1.4. Mach mau

Trong mot s6 thao tac phau thuat, cic mach mau nudi cic co van
nhan can duoc luu y. Cac nhanh nudi co cua dong mach mat cung
cép hau hét cho céc co van nhan vi chiing tao ra dong mach mi ngan.
1.2. Chén thwong nhan ciu nang
1.2.1. Phén logi chin thwong

Chén thuong nhan ciu bao gdm chin thuong kin va chan thuong
nhan cau hé (1a chin thuong 1am rach toan bo chidu day ciia thanh nhén
cau). Theo BETT, chén thuong nhén cau ho duge chia 1am 3 ving:

- Vung I: Vét thuong chi & gidc mac.



- Vung II: Vét thuong tir ria giac mac dén ciing mac cach ria 5 mm.
- Vung III: Vét thuong tir cing mac cach ria 5 mm dén hau cuc.
1.2.2. Quan niém vé chin thuwong nhdn cau ndng

- Dya theo tinh chét pha hiy nhén cau

- Dya vao nguy co bién chimg

- Dya theo thang diém chin thwong OTS

- Dya theo thoi gian nam vién
1.2.3. Sinh bénh hoc va mét so6 hinh thdi chin thwong nhén ciu ning
1.2.3.1. Co ché chdn thwong

- Co ché co hoc

- Co ché van mach
1.2.3.2. M{t s6 hinh thdi ton thwong dich kinh

- Xuét huyét dich kinh

- Viém mu ndi nhan
1.2.3.3. Cac hinh thdi bong vong mac

- Bong vong mac sau vét thwrong xuyén nhén cau

- Bong vdng mac do ting sinh dich kinh vong mac
1.2.4. Tang sinh dich kinh vong mac

Tang sinh dich kinh - vong mac 14 qua trinh ting sinh té bao xo, té
bao than kinh dém, dugc dic trung boi sy tang sinh cac 16p mang & trén,
trong va dudi vong mac, gy co keo.

1.3. Pidu tri chan thuong nhin ciu ning
1.3.1. Nguyén tic diéu tri
Nguyén tic

- Phuyc héi ciu trac giai phau.

- Phuc hdi chirc ning thi giac.

- Phong ngira va diéu tri cac bién ching.

Piéu tri ndi khoa

- Tiém thudc phong udn van (SAT).

- Khang sinh @& phong nhiém trung: tai chd hodc toan than. -
Chéng viém (Steroid, Non-steroid), chong dinh (Atropin 0,5% - 1%),
tiéu mau, giam dau, an than, nang cao thé trang.

Khau phuc hoi vét thwong

- Muc dich: dong kin vét thuong, phuc héi lai cAu trac nhan cau.

- Thoi diém: phau thuat cap ciru cang som cang t6t dé han ché
phoi cac td chtre ndi nhn, han ché nhidm trung

- Phuong phép: khau phuc hoi vét thuong giac mac bang chi
Propylen 10/0, cung mac bang chi Nylon 9/0 hodc Vicryl 7/0 sau khi
lam sach vét thuong, 1ay cac di vat, xudt tiét tai mep rach.

1.3.2. Phéu thugt cdt dich kinh diéu tri chin thwong nhdn cau
ndang
1.3.2.1. Muc dich

- Lam trong méi trudng quang hoc, loai bo yéu td giy viém
(chat thé thuy tinh duc, mau, di vat), giam bién ching viém mang bd
dao tang nhan ap, loan dudng giac mac.

- Loai bo dich kinh nhu mét khung d& (scatfold) gy tang sinh
X0 tir vi tri vét thwong dan dén co kéo trong dich kinh va vong mac.
Phat hién va diéu trj cac tén thuong cta vong mac.

- Léy di vat noi nhén, léy bénh phém lam xét nghiém.
1.3.2.2. Chi dinh cat dich kinh.

- Vét thuong rach giac mac (Ving I) kém theo:

+ Xuat huyét dich kinh day dic.
+ Nghi ngo co ton thuong ban phan sau.

- Vét thwong rach ciing mac (Vung IL, 1II) kem theo:

+ Ket dich kinh tai mép vét thuong va xuédt huyét dich kinh
muc d§ vira => néng.

+ Ket dich kinh tai mép vét thuong va c6 chét nhan trong budng
dich kinh.

+ Ket vong mac tai mép vét thuong.

- V& nhan cau.

- Di vat ndi nhan.

- Bong vdng mac, tang sinh dich kinh - vong mac, 16 hoang diém
chan thuong, viém mu ndi nhin, tén thuong ban phan sau khac can
phau thuat.

Thoi diém phiu thuat tiy thudc vao timg loai ton thuong. Poi
v6i di vat noi nhan, viém mu ndi nhan cén can thi¢p som.

1.3.3. Mgt sé két qud nghién ciru vé cit dich kinh trong diéu tri
chin thwong nhén ciu ndng

Rayan (1978) di phau thuat cit dich kinh qua pars plana & bénh
nhan chin thuong xuyén thi thdy rang thanh cong vé mat thi luc chi
1a 50,0 %. Coleman (1982) cat dich kinh sém trong vong 72 gid co
15/23 (65,0 %) dat thi luc t6t tir 20/40 trd 1én. Spiegel (1999) da danh
gia két qua diéu tri cit dich kinh bom déu silicone trén 13 mét chn



thuong nhén cau nang ngay thi dau sau chan thuong cling véi khau bao
ton nhin cau trong vong 24 gi¢. Sau thoi gian theo doi trung binh 1a 28,7
thang c6 11 mit dat thi luc tir 20/200 dén 20/25. Diu silicone duoc thio
trong 11/13 mit sau 5,8 +/- 4,6 thang. Tang sinh dich kinh véng mac
tai phat trong 2/13 mat. Kuhn (2004) phiu thuat cit dich kinh 21 mét
chan thwong nhin cu ning trong vong 100 gi¢ thiy ring: sau 6 thang
theo doi 19/21 truong hop vong mac ap hoan toan, 9/21 truong hop dat
thi luc 20/50 hodc tét hon, 10 mét dat cac muc thi luc tr 20/200 dén
20/60 va 2 mit thi luc dudi 20/200.

1.3.4. Mot 6 yéu 16 lién quan dén két qud phdu thudt

1.3.4.1. Lién quan giita thoi diém phdu thudt va két qud phdu thudt

Theo Coleman D.J. (1982) phiu thudt sém tién luong t6t hon vé
thi luc so v6i phiu thuat tri hodn sau 3 - 14 ngay hodc lau hon. Ciing
theo Coleman thoi diém 72 gi0 nén ap dung mot cach mém déo.

Bacin F. (1982) da cat dich kinh cho 62 bénh nhan bi chin
thwong mat, thoi gian cit dich kinh tir ngay thtr 15 sau chin thuong
thi thanh cong vé chirc nang tir 23,8% - 71,4%.

Wolfgang F. (2008) hdi ctru 71 bénh nhan chan thuong xuyén
thiu dua ra két qua bénh nhan cit dich kinh muon hon 4 ngay sau
chén thuong ty 18 thanh cong vé giai phau, chirc ning kém hon nhom
phiu thuat thi dau (trong vong 12 gid) va cit dich kinh sém (trong
vong 100 gio).
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Hinh 1: Thoi gian cdt dich kinh trong chan thwong ciia Coleman

1.3.4.2. Lién quan giita timg logi hinh chdn thwong véi két qua phdu
thuat
a) Pdc diém ton thuwong ban dau

Heé thong tinh diém trong chin thwong mat (OTS: Ocular trauma
score) nham tién Iwgng thi lyc cia bénh nhan sau chén thuong. Hé
thong OTS cho diém dya trén 6 yéu td chii yéu: thi luc truéc phiu
thuat, v nhan cau, viém mu ndi nhan, vét thuong xuyén thau, bong
vong mac va c6 ton hai phan xa dong tir huéng tim (RAPD).
b) Vét thwong xuyén nhin cau cé di vt ngi nhan

Sternberg G. (1984), Karim A. (1998) va Chiquet C. (1998) cho
rang di vat n¢i nhan la yéu t6 x4u vé tién luong thi lyc, nhat 1a khi di
vt cim hic vong mac. Trong khi d6 mot sé tac gia khac nhu: De
Juan (1983), Esmaeli B. (1995) cho rang di vat ndi nhan khong anh
huéng dén tién luong xdu vé thi lyc. Nguyén Thi Thu Yén (2004)
nhan thay ¢ thoi diém sau phiu thuat 2 nam, sy khac biét vé két qua
chuc nang (thi luc tir 0,02 trd 1én) gitra nhém c6 va khong co di vat
n6i nhan khéng c6 y nghia thong ke.
¢) Xuat huyét dich kinh

Tuy mirc d6 xuit huyét dich kinh, tuy nhién day la yéu t6 tién
lwong x4u vi nguy co TSDKVM, bong véng mac co kéo.
d) Tén thwong khdc ciia nhan cau

Yéu t6 tién luong x4u 1 xuit huyét tién phong, chan thuong thé
thay tinh, thi luc trude phﬁu thuét, ton hai phan xa dong tir huéng
tam. Tuy nhién céc tac gia déu thong nhét ring nguyén nhén pho bién
nhit gy thi lyc thép 1a nhimg ton thuong hoang diém (xuat huyét
hoang diém, 16 hoang diém, rach vong mac ving hoang diém, seo
hoang diém.
1.3.4.3. Lién quan gitta hinh thai duc dich kinh, ky thugt cat dich kinh
voi két qud phdu thudt

Ngo Vin Thing (2010) nghién ctru cit thé thuy tinh - dich kinh
duc do chan thuong trén 83 bénh nhan théy: tai thoi diém 12 thang
thi hinh thai dich kinh duc khu tr( chi dinh cat dich kinh mot phan
cho ty 1¢ thanh cong 100 %, cit dich kinh toan bo cho ty 1€ thanh
cong 3/4 truong hop. Con hinh thai duc tdéa lan thi cach thirc cét dich
kinh toan bd ty 1€ thanh cong 1a 90,6 % cao hon so voi cit dich kinh
mot phén 13 36,4 % (v6i p = 0,001). Néu chi xét dén timg hinh thai



duc dich kinh thi dich kinh duc khu trti cho ty 1€ thanh coéng 97,5 %
cao hon so véi nhiing truong hop dich kinh duc toa lan 1a 76,7 % (su
khéc biét co y nghla théng ké véi p <0,05).
1.3.5. Nhitng vin dé ton tgi va ly do thyc hié¢n dé tai

Vian dé duoc cac thay thuéc nhan khoa quan tam nhiéu nhat la
thoi diém thich hop dé cat dich kinh, khi nao thi cat dich kinh ton
thuong do chan thuong nhin cau ning giy ra va sir dung chat liéu gi
trong an don noi - ngoai nhin ciing nhu 1am thé nao dé co thé e ché
duogc kha nang tang sinh dich kinh - véng mac do chén thuong va sau
phiu thuat dé han ché t6i da kha ning bong vong mac tai phat tir d6
cai thién dugc phan nao thi lyc cho nhitng mét ma trudc day khong
¢6 kha nang diéu tri.
CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

Tét ca cac bénh nhan dugc chan doan chan thuong nhan cau ha, co
chi dinh diéu tri bang cat dich kinh bom dau silicone ngi nhan vao diéu
tri tai khoa Chan thuong Bénh vién Mét Trung Uong tir 2015 —2017.
2.1.1. Tiéu chuén lwa chon

- Bénh nhéan dugc chan doan 1am sang la chén thuong nhan cau
hé, c6 diém theo phan loai OTS (Ocular trauma score) < 65 diém
2.1.2. Tiéu chudn logi trir

- Mit mat chirc ning.

- Bénh nhan qua gia yéu (>75 tudi), hodc tré nho (<5tudi)

- Bénh nhan c6 chin thuong, bénh 1y toan than ning.
2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké nghién citu

Nghién ctru thir nghiém 1am sang, tién ctru, theo ddi doc khong

nhom chimg.
2.2.2. C6 mdau nghién ciru
1-p
2
n= Zl—a/Z 2
EXp
Trong do:

o : sai 1am loai 1 hay sai s6 ngu nhién Z;. 2= 1,96 khi o.= 0,05
p:ty 1¢ thanh cong cua ky thudt, udc tinh p = 0,75 [54]

£: sai sO mong mubn, chon & = 0,08

Tinh ra ¢& mau n = 57,4 = 58 (mit)

Nghién ctru 1y thém 10%, chon 66 mét ctia bénh nhan véi du tiéu
chuan lya chon dua vao nghién ctu.
2.2.3. Cich chon miu
Hanh chon mau lién tuc cac mit ciia cac bénh nhan dap tmg da
tiéu chuin Iya chon dua vao nghién ciru va danh s6 tir 1 dén 606, thoi
gian theo doi 1a 12 thang.
2.3. M6 ta qui trinh ky thuéat chuén sé sir dung trong nghién ciru
2.3.1. So d6 qua trinh nghién ciru
2.3.2. Trang thiét bi sir dung trong nghién ciru
2.3.3. Kham bénh nhén ban dau
2.3.4. Cdc thu thudt va tham do cdn lam sang
2.3.5. Diéu tri ni khoa phéi hop
2.3.6. Qui trinh phiu thugt cat dich kinh
2.3.7. Theo déi sau phdu thugt
2.4. Tiéu chuin danh gia
2.4.1. Danh gid cac dic diém lim sang
- Nguyén nhéan gy chin thuong:
- Thoi gian tir khi bi chén thwong mit dén khi phau thuat cat
dich kinh.
- Vung ton thwong (theo phéan loai danh phéap chin thuong
mat qudc té - BETT)
- T6n thuong thé thiy tinh
- Tén thuong mdng mit
- Ton thuong dich kinh: Dich kinh trong, dich kinh vén duc, xuat
huyét dich kinh, viém mu dich kinh, dj vat noi nhan; ton thuong vong mac
- Mtrc d6 bong vong mac
- Tén thuong héc mac
- Muc d60 TSDKVM mac dugc phéan giai doan theo phan loai
cua hiép hdi vong mac (Retina society) naim 1983 nhu sau:
- Phdu thuét bd sung: dat dai silicone cing mac, bom dau nang
PFCL (Decalin)
- Thi lyc: chung t6i chia thi lyc thanh cac murc sau:
e Nhom 1: thi luc ST (-)
e Nhom 2: thi Iyc tir ST (+) dén nho hon DNT 1 mét.
e Nhom 3: thi luc tir PNT 1 mét dén nho hon DNT 3 mét



e Nhom 4: thi luc tir DNT 3 mét dén nhé hon 20/200
e Nhom 5: thi luc tir 20/200 dén nho hon 20/40
e Nhom 6: thi luc tir 20/40 trd 1én
- Nhan 4p: dung nhan ap ké Maklakov trong lwong 10g.
2.4.2. Danh gid két qua phéu thugt
Thanh cong vé giai phiu

- Thanh cong: bao tdn duoc nhéan ciu, vong mac ap hoan toan,
khong c6 tang sinh dich kinh vong mac

- Thanh céng tuong ddi: bao ton dugc nhin ciu, c6 ting sinh
dich kinh vong mac nhung khong c6 bong vong mac hodc bong vong
mac khu tra dugc kiém soat dudi dau

- Thét bai: phai bo mat hoic teo nhan cau

Thanh cong vé chirc ning

Chtic nang dugc danh gia dya vao thi lyc. Thi lyc chia lam cac
mirc d6 sau: > 20/40; > 20/200; > DNT 1m va < BNT Im.

- Thanh cong: thi lyc > DNT Im

- Thanh cong twong dbi: thi luc tir sang tdi dwong tinh - <BNT 1m

- Thét bai: sang toi 4m tinh

2 thoi diém quan trong dé danh gia 1a thoi dlem 3 thang (thoi
diém thao dau) va 12 thang la thoi diém theo ddi cudi cung.

Danh gi4 tong s6 1an phai phau thudt va so sanh gitra 2 nhom [56].

Déanh gia chung

- Thanh cong khi thi lyc 2 DNT 1m (thanh cong vé chirc ning),
vong mac ap (thanh cong vé giai phau) Phau thudt dugc coi la thanh
cong twong d6i khi két qua giai phiu tét (vong mac dp) nhung két
qua thi lyc kém (< DNT 1m).

- Thét bai khi ca giai phdu va chirc ning déu _khong dat (bong
vong mac khong c6 kha ning diéu tri, teo nhin cau, mat mat chirc
nang...)

- Ty 1& thanh cong s& dugc thong ké tai thoi diém theo ddi cudi
cling va so sanh giira 2 nhom. Cac bién chung lién quan tryuc tiép dén
diu nhu ting nhin ap, bénh 1y gidc mac (do diu ra tién phong),
nhuyén hoéa dau.

Bién chimg: cic bién ching trong phiu thuat, sau phau thuat,
bién chimg lién quan dén dau, sau thao dau va cac bién chimg khac dugc
thong ké tai cac thoi diém theo ddi.
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2.4.3. Céc yéu 16 lién quan dén két qua i phdu thugt

Chan thuong nhén céu nang rat da dang va phic tap, , c6 rat
nhiéu yeu t6 khac nhau c¢6 thé anh huong dén két qua phau thuat didu
tri chén thuong nhén cau ning.

Thoi gian phiu thuit cit dich kinh: 13 thoi gian dugc tinh tir
thoi diém chén thuong cho dén thoi diém phau thuat cit dich kinh.

Tén thuwong ban dau

+ Ving ton thuong

+ Thi lyc trude phau thuat

+ Thang diém OTS

+ Cac ton thuong phdi hop nhu thé thuy tinh, hic - vong
mac, hoang diém, ton thuong thi than kinh.

Bién chirng: trong phiu thuat, bién chimg sau phiu thuat (ting
sinh dich kinh vong mac).

K§ thuit phiu thuit: dai cing mac, dich nang PFCL (Decalin)
2.5. Xir Iy s liéu

Sé lidu dugc xir Iy bang phan mém théng ké SPSS 18.0.

Cac bién lién tuc duoc trinh bay dudi dang trung binh. So sanh
trung binh béng thuat toan kiém dinh T-student. Cac bién dinh tinh
thir tu va roi rac duoc trinh béy dudi dang ty 1€ %. So sanh ty 1€ béng
thuat toan kiém dinh 2. Su khéc biét duge coi 1a co ¥ nghia théng ké
khi p < 0,05.

2.6. Pao dirc nghién ciru )
CHUONG 3: KET QUA

Trong thoi gian tir thang 10 nam 2015 dén hét thang 12 nim
2017, chung t6i da tién hanh phau thuat cho 66 mét & 66 bénh nhéan.
3.1. DPic diém nh6m nghién ciru
3.1.1. Pdc diém bénh nhén theo tudi

Tubi trung binh ciia nhém bénh nhén nghién ctu 1a 33,9 + 13,7.
Phan b bénh nhan tap trung cht yéu & nhom tudi lao dong tir 16 dén 60
tudi (87,9%), trong d6 hay gap nhat 13 tir 16 - 40 tudi (62,1%).

3.1.2. Dic diém bénh nhdn theo gioi

Bénh nhan nam chiém tuyét dai da s6 (81,85% nam: 18,15% nit)
3.1.3. Nguyén nhén chén thwong

Tai nan sinh hoat chiém da s gip ¢ 46/66 mit (69,69%), tiép
theo 14 tai nan lao dong 14/66 mit (21,21%) va chan thuong xay ra
do tai nan giao thong chiém ty 1¢ it nhét véi 6/66 mat (9,09%).
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3.1.4. Pic diém ving ton thwong

Benh nhén chan thwong nhan cau ndng co thé ton thuong & bét
clr viing ndo ciia mét, ty 1é giira cac ving ton thuong ving I: ving 11 :
ving III & nhom 1 1an luot 1a 31,82: 33,34: 34,84. Khong c¢6 sy khac
biét giita cac ving ton thuong (p > 0,05).
3.1.5. Dac diém lam sang trwde phdu thugt
3.1.5.1. Thi lyc tru’écph(fu thudt

Sau khi chén thuong, da s6 bénh nhan nhép vién trong tinh trang
thi luc chi con phan biét duoc sang toi voi ty 16 56/66 mit (84,85%).
3.1.5.2. Cac ton thiwong truée phau thudt

Ty 18 bénh nhan bong vdng mac va v& nhin cau cao véi ty 18 1an
luot 13 49/66 mét (74,24%) va 38/66 mit (57,58%). Bénh nhan co
vét thuong xuyén thiu, viém mu ndi nhan va tén hai phan xa dong
tr hudng tim (RAPD) thap, ty 1& nay lan luot 1a 4/66 mit (6,06%)
: 9/66 mat (13,64%) va 1/66 mat (1,52%).
3.1.5.3. Piém OTS (Ocular trauma score)

Tat ca bénh nhan déu ¢ mirc diém thép, tién lwong ning véi
diém OTS trung binh 13 45,30 + 10,08.
3.1.5.4. Thoi gian bénh nhan dén vién sau chan thuong 12 29,08 +
60,35 gio
3.1.5.5. Thoi gian tir khi bénh nhén bi chan thuong dén khi dwoc
khdu cap cieu phuc hoi vét thirong 13 30,82 + 60,25 gio.
3.1.5.6. Thoi gian trung binh ké tir khi chdn thirong dén khi dwoc
phdu thudt cdt dich kinh 13 117,36 + 86,59 gio.
3.1.5.7. Cac ton thiwong khdc

Xuét huyét dich kinh 66/66 mét (100%); tiép dén 1a ton thwong
rach két mac 59/66 mit (89,39%), xuit huyét tién phong 58/66 mit
(87.88%), réch ciing mac 53/66 mit (80,30%), ton thuong thé thuy
tinh voi ty 1& 53/66 mat (80,30%). Bong hac mac 33/66 mat
(50,00%). Ton thuong mong mét: rach mong mat 21/66 mit
(31,82%): durt chan mong 1 mit 3/66 mit (4,55%).

Chan thuong nhan cau ning c6 ty 1& ket vong mac tai mép vét
thuong cao, thiy & 20/66 mit (30,30%).

Dj vat ndi nhan 1a tn thwong phdi hop c6 thé gip trong vét thuong
xuyén nhin cau véi ty 1& 5/66 mat (7,58%). Bong thé mi chi gip & 2/66
mit (3,03%).
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3.1.5.8. Cdc thii thudt da lam khi khdu cap ciru phuc hoi vét thiwong
nhan cau

Khau két mac 60/66 mit (90,91); C6 53/66 mit (80,30%) phai
khau cung mac, khau giic mac gip & 31/66 mit (46,97%). Cat (lam
sach) dich kinh tai mép vét thuong & 39/66 mit (59,09%). C6 15/66
mét (22,73%) phai tiém khang sinh ndi nhan. Chi c6 2/66 mit
(3,03%) da dugc khau cip ciru tai tuyén dudi.
3.1.5.9. Siéu am

Tt ca cac truong hop siéu 4m déu c6 hinh anh dich kinh 1a ddam
t6 chirc lién két day 66/66 mit (100%). Bong vong mac thiy dugc
trén siéu 4m & 39/66 mat (59,09%), tiép d6 1a bong hic mac 33/66
mit (50%). C6 5/66 mit (7,58%) phat hién di vat ndi nhan va 5/66
mit (7,58%) khong phan biét dugc cac 10p mang trén siéu 4m.
3.2. Két qua phiu thuat
3.2.1. Két qua gidi phéu

Tt ca cac bénh nhan sau phau thuat 1 tuan vong mac déu ap. Ty 1¢
ndy giam xudng theo thoi gian & thoi diém 1 thang, 3 thang, 6 thang, 9
thang va 12 thang & ca hai nhom; trong d6 nhém 1 lan luot 1a 96,97%:
93,94%: 90,91%: 90,91%: 90,91%. Nhom 2 ty 1¢ vong mac 4p twong
(g 1an luot 1a 100%: 96,97%: 93,94%: 93,94%: 90,91%.
3.2.2. Két qua chive ning
3.2.2.1. Thi lyc

Thoi diém theo dbi 12 thang sé lugng bénh nhén c6 thi lyc tot tir
20/200 tro 1én tang 1én mdt cach rd rét 24,24% & nhom 1 va 24,24%
& nhém 2 va ty 1& thanh cong vé mat thi lyc (thi lyc > DNT Im la
66,67% & nhom 1 va 45,55% & nhom 2).

™Nham 1 (phiu thuit trong vong 100 gid)

1060

Vo vigén I taian 1 thang 3 thding 6 thang 9 thang 12 thang
——- DIINT 1M e DT 1M — DNT 3M

DNT 3M 200200 ~200200

Biéu d6 1: Két qua thi lwc ciia bénh nhin nhém 1 theo thoi gian
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Nhém 2 (phau thuat sau 100 gid)

18.18

Ve vien 1 tuan 1 thang 3 thdng 6 thang o thang 12 thing

- DDNT 1M @ DNT 1M DNT 3M DMT 38 207200 20200

Biéu d 2: Két qua thi lic ciia bénh nhin nhém 2 theo thoi gian
3.2.2.2. Két qua nhén dp

Tai thoi diém theo ddi sau phau thuat 1 tuan va 6 thang, chi co 1
bénh nhan c6 nhan &p tang cao 1/66 mat (1,52%), trong khi ty 1¢ nay
tang lén tai cac thoi diém theo ddi 1 thang (3/66 mét — 4,55%), 3
thang (6/66 mét — 9,09%), 12 thang (3/66 mit — 4,55%).

3.2.3. Ty I¢ thanh cong chung

Ty 1¢ thanh cong chung & nhom 1 (phu thuat trong vong 100
gio) 1a 22/33 mit (66,67%) cao hon nhom 2 (phau thuat sau 100 gid)
vGi 14/33 mat (42,42%). Su khac biét co y nghia thong ké voi p =
0,048. Trong khi d6, nhirng bénh nhan thanh cong twong d6i & nhém
1 14 8/33 mit (24,24%) thap hon nhém 2 1a 15/33 mét (45,45%). Su
khac biét khong c6 ¥ nghia thong ké vai p > 0,05.

Bénh nhan thét bai & ca hai nhom véi ty 18 thép, 1an luot 1a 3/33
mét (9,09%) ¢ nhom 1 va 4/33 mit (12,12%) & nhom 2. Khong c6 sy
khac biét c6 ¥ nghia théng ké giita hai nhom (p = 0,132).

3.2.4. Bién chitng

3.2.4.1 Cdc bién chirng trong phdu thudt Cham vong mac 2/33 mat
(6,06%) gip & nhom 1; cham thé thuy tinh gap ¢ 1/33 mit (3,03%)
nhoém 2.

3.2.4.2. Bién ching sau phdu thudt

Ting sinh dich kinh vong mac chiém ty 18 20/33 (60,61%) &
nhém 1 va 21/33 (63,64%) & nhom 2. Chung t6i thiy nhimng bénh
nhan t6n thuong & ving 1 thi ty 1¢ khong ting sinh dich kinh vong
mac 1a cao hon so véi tang sinh dich kinh vong mac. Su khac biét c6
¥ nghia thong ké véi p = 0,028.
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Loan dudng gidc mac co ty 1¢ ting dan trong qua trinh theo dai
bénh nhan sau phiu thuat, voi ty 1é 4/33 mét (12,12%) & nhém 1 va
7/33 mét (21,21%) & nhom 2. Khong c6 su khéc biét giita hai nhom.

Ting nhin ap ciing 1 bién chung hay gip vai ty 16 5/33 mit
(15,15%) & nhom 1 va 3/33 mét (9,09%) & nhém 2.

Teo nhiin ciu gip ¢ 3/33 mit (9,09%) nhom 1 va 4/33 mit
(12,12%) ¢ nhom 2.

Puc thé thity tinh gip ¢ 4/33 mit (12,12%) bénh nhan ¢ nhom
2 va chi c6 duy nhét 1/33 mét (3,03%) bénh nhan & nhom 1 c6 bién
ching viém mang bd dao sau phiu thuat. Khong c6 su khac biét co y
nghia thong ké vé cac bién ching trén giita 2 nhom diéu tri.
3.2.4.3. Céc bién chirng lién quan dén dau silicone
Nhuyén dau va két qud thio ddu silicone ngi nhin

Tai thoi diém theo dbi cudi cting, ¢6 35 bénh nhan di dwoc thao dau.

Thoi gian théo dau trung binh 1a 5,4 + 2,89 thang. Bénh nhan chua
thao dau do dau chwa nhuyén héa, do TSDKVM hoic chua dong ¥
thao dau. Pa s bénh nhan khong c6 bién chung lién quan dén dau.

3.2.5. Cac ky thudt phau thugt bo sung

17 truong hop céan trai vong mac bang diu PFCL (Decalin) va

12 truong hop co6 dét dai silicone ciing mac.
3.3. Cac yéu tb lién quan dén két qua ciia phiu thuit
3.3.1. Lién quan giiva thoi diém phéu thudt va két qua diéu tri

Ty 1¢ thanh cong chung cta phau thuat & nhém 1 (phdu thuat
trong vong 100 gid) cao gap 2,71 lan (OR = 2,71) so v6i nhom 2 (phiu
thuat sau 100 gid). Su khéc biét c6 y nghia théng ké véi p = 0,048.
3.3.2. Pdc diém tén thwong ban diu
3.3.2.1. Moi lién quan giita thi lyc tru’a'cpthu thudt va két qua thi lyc

Thi luc trudce phau thuat khi vao vién con tir hon ST (+) thi ty 1&
thanh cong vé mat thi luc cao gép 9 1an so v&i nhom thi lue trude
phau thuat vao vién chi 1a ST (+), su khac biét co ¥ nghia théng ké
véip =0,02.
3.3.2.2. Moi lién quan giita ton thwong ban dau va két qud diéu tri.

Khong c6 moi lién quan c6 y nghia thong ké gitra két qua thanh
cong chung cua phiu thuat voi nhimg t6n thwong ban dau cua bénh
nhan & nhém c6 v& nhan cau, vét thuong xuyén thiu, RAPD, viém
mu ndi nhan va bong vong mac.
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3.3.2.3. Méi lién quan giita diém OTS va két qua diéu tri
a) Moi lién quan giita diém OTS va két qua thi luc
Diém OTS khi vao vién cao hon 36 diém thi ty 18 thanh cong vé
mit chirc ning cao gap 3,9 lan so véi nhom diém OTS vao vién thép
hon 36 diém. Su khac biét c6 y nghia théng ké vai p = 0,009.
b) Méi lién quan giita diém OTS va két qua gidi phdu
Thanh cong vé mit giai phau & nhom diém OTS khi vao vién
thap < 36 diém 1a 89,66%; kém hon so v6i nhom diém OTS khi vao
vién > 36 diém 1a 91,89%. Su khac biét khong ¢ ¥ nghia thong ké
véi p > 0,05.
3.3.2.5. Méi lién quan giita cdc ving ton thuong va két qua diéu tri
Su khac biét vé ty 1é thanh cong chung cua phiu thuat & 3 nhém
bénh nhan ¢6 ton thuong ban dau tai ving I, ving II va ving III
khong c6 y nghla thdng keé.
3.3.2.6. Moi lién quan giita tinh trang thé thity tinh khi vao vién va
két qua diéu tri
Khong c6 mbi lién quan vé két qua giira tinh trang thé thity tinh
trude phau thuat va két qua phau thuat voi p > 0,05.
3.3.2.7. Lién quan giira tinh trang ket vong mac va két qua diéu tri
Ty 1é bénh nhan thanh cong chung cia phiu thuat & nhom
khong co6 ket vong mac vao mép vét thuong cao hon 3,16 lan so
v6i nhom co6 ket vong mac vao mép vét thuong (OR = 3,16). Su
khac biét c6 ¥ nghia théng ké véi p = 0,037.
3.3.2.8. Moi lién quan giita tinh trang bong hdc mac va két qua diéu tri
Khong ¢6 mbi lién quan giita tinh trang bong hic mac va két qua
diéu tri do sy khac biét khong co ¥ nghia thong ké véi p> 0,05.
3.3.2.9. Moi lién quan gitta tinh trang di vat ngi nhan va két qua diéu tri
Khong c6 mbi lién quan giira tinh trang di vt ndi nhin va két
qua diéu tri tai thoi diém 12 thang, véi p > 0,05.
3.3.3. Moi lién quan giiva bién chirng va két qua diéu tri
Khi phén tich da bién c6 bién ching trong phiu thuat, sau phau
thudt va bién ching do dau, thdy rang khong co su khac biét co y
nghia théng ké vé ty 18 thanh cong chung & thoi diém theo dbi cudi
cung 12 thang gitra nhom bénh nhéan c¢6 va khong co bién chimg.
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3.3.3.1. M6i lién quan giita tinh trang tang sinh dich kinh véng mac
va két qua diéu tri

Khong c6 TSDKVM thi ty 1¢ thanh céng chung cao gap 6,25
lan (OR = 6,25) so v6i nhom c6 TSDKVM (p = 0,001).

3.3.4. Méi lién quan giiva phdu thugt bo sung va két qud phéu thudt

Khong c6 su khac biét c6 y nghia thong ké vé ty 1¢ thanh cong
vé thi luc ciia nhom phau thuat bd sung st dung dau nang PFCL va
nhém khéng dung PFCL.

Phéu thuat ding dai cang mac 9/37 mit (24,32%) c6 ty 1& thanh
cong cao hon nhom khéng ding dai cung mac 3/29 mat (10,34%).
Tuy nhién, sy khac biét khong c6 y nghia thng ké vai p > 0,05.

Chuong 4: BAN LUAN
4.1. Pic diém nhom nghién ctru
4.1.1. Phin bé bénh nhan theo tuéi

Pa s6 bénh nhan nim trong do tudi lao dong tu 16 dén 60 tudi
(87,9%). Pay 1a mot dic diém dic trung cta chan thwong nhin ciu.
4.1.2. Phin b6 bénh nhan theo gidi tinh

Da s6 bénh nhan chin thwong nhan ciu ning 1a nam (84,8%) so
voi nlt (15,2%). Co su khac biét nay do nam gidi thuong tham gia
vao cac hoat dong lao dong nang né hon nir.

4.1.3. Nguyén nhén chén thwong

Ty 18 chan thuong mét thudng gip nhit sau chin thuong trong
sinh hoat, tiép theo 1a chin thuong trong lao dong. Két qua nay
cling twong dong v6i nghién ciru cia cac tac gia khac Nguyén Thi
Nhét Chau (2000), Lé Thanh Tra (2005).

4.1.4. Pic diém ving ton thuong

Do bénh canh chin thuong rat phic tap, bénh nhén chan thuong
nhin ciu nang co thé thay ¢ bat cir vung nao cua mit.
4.1.5. Dac diém lam sang trwde phdu thugt
4.1.5.1. Thi lyc tru"écph(fu thuat

Ty 18 thi lyc thap trudc phiu thuat (ST (+) & 27/33 (81,82%)
nhom 1 va 29/33 (87,88%) nhém 2) cua ching t6i cao hon tac gia
Rupesh Agrawal (2013) va tuong dong vi Monteiro (2018), Tham
Truong Khanh Van (2011).
4.1.5.2. Cdc ton  thuong trudc phdu thudt

V& nhin ciu do lyc tac dong dung dap manh cia tic nhan gay
chan thuong & nhitng vi tri giai phau yéu nhu ving ria va chén co
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trye. Ty 1€ nay cua chung t6i 12 17/33 (51,52%) ¢ nhoém 1 va 21/33
(63,64%) 6 nhom 2; cao hon cac tac gia khac nhu Kuhn (32%).

Bong vong mac phat hién dugc ¢ 27/33 (81,82%) & nhom 1 va
22/33 (66,67%) & nhom 2. Ty 1& nay cao hon nhiéu cua tic gia
Wickham 2006 1a 30% va Isaac cling véi ty 1€ 30%. C6 1& do nghién
clru tap trung vao nhom ddi twong 14 chan thwong nhin ciu hé ma c6
tién luong nang, kich thudc duong rach 16n nén ty 1€ bong vong mac
trong nghién ciru cua chiing toi cao hon céc tac gia khac.

Ty 18 vét thwong xuyén thau va viém mi ndi nhan trong nghién
clru ciia chung t6i cao hon véi thong ké chén thuong mit cia My
(USEIR) 1a 5,77% va 5%. Co6 1€ do nghién ctru ctia chung toi c6 c&
méiu nhé hon théng ké trén 8036 mét chan thwong nhan ciu hé cua
USEIR nén su khac biét khong co y nghia thong ké.

Trong khi ton thuong RAPD chi xuat hién & 1 bénh nhan do da s6
bénh nhén trong nghién ciru cia ching t6i thoi diém nhap vién ¢ xuat
huyét tién phong, phu giac mac... giy khé khan trong qua trinh thim
kham phan xa RAPD.

Thoi gian trung binh dén vién va phiu thuat 16n hon 24 gid c6 18
do nghién ctru bao gdm ca nhiing bénh nhan dén vién muén. Sau khi
duoc diéu tri bénh toan than trude, do diéu kién dia 1y xa x6i nén dén
vién mudn hon 24 gid. Thoi gian can thiép phau thuat cét dich kinh
trong nghién ciru ciia chiing t6i trung binh 13 117,36 + 86,59 gid ké tir
khi bi chan thwong. Thoi gian can thiép ndy sém hon cua tac gia
Ehrlich va Polkinghorne (2011) 1a 22,4 ngay va mudn hon so véi
Nashed (2011) 1a 8 gid khi nghién ctru trén 88 bénh nhan.
4.1.5.3. Cdc ton thwong khéc

Dai da sb cac truong hop co ton thwong két mac 59/66 mét
(89,39%) va cung mac 53/66 mit (80, 30%). Rach giac mac va xudt
huyet tién phong lam can tr¢ sy quan sat thé thuy tinh cling nhu ban
phan sau ctia nhan cu. Xudt huyét dich kinh xuat hién trong 100 %
cac truong hop. Theo Cardillo (1997) khi c6 xuat huyét dich kinh,
nguy co TSDKVM s& ting 1én 31,8 lan so voi mit chdn thuong
khong c6 xudt huyét dich kinh.

Tén thuong thé thuy tinh 1a tén thuong phdi hop hay gap; trong
d6 6 21/66 mit (33,3%) the thuy tinh thoat ra qua vét thuong ving
ria hodc cing mac, 1/66 mit thé thay tinh roi vao budng dich kinh.
Bong hdc mac 1a ton thuong hay gip tiép theo 18/33 (54,55%) &
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nhom 1 va 15/33 (45,45%) & nhom 2). C6 1& do chan thwong nhin
ciu ning 12 nhitng chan thuong hd nén ty 1 bong hic mac cao.

Ket vong mac tai mép vét thwong: (9/33 - 27,27% & nhém 1 va
11/33 - 33,33%) & nhom 2). Ket vong mac dan dén TSDKVM vé
hudng cua vét thuong dan dén hét strc kho khan cho can thiép phau thuat
ciing nhu 13 yéu t5 tién luong rat xdu cho két qua phau thuét sau nay.

Di vat ngi nhan la nguyén nhén cé thé dan dén rach vOng mac
tai diém cham cua di vat 1én vOng mac, tang sinh dich kinh vong mac
va 1a yéu td nguy co cao viém mil ndi nhan.
4.1.5.4. Cdc thi thudt da lam khi khdu cdp cieu phuc hoi vét thiong
nhan cau

Khau két mac 60/66 mit (90,91), 53/66 mit (80,30%) phai khau
cing mac, khau giac mac gip & 31/66 mat (46,97%). Co 39/66 mit
(59,09%) duoc cit (1am sach) dich kinh tai mép vét thuong. C6 15/66
mét (22,73%) phai tiém khang sinh noi nhan la nhitng mat chén
thuong dén mudn, tac nhan gay chan _thuong ban. Chi c6 2/66 mét
(3,03%) da dugc khéu cép ciru tai tuyen dudi vi da sb cac co SOy té
tai cAp huyén hodc tinh/thanh phd chua ¢4 chuyén khoa mét noi
chung va chuyén khoa chin thuong mét noi riéng.
4.1.5.5. Siéu am

Siéu 4m 1a mot tham do chan doan quan trong trudc khi ra quyet
dinh diéu tri bénh 1y ban phan sau ciing nhu tién luong cudc mo.

4.2. Két qua phiu thujt
4.2.1. Két qua gidi phau

Thanh cong vé mit giai phau dwoc danh gia khi vong mac ap tot
hoan toan cac hudng dat 90,91% & ca hai nhom. Két qua nay co cao
hon so véi nghién clru vé cét dich kinh & bénh nhan chén thuong
xuyén nhan cau cua Tham Truong Khanh Van (2011) 1a 58%, hay
Nashed (2011) voi ty 1¢ thanh cong 1a 44%, cua Lashay (2009) la

48%. Mt khac trong nghien ciru ctia chiing toi, tt ca cac bénh nhan déu
dugc bom dau silicone ndi nhan, vi vy ma ty 1& vong mac ap t6t cua
chung t6i gdm ca nhitng bénh nhan ¢6 véng mac ap dudi dau.

4.2.2. Két qua chirc ning
4.2.2.1. Thi lyc

Thi lyc > DNT 1m 1a 66,67% & nhom 1 va 45,55% & nhom 2.
Két qua thi lyc & nhom 1 trong nghién ctru ciia chung t6i co cao hon
s0 v6i cua tac gia Tham Truong Khanh Van 2011 1a 44,9% trong khi
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nhém 2 1a twong dong. C6 18 do thoi diém can thiép phiu thuat cta
chung t6i sém hon nén di dem lai két qua thi luc cao hon. Thdng ké
lai trong y vin, phan 16n cac tac gia déu dong thudn la mée thi lyc >
PNT 1m la mirc da cho bénh nhan co6 thé tur di lai, va ty phuc vu nhiing
sinh hoat ti thiéu duoc thi coi 1a thanh cong vé mit chirc nang.

4.2.2.2. Nhin ap

Trong nghién ctru nay tai thoi diém 12 thang c6 3/66 mat (4,55%)
tang nhan ap. Bién chimg tang nhan ap sau phﬁu thudt cua bénh nhén
chén thuong nhén céu rat phirc tap, ban than chan thuong da co thé gay
ra x¢p hoac t6n thuong té bao ndi md ving bé hodc giot dau nhuy@n héa
ra tién phong che 14p vao ving bé dan dén bit tic, gay tang nhan ap.
4.2.3. Ty I¢ thanh cong chung

Ty 1¢ thanh cong & nhom 1 (phau thuat trong vong 100 gid) 1a
22/33 mit (66,67%) cao hon nhom 2 (phau thuat sau 100 gid) véi
14/33 mit (42,42%). Su khac biét c6 y nghia thong ké voi p = 0,048.

Bénh nhan thét bai ¢ ca hai nhom vai ty 18 thap, lan luot 1a 3/33
(9,09%) & nhom 1 va 4/33 (12,12%) & nhém 2. Ty 1¢ that bai cta
chung t6i thap hon so vai tac gia Schrader WF 2004 (25%). C6 1& do
tac gia da thyc hién trén bénh nhan chan thwong ning khi ma trang
thiét bi phau thuat chua co dugc nhiing cai tién nhu hién nay.

4.2.4. Bién chitng
4.2.4.1. Bién chitng trong phdu thudt

Ty 1é bién chung trong phau thuat cta chung toi twong duong
Vv6i tac gia PO Nhu Hon (1996), thap hon so véi 16,7% trong nghién
ctru cia T.T.K.Van 2011 va 22,2% trong nghién cuu cua Ramkissoon
(2010). S¢ di nhitng bién ching trong phiu thuat it hon c6 1& do trang
bi phau thuat da tdt hon nhidu so véi trude kia, nén vong mac it di
dong trong lic cit dich kinh, ciing nhu camera co d6 nét cao gitip cho
cai thién tam nhin trong ndi nhan.
4.2.4.2. Bién chitng sau phdu thudt

Trong nghién ctru cta chung t6i, TSDKVM chiém ty 1& 41/66
mit (61,12%). Ty 1& nay tuong duong véi Coyler (2008) 60%, cao
hon tac gia Jose. A. Cardio 42% nhung thap hon Winthrop 70%.

Ty 18 TSDKVM cao do nhiéu nguyén nhan. Thir nhat bénh nhan
tré nén xu huéng TSDKVM sau phau thuat rat 16n, thir hai mét bi
chan thwong nhan ciu hé pha v hang rao mau véng mac 1a diéu kién
can dé tang sinh dich kinh vong mac. Thir ba 1a kho khan trong viéc
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giai quyét triét dé nhitng nguyén nhan gay TSDKVM do mdi truong
quan sat kho khan. Ngoai ra mi 1an can thiép vao ndi nhén ciing 1a mot
lan gy “chan thwong” cho mét, gop phan ting ty 16 TSDKVM.

Loan dudng gidc mac ¢ bénh nhén chan thuong rit phtc tap va
¢6 thé do rat nhiéu nguyén nhan: do ngay ban than chan thuong tai
thoi diém dau da gdy ra nhimg ton thuong cua l6p té bao ndi mo. R01
trai qua nhiéu 1an phau thuat, dau ra tién phong ngan can su cung cp
dinh dudng qua tham thiu giita 16p t& bao ndi mod giac mac va thuy
dich. Do d6 lam sb luong té bao ndi mod giam dan dan dén kha nang
mét b, gay loan dudng gidc mac.

Tang nhén ap ciing 14 bién chimg hay gip véi ty 1& 15,15% (5/33
mét) & nhém 1 va 9,09% (3/33 mat) & nhom 2. Ty 1é nay tuong
duong v6i nghién ciru cia Tham Truong Khanh Van 13,9%. Nhan ap
tang cao sau phiu thuat giai doan sém chu yéu do phan tng viém
mang bd dio gy tang tiét thay dich, do bénh nhan nam sép khong tot
bong dau bi déy ra trudc.

Teo nhin ciu 1a bién ching néng né, gip 6 9, 09% (3/33 mit) &
nhom 1 va 12,12% (4/33 mét) & nhom 2. Teo nhan cau gip & bénh
nhan chan thuong ban dau qua nang, v& nhan ciu rong, va c6 ket
hodc mat mot phan vong mac qua mép vét thuong. Ty 1é nay thap
hon so voi Y. Meng 6/30 (20%).

Ty 1& duc thé thuy tinh sau phau thudt & 12,12% mat; ty 1¢ nay
thap hon so véi nghién ciru ciia Tham Truong Khanh Van 1a 19,8% do
nghién ctru ctia ching t6i chi ¢6 19,69% bénh nhan thoi diém vao vién
thé thiy tinh con trong, con lai 1a bénh nhan da mét thé thiy tinh do chan
thuong hoic thé thuy tinh bi duc v, roi vao budng dich kinh.

Cic bién chirng lién quan diu

Trong nghién ctru ciia chung t6i, tai thoi diém theo doi 12 thang,
¢6 35 bénh nhan da duogc thao diu, thoi gian thio dau trung binh la
5,4 £ 2,89 thang. Nhitng bénh nhéan con lai chua thao dau c6 mot sb
Iy do nhu: dau chua nhuyén héa, nguy co bong vong mac, teo nhin
cau sau thao dau do TSDKVM, hoic bénh nhén chua d(‘)ng y théo
dau. Bién chimg co thé gap nhu dau ra tlen phong, dudi két mac. .
4.2.5. Cic phiu thuat bé sung trong cit dich kinh

Puai ciing mac duge nhiéu tac gia st dung lam tring co kéo
trudc, ¢6 tac dung an don 1én vi tri vét rach 1am thay doi phuong tiép
tuyén bé mit giita vong mac va dich kinh, 1am cho dich khong chui
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duoc vao vét rach. Tuy nhién ciing can cin nhéc réng viéc dat mot
dai ciing mac ting truong hop va thoi diém dat thi ddu ngay khi cat
dich kinh hay khi thao dau.

Sit dung ddu ngng Perfluorocarbon liquids (Decalin):

S6 ca sir dung Decalin (PFCL) & nhém 1 lan luot 1a 8/33
(24,24%) va nhém 2 1a 9/33 (27,27%). Decalin ¢6 tac dung nhu 4n don
ni nhan ¢ ving hau cuc, ddy mau dudi hic mac hodc vong mac di ra
phia trudc ve phia duong choc cing mac hay 16 rach véng mac, qua d6
lam phang va ap vong mac, glu nhén ciu 6n dinh.

4.3. Mt s6 yéu to lién quan dén két qua ciia phiu thuit
4.3.1. Lién quan giiva két qud phéu thudt véi thoi diém phéu thugt

Trong nghién ciru ndy chung t6i dd chia nhom bénh nhén lam 2
nhém phiu thuét trude va sau 100 gid. Ching t6i chon thoi diém 100
gio (xép xi 4 ngay) do & thoi diém nay qua trinh viém da dugc kiém
soat, mach mau bdt cuong tu va cac 16p mang xo (fibrosis) chua hinh
thanh hodc hinh thanh chua viing chic nén c6 thé dé dang lay duoc
trong qué trinh phiu thut. Thoi gian 100 gid ciing di dé lam thém
nhitng tham do chén doan dé dua dén quyét dinh diéu tri. Hon nira,
mdc thoi gian 100 gio duoc lam tron, gitp “dé nhé”, ding tir “100
gio” mang tinh chit cap ctru hon 1 “4 ngay” dic biét d6i voi thai do
xir tri bénh nhan chén thuong. Ngoai ra, thoi diém 100 gio ciing duoc
nhiéu tac gia lya chon trong phau thuat mat chin thuong nhitng nam
gan day nhu Kuhn F, Wolfgang F ...

Két qua thiy rang ty 1¢ thanh cong chung ctia phau thuat & nhom
1 (phau thuat trong vong 100 gid) cao gip 2,71 lan (OR = 2,71) so
v6i nhom 2 (phiu thuat sau 100 gid). Su khac biét c6 y nghia thong
ké voip = 0,048.

4.3.2. Lién quan giita ton thwong ban diu va két qud phdu thugt
4.3.2.1. Lién quan gitra két qua thi lyc voi thi luc trudc phcfu thudt

Chung t6i thdy ring nhitng bénh nhén c6 thi lyc trude phiu thuat
cao hon ST (+) thi ty 1& thanh cong vé mat thi luc cao gép 9 lan so
v6i nhom thi lyc trude phau thuat chi 1a ST (+). C6 1& do nhém bénh
nhan o thi luc rat kém (thi lyc ST(-), ST (+), BBT) thuong 1a hau qua
ctia mot loat céc tén thuong phéi hop khac nhue XHDK day dac, duc vo
thuy tinh thé, bong vong mac toan bo, rach/vd nhén cau rong...

22

4.3.2.2. Lién quan gita ket qua phdu thudt véi diém OTS

Ty 1¢ thanh cong vé mit chirc ning cia nhom diém OTS cao
hon 36 diém cao gap 3,9 lan so v6i nhom diém OTS vao vién thap
hon 36 diém (véi p = 0,009). Tuy nhién su khac biét vé giai phiu
khong c6 y nghia thong ké. C6 1€ trong nghién ctru cua ching t61, 6
rat nhidu bénh nhan voi ton thuong giac mac nang (seo giac mac rong
kém theo phi né gidc mac) da khong thé dwoc diéu tri nhu trong giai
doan trudc kia thi nay nhd c6 camera ni nhan da dugce nhan vao diéu
tri va khong it bénh nhan trong nhém nay da bao ton duogc nhin cu
du khéng con giir duoc thi luc.
4.3.2.3 Lién quan giita ving ton thirong va két qua phau thudt

Nghlen clru cua chung toi lai khéng nhén thdy mdi lién quan
giira vi tri ton thuong nhan cau va ty 1¢ thanh cong cua thi lyc sau
phiu thuat. Chung t6i cho rang, khong phai vi tri vét thuong di qua
ving III s€ lam giam tién luong bénh, ma chinh 1a co ché dung dap gy
v& nhan cau moéi 1a yéu té chii dao trong viéc gdy nén céc ton thuong
trAm trong va 1a nguyén nhan chinh gay giam thj Iyc cho bénh nhan.
4.3.3. Lién quan giita cdc logi ton thwong khdc voi két qud phéu thugt
4.3.3.1. Di vat noi nhan

Di vat ndi nhan gip ¢ 5/66 mit (7,58%) va it tic dong dén
quyét dinh sy thanh cong hay thit bai cua phau thuat trong nghién
clru cua chung t6i. C6 18 di vat ndi nhén, nhat 1a cdc di vat c6 tinh
chat can quang thuong duge 1y bo khoi nhan cau rit som trong g1a1
doan cép cru va mot khi di vat da dugc 1y bo khoi nhin cau thi vai
tro doc td cua di vat 1én sinh bénh hoc cua chin thuong mét sé
khong con.
4.3.3.2. Ton thuwong thé thiiy tinh

Rét nhiéu cac tac gia cho rang, ton thwong thiy tinh thé c6 mdi
lién quan véi két qua diéu tri ca chin thuong nhan ciu ho noi chung
nhu Liggett PE. (1990), Isaac D. (2003), Goupta (2009), Knyazer B
(2008). Bén canh d6, mot sb bao cdo nhu cua Sheard (2007), Rao
(2010) va Thiam Truong Khanh Van 2011 ciing nhu nghién ciru cua
chung t6i ciing ko nhan thiy anh huong cua tén thuong duc v thuy
tinh thé dén két qua diéu tri. Trong nghién ctru cua ching t6i, da phan
bénh nhan c6 ton thuong thé thiy tinh déu 1a tén thuong khong con
thé thuy tinh ngay sau chan thuong, tirc 1a chan thuong ning thé thuy
tinh dit day chang Zinn va thoat ra ngoai theo duong rach/vd cing
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mac rong hodc vung ria giac cung mac. Do d6 vai tro gay viém mang
bd dao, kich thich ting sinh dich kinh vong mac ciing khong con nira.
4.3.3.3. Lién quan giita két qua phdu thudt véi ket véng mac.

Ty 1€ thanh céng chung ctia nhém khong cé ket vong mac cao
hon 3,16 1an so v6i nhom co ket vOng mac vao mép vét thuong. Ket
vong mac c6 thé xuét hién ngay sau chin thuong do song phan hoi,
lam vdng mac bi giat 1én va c6 xu hudng thoat ra ngoai qua vét
thuong, hodc tht phat do qua trinh ting TSDKVM.

4.3.4. Lién quan giiva ting sinh dich kinh véng mac véi két qui
phdu thugt

Khi phén tich mdi lién quan giita TSDKVM va két qua diéu tri,
chiing t6i thiy rang ty 18 thanh cong & nhom khéng c6 TSDKVM cao
hon 6,25 lan so v6i nhém c6 TSDKVM (véi p = 0,001).

Vé mit ban chat t& bao hoc cia TSDKVM la hién tuong di cu va
tang sinh cia cac té bao 1én hai mat cia vdng mac: vao trong dich
kinh va vao khoang sau vong mac. Van dé mau chdt 1a phong tranh
TSDKVM, cit vong xodn bénh 1y. Tuy da c6 rat nhidu nghién ctru
clia cac tic gia trén thyc nghiém va 1am sang sir dung cac thudc dé
phong tranh hay diéu trif TSDKVM nhu triamcinolon, 5- Fluorouracil,
13-cis-RA (isotretinoin), Daunorubicin... nhung hiéu qua van con rat
han ché.

4.3.5. Lién quan giiva ky thudt phlu thudt b6 sung véi két qui phéu
thudt

Mac du dat dai cing mac va trai vong mac b.':ing dau nang PFCL
rat hitu ich trong viéc lam 4p vong mac, trai phang ciing nhu tranh
bong vong mac tai phat do co kéo. Tuy nhién nhitng bénh nhan duoc
bom Decallin hodc dit dai cing mac déu la nhitng mét ton thuong rat
nang, ti€n luong thi lyc ngay tur dau da xdu nén két qua chung su
khac biét khong c6 c6 v nghia t'héng ké so v&i nhom con lai.

KET LUAN
1. Két qua phiu thuit cit dich kinh bom diu silicone ndi nhin
diéu tri chén thuwong nhin ciu nang

Chéan thuong nhan ciu ning thudng gip ¢ nam gidi (84,8%), tré
trong do tudi lao dong (80,2%) va do tai nan sinh hoat (69,69%) 1a chu
yéu. Dai da sb bénh nhan nhap vién voi thi lyc trude phau thuat chi
phan biét duoc sang tdi (84,85%). Ton thuong hay gip lan luot 1a
xudt huyét dich kinh 100%, xuit huyét tién phong 87,88%, ton
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thuong thé thuy tinh 80,3%, rach cung mac 80,30%, bong hic mac
50%, ket vong mac 30,3%, di vat ngi nhan 7,58%.

Ty 1& thanh cong vé giai phau va chirc ning & nhom 1 13 90.91%
va 66,67% trong khi nhém 2 1a 90,91% va 45,45%. Ty 1€ thanh cong
chung ciia phau thuat 1a 66,67% & nhém 1 va 42,42% & nhém 2. Dai
da s6 bénh nhan nhin ap binh thuong tai cac thoi diém theo ddi ¢ ca
2 nhom.

Bién chung hay gip nhit va 1a nguyén nhan chinh cia thit bai
phiu thuat 1a ting sinh dich kinh vong mac chiém ty 1& 20/33
(60,61%) 6 nhom 1 va 21/33 (63,64%) 6 nhom 2. Loan dudng giac
mac ting dan qua cac thoi diém theo doi, gap ¢ 4/33 (12,12%) ¢
nhom 1 va 7/33 (21,21%) 6 nhom 2. Da s6 khong c6 bién chimg lién
quan dén dau, bién ching lién quan dén dau co thé gip la thoai hoa
giac mac dai biang 2/66 (3,03%), dau ra tién phong 1/66 (1,51%), dau
ra dudi két mac 2/66 (3,03%), dau chui dudi véng mac 1/66 (1,51%).
2. Mot s6 yéu to lién quan dén két qui phiu thuit diéu tri chin
thwong nhin ciu ning

Phdu thuat cét dich kinh sém bom déu silicone ndi nhan trong
vong 100 gior ¢ ty 1é thanh cong chung phiu thuat cao hon gip 2,71
1an so v&i nhom phau thuét sau 100 gio.

C6 mdi lién quan giita thi lyc truéc phau thuat, diém OTS, ket
vong mac tai mép vé thuong dén két qua phau thuat. Bénh nhén c6 thi
luc trude phiu thuat 16n hon ST (+) ¢6 ty 1é thanh cong vé thi luc cao
gip 9 1an so voi nhém co thi lue trude phiu thuat chi 1a ST (+). Piém
OTS cang cao thi két qua phau thuat thanh cong cang cao, diém OTS >
36 ¢6 ty 1¢ thanh cong thi luc cao gip 3,9 lan so voi nhom diém OTS <
36. Ty 18 thanh cong chung bénh nhan khong c¢6 ket vong mac cao gép
3,16 14n so v&i nhom co ket vong mac.

Chua thay c6 mdi lién quan giira vi tri ton thuong, duc thé thuy
tinh, bong hic vdng mac dén két qua phiu thuat.

HUONG NGHIEN CUU TIEP THEO

Nghién ctru cac bién phap nham han ché tang sinh dich kinh vdng

mac qua d6 nang cao hiéu qué diéu tri chan thwong nhan cau ning
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INTRODUCTION
2. Background

Eye injury is a common emergency situation in ophthalmology
and is the third leading cause of blindness in Vietnam after cataract
and glaucoma. Severe ocular trauma, especially open trauma, are
often related to the posterior segment causing serious anatomical and
visual damage, even leading evisceration of the eye despite surgical
intervention.

Along with the development of modern vitrectomy techniques,
the improvement of micro-surgical devices and intraocular implant
materials (silicone oil, gas hatching) has led to the opportunity to
treat patients with severe eyeball injury, or at least to retain eyes or
partial vision by the method of pars plana vitrectomy with intraocular
silicone iol tamponade.

Although many surgeons agree on most of the indication for
vitrectomy in the treatment of open globe injuries, the time of
intervention is still controversial.

In Vietnam, there have been many studies on vitrectomy for the
treatment of post partopathy due to trauma. However, severe ocular
trauma are varied and complex, so treatment is always a challenge for
ophthalmologists. In order to contribute to the treatment and explore
some factors affecting the surgical results, we carried out the research
"Study on vitrectomy with silicone oil tamponade in the
treatment of severe ocular trauma" with two objectives:

1. Evaluate the results of vitrectomy with silicone oil tamponade
in the treatment of severe ocular trauma.
2. Analyze some factors related to the results of surgery.

2. New discoveries of the study:

- This is the first and quite complete study of vitrectomy surgery
combine with silicone oil filled for severe ocular trauma. It
includes clinical features, treatment results.

- The thesis gives the results of vitrectomy surgery with silicone
oil tamponade within 100 hours with a success rate of 2.71 times
higher than surgery after 100 hours.

- On the other hand, the study also points out a number of
influencing factors, contributing to the indications, prognosis
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and reducing the risk of complications of vitrectomy surgery of

silicone oil tampoanade for severe eye injuries.

- The study shows the role of visual acuity prognosis for eye
injury patients based on OTS scale.
3. Thesis layout:

The thesis has 124 pages, including Background (2 pages), 4
chapters: Chapter 1: Overview (32 pages), Chapter 2: Objects and
methodology (19 pages), Chapter 3: Results (31 pages), Chapter 4:
Discussion (37 pages), and Conclusion (2 pages).

There are also: references, 2 appendices, tables, charts, images that
illustrate the results of surgery.

CHAPTER 1: OVERVIEW
1.1. Some eyeball anatomical structures related to vitrectomy surgery
1.1.1. Lens

Lens is a biconvex lens in the back of the posterior chamber.
The equatorial diameter of the vitreous body is 6.5 mm in the
newborn and 9-10 mm in the adult, while the front and back diameter
is 3 mm in babies at birth, which increases with age until at about 6
mm in the elderly.

1.1.2. Extraocular muscle

The distance between the edge and the front limit of the four
rectus which increases in the following order: medial rectus (5.5 mm)
— inferior rectus (6.5 mm) — lateral rectus (6.9 mm) — superior
rectus (7.7 mm).

1.1.3. Ciliary body

Ciliary body is 6 - 7 mm long and is made up of two different
anatomical and functional parts: pars plicata and pars plana. Pars
Plana is about 3-4 mm long from pars plicata to ora serrata. This zone
is pigmented, smooth, without blood vessels and is an ideal zone for
access to surgery at about 3-4 mm from the corneal margin.

1.1.4. Blood vessels

In some surgical operations, blood vessels that cultivate the
muscles need special attention. The muscular branches of the eye
arteries provide mostly muscles because they produce short arteries.
1.2. Severe ocular trauma
1.2.1. Types of injuries

Ocular trauma include closed trauma and open eyeball trauma
(injuries that tear the entire thickness of the eyeball wall). According
to BETT, open eye injuries are divided into 3 zones:



27

- Zone I: The wound is only in the cornea or limbus

- Zone II: The wound is to anterior 5 mm of sclera

- Zone III: The wound is full thickness injury more than 5 mm
posterior to limbus
1.2.2. The concept of severe ocular trauma

- Based on the nature of eyeball destruction

- Based on the risk of complications

- Based on OTS injury scale

- Based on the length of hospital stay
1.2.3. Pathogenesis and some forms of severe ocular trauma
1.2.3.1. Mechanism of injury

- Mechanical mechanism

- Vascular mechanism
1.2.3.2. Some forms of vitreous injuries

- Vitreous hemorrhage

- Endophthalmitis
1.2.3.3. Forms of retinal detachment

- Retinal detachment after a piercing wound on the eyeball

- Retinal detachment due to proliferative vitreoretinopathy
1.2.4. Proliferative Vitreoretinopathy

Proliferative vitreoretinopathy is the process of proliferation of
fibrous cells, glial cells, characterized by proliferation of the upper, inner
and lower retinal membranes, causing contraction.

1.3. Treatment of severe ocular trauma
1.3.1. Treatment principles
Principles

- Restore anatomical structure.

- Recover visual function.

- Prevent and treat complications.

Medical treatment

- Injections of tetanus (SAT).

- Antibiotics preventing infection: local or systemic.

- Anti-inflammatory (Steroid, Non-steroid), anti-stick (Atropine
0.5% - 1%), blood loss, analgesic, sedative, improve physical
condition.

Wound suture
- Purpose: close the wound, restore the eyeball structure.
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- Timing: emergency surgery as soon as possible to limit the loss
of intraocular tissues, limit infection.

- Method: suture corneal wounds with Propylene 10/0, sclera
with Nylon 9/0 or Vicryl 7/0 after cleaning the wound, taking out the
foreign objects, excretion at the torn edge.

1.3.2. Vitrectomy surgery in treatment of severe ocular trauma
1.3.2.1. Purpose

- Perfrom in the optical environment, remove the inflammatory
factors (opaque glass, blood, foreign objects), reduce complications
of high intraocular pressure, corneal dystrophy.

- Eliminate vitreous as a scatfold causing fibrous proliferation
from wound position to contraction in vitreous and retina. Detect and
treat retinal lesions.

- Get the foreign objects, get the specimen for testing.
1.3.2.2. Vitrectomy indication

- Corneal tear wound (Zone 1) following by:

+ Dense vitreous hemorrhage
+ Suspect posterior segment injury.

- Sclera wound (Zone I, I1I) following by:

+ Vitreous stuck at the edge of the wound with moderate to
severe vitreous hemorrhage

+ Vitreous stuck at the edge of the wound and there is a
nucleus in the vitreous cavity.

+ Retina stuck at the edge of the wound.

- Rupture eyeballs.

- Intraocular foregin objects.

- Retinal detachment, proliferative vitreoretinopathy, traumatic
macular hole, endophthalmitis, other posterior segment lesions that
need surgery.

The timing of surgery depends on the type of injury. For
intraocular foreign body, endophthalitis requires early intervention.
1.3.3. Some research results on vitrectomy in treatment of severe
ocular trauma

Rayan (1978) did vitrectomy surgery on pars plana in piercing
trauma patients and found that visual acuity was only 50.0%.
Coleman (1982) did early vitrectomy surgery within 72 hours and
helped 15/23 (65.0%) of those to get visual acuity of 20/40 or better.
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Spiegel (1999) evaluated the results of the primary vitrectomy surgery
with silicone oil filled on 13 eyes with severe ocular trauma within 24
hours. After an average follow-up time of 28.7 months, 11 eyes achieved
vision from 20/200 to 20/25. Silicone oil was removed in 11/13 eyes after
5.8 +/- 4.6 months. Proliferative vitreoretinopathy recurred in 2/13 eyes.
Kuhn (2004) performed vitrectomy surgery on 21 eyes with severe eyeball
ocular trauma within 100 hours, and found that: after 6 months of follow-
up, 19/21 cases of retina completely attached, 9/21 cases reached visual
acuity 20/50 or better, 10 eyes reached vision levels from 20/200 to 20/60
and 2 eyes were with eyesight below 20/200.

1.3.4. Several factors related to surgical results

1.3.4.1. Relationship between the time of surgery and the surgical results

According to Coleman (1982) early surgery predicts better the
vision than delayed surgery after 3 - 14 days or longer. Also
according to Coleman, 72 hours point should be applied flexibly.

Bacin (1982) performed vitrectomy surgery on 62 patients with eye
injuries, the time of vitrectomy surgery was from the 15th day after
injury leading to the functional success from 23.8% - 71.4%.

Wolfgang (2008) retrospectively saved 71 patients with
perforating injuries, resulting in poorer rate of anatomical and
functional success on patients who had vitrectomy surgery later than
4 days after the injury than the those at first stage (within 12 hours)
and got early vitrectomy surgery (within 100 hours).

Trauma .. Surgery window
Responsibility | 3 .

Inflamation

I\ =~ Fibrin

= - e —
I Time

2days ' 7~ 14 days 30 days

I Vitrectomy surgery window (Coleman)
[ T revwawly

1

Picture 1: Diagram of window vitrectomy surgery in Coleman 1982
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1.3.4.2. Relationship between each type of injury with surgical results
a) Initial injury characteristics

The scoring system in eye injury (OTS: Ocular trauma score)
aims to predict vision of post-traumatic patients [11], [63]. The OTS
scoring system bases on 6 key factors: preoperative vision, rupture of
the eyeball, endocarditis, penetrating wounds, retinal detachment and
relative afferent pupillary defect (RAPD).
b) Penetrating ocular trauma with intraocular foreign body

Sternberg (1984), Karim (1998) and Chiquet (1998) agree that
intraocular object is a bad factor in visual acuity, especially when the
foreign body is housed in retina. Meanwhile, other authors such as
De Juan (1983) and Esmaeli (1995) said that the intraocular foreign
objects do not affect the poor prognosis of vision. Nguyen Thi Thu
Yen (2004) showed there isn't significant difference in visual acuity
result (visual acuity of 0.02 or better) between groups with and
without intraocular foreign objects.
¢) Vitreous hemorrhage

Depending on the degree of hemorrhage, however, this is a bad
factor because of the risk of proliferative vitreoretinopathy, retinal
detachment.

d) Other lesions of ocular trauma

Bad prognostic factors are hyphema, traumatic cataract, bad
preoperative visual acuity, relative afferent pupillary defect damage.
However, the authors agree that the most common cause of low
vision is the macular lesions (sub-macular hemorrhage, macular hole,
macular laceration, macular scar...).
1.3.4.3. Relationship between the morphology of vitreous flare,
vitrectomy techniques with surgical results

Ngo Van Thang (2010) studied vitrectomy - lensectomy surgery
in 83 patients: at 12 months, indicated partial vitrectomy was with
100% success rate, complete vitrectomy gave a 3/4 success rate.
And the method of complete vitrectomy was successful with the
rate of 90.6%, higher than the partial methodof 36.4% success rate
(with p = 0.001). If only vitreous flare morphology is considered,
the partial vitreous flare gave a success rate of 97.5% higher than
the 76.7% cases of pervasive vitreous flare (statistically significant
with p <0.05).



31

1.3.5. Controversial issues and reasons for the research

The problem with the most opthalmologists is the right time for
vitrectomy surgery, when to perform vitrectomy surgery to treat
serious ocular trauma, and what material to use in tamponade as well
as how to inhibit the ability of proliferative vitreoretinopathy due to
trauma and postoperation to minimize the possibility of retinal
detachment, thereby improve visual acuity for eyes that were
previously incapable of treatment.

CHAPTER 2: SUBJECTS AND METHODOLOGY
2.1. Research objects
All patients who were diagnosed with open globe injuries,
prescribed for treatment of vitrectomy with silicone oil filled in
Trauma department, Vietnam National Institute of Ophthalmology
from 2015 —2017.
2.1.1. Inclusion criteria
- The patient was clinically diagnosed with an open globe
injuries, with scores according to OTS classification (Ocular trauma
score) < 65 points.
2.1.2. Exclusion criteria
- Patient with no light perception.
- Patients who are too old (> 75 years), or young children (<5
years old)
- Patients don’t accept to participate to the study
2.2. Study methods
2.2.1. Study design
Study of clinical, prospective, and prospective follow-up studies
without control groups
2.2.2. Study sample size

n= le—a/Z 12—_p
ETXp
In which:
o : error type 1 or random error Z;. o2 = 1.96 when a = 0.05
p: success rate of the technique, estimated p = 0.75

¢: desired error, select € = 0,08
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Calculated sample size n = 57.4 = 58 (eyes)
The study took 10% more, selected 66 patients' eyes to meet
selection criteria for the study.
2.2.3. Sample selection
Conducting continuous sampling of the eyes of the patients
who met the selection criteria included in the study, numbering from
1 to 66, with the follow-up period as 12 months.
2.3. Description of the standard technical process to be used in
the study
2.3.1. Diagram of the research process
2.3.2. Equipment used in research
2.3.3. Initial examination of patients
2.3.4. Clinical procedures and investigations
2.3.5. Coordinated medical treatment
2.3.6. The surgical procedure for vitrectomy surgery
2.3.7. Follow up after surgery
2.4. Evaluation standards
2.4.1. Evaluation of clinical characteristics
- Causes of injury.
- The time from eye injury to vitrectomy surgery.
- Vulnerable zone (Birmingham Eye Trauma Terminology -
BETT)
- Vitreous damage
- Iris damage
- Situation of vitreous: vitreous clear, vitreous flare, vitreous
hemorrhage, vitritis, intraocular foreign body, retinal damage
- The grade of retinal detachment
- Choroidal lesions
- The grade of proliferative vitreoretinopathy classified according
to the classification of Retina society in 1983.
- Additional surgery: scleral buckling, filling with PFCL
(Decalin)
- Visual acuity:
+ We divided eyesight into the following levels:
e Group 1: VANLP



33

e Group 2: VA from LP to smaller than CF 1 meter.
o Group 3: VA from CF 1 meter to smaller than CF 3 meters
e Group 4: VA from CF 3 meters to smaller than 20/200
e Group 5: VA from 20/200 to smaller than 20/40
e Group 6: VA from 20/40 and above
- Intra ocular pressure: using Maklakov tonometer weighing 10g.
2.4.2. Evaluation of surgical results
Surgical success
- Success: preserves the eyeball, retinal complete attached,
without retinal proliferative vitreoretinopathy
- Relative success: preserves the eyeball, with retinal
proliferative vitreoretinopathy but no retinal detachment or retinal
detachment under the silicone oil control.
- Failure: eyes must be removed or phthitis bulbi
Functional success
Function is evaluated based on visual acuity. Visual acuity is
divided into the following levels: > 20/40; > 20/200; > CF 3m, > CF
Im va <CF Im.
- Success: VA > CF Im
- Relative success: LP to < CF 1m
- Failure: NLP
2 important points for evaluation are 3 months (oil release time)
and 12 months - the last monitoring time.
Evaluating the total number of surgeries and comparisons
between 2 groups.
General assessment
- Success when visual acuity > CF 1m (functional success),
retinal attached (anatomical success). Surgery is considered to be
relatively successful when good anatomical results (retinal attached)
but poor vision results (< CF 1m).
- Failure when both anatomy and function are not achieved
(retinal detachment, phthitis bulbi, loss of function, etc.)
- The success rate will be counted at the time of the last
examination. Complications are directly related to oil such as
secondary glaucoma, keratopathy, silicone iol emulsification.
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Complications
Complications in surgery, after surgery, silicone oil related
complications, post-removal of oil and other complications listed at the
time of follow-up.
2.4.3. Factors related to surgical results
Severe ocular trauma are varied and complex, there are many
different factors that can affect the surgical results of treating severe
ocular trauma.
Time of vitrectomy surgery: is the time calculated from the
time of injury to the time of vitrectomy.
Initial injury
+ Injured zone
+ Vision before surgery
+ OTS scoring standard
+ Combined lesions such as traumatic cataract, choroidal —
retinal, macular, optic nerve.
Complications:  during, after  surgery  (proliferative
vitreoretinopathy)
Surgical technique: scleral buckling, PFCL (Decalin)
2.5. Data processing
Data is processed with statistical software SPSS 18.0.
Continuous variables are presented as averages. Average
comparison by T-student testing algorithm. Sequential and discrete
qualitative variables are presented in percentage form. Compare rate
is by inspection algorithm y*. Differences are considered statistically
significant when p < 0.05.
2.6. Research ethics
CHAPTER 3: RESULTS
During the period from October 2015 to the end of December
2017, we conducted surgery for 66 eyes in 66 patients.
3.1. Study group characteristics
3.1.1. Patients characteristics by age
The average age of the study group was 33.9 £ 13.7. Distribution of
patients concentrated mainly in the working age group from 16 to 60
years (87.9%), of which the most common are from 16-40 years old
(62.1%).
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3.1.2. Patients characteristics by gender
Male patients accounted for the majority (81.82% :18.15%)
3.1.3. Causes of injury
Injuries occurring in daily life accounts for 46/66 eyes (69.69%),
followed by labor accidents with 14/66 eyes (21.21%) and injuries
caused by traffic accidents accounts for the least 6/66 eyes (9.09%).
3.1.4. Injured zones characteristics
Patients with severe ocular trauma can be injured in any zone of the
eye, the ratio between the lesion zone 1: zone 2: zone 3 is 31.82: 33.34:
34.84 There was no difference between the lesions (p>0.05).
3.1.5. Clinical characteristics before surgery
3.1.5.1. Initial visual acuity
After the injury, the majority of patients hospitalized in the state
that visual acuity can only distinguish light perception with the ratio of
56/66 eyes (84,85%).
3.1.5.2. Preoperative injuries
The rate of retinal detachment and rupture of eyeballs is high
49/66 eyes (74,24%) and 38/66 eyes (57,58%). Patients with
perforation wounds, endophthalmitis and relative afferent pupillary
defect (RAPD) are low, these rate are 4/66 eyes (6,06%) : 9/66 eyes
(13,64%) and 1/66 eyes (1,52%).
3.1.5.3. Ocular trauma score
All of patients are at low points, with heavy prognosis with the
average OTS score equal to 45.30 = 10.08.
3.1.5.4. The mean time betwen ocular trauma and hospital
presentation: 29.08 + 60.35 hours.
3.1.5.5. The mean time between ocular trauma and wound closure:
30.82 + 60.25 hours.
3.1.5.6. The mean time between ocular trauma and vitrectomy:
117.36 + 86.59 hours.
3.1.5.7. Other injuries
Common lesions are 100% vitreous hemorrhage (66/66 eyes);
following by conjunctival tear 59/66 eyes (89.39%), anterior chamber
hemorrhage 58/66 eyes (87.88%), scleral tear 53/66 eyes (80.3%),
traumatic cataract 53/66 eyes (80.3%), choroidal detachment 33/66 eyes
(50%), iris tear 21/66 eyes (31.82%).
Serious ocular trauma has high ratio of retinal obstruction with 20/66
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eyes (30.30%).
Intraocular foreign objects can be detected in penetrating ocular
trauma with 5/66 eyes (7.58%).
3.1.5.8. Emergency wound closure with following procedures:
Conjunctival closure 60/66 eyes (90.91%), scleral closure 53/66
eyes (80.30%), corneal closure 31/66 eyes (46.97%). Vitrectomy at
wound boder 39/66 eyes (50.09%). Intracular antibiotic injection
15/66 eyes (22.73%). Only 2/66 eyes (3.03 eyes) was performed
wound closure before presenting at national hospital.
3.1.5.9. Ultrasound
Retinal detachment was found in 39.66 eyes (59.09%), following by
choroidal detachment (50%). 5/66 eyes (7.58%) with intraocular foreign
objects were detected and 5/66 eyes (7.58%) with layers can't be
distinguised with ultrasound.
3.2. Surgical results
3.2.1. Anatomy results
All patients after 1 week of surgery had retinal attached. This
rate decreased over time at 1 month, 3 months, 6 months, 9 months
and 12 months in both groups; in which group 1 is at 96.97%:
93.94%: 90.91%: 90.91%: 90.91% respectively, in group 2 is 100%:
96.97%: 93.94%: 93.94%: 90.91% respectively.
3.2.2. Functional results
3.2.2.1. Visual acuity
At the 12-month follow-up time the number of patients with
good vision from 20/200 or above increased markedly at 24.24% in
group 1 and 24.24% in group 2 and vision success rate (Visual acuity
> CF Im is 66.67% in group 1 and 45.55% in group 2).
3.2.2.2. Results of intraocular pressure
At the time of follow-up after 1 week and 6 months of surgery, only 1
patient with intraocular pressure increased highly 1/66 eyes (1.52%), while
this rate increased at the follow-up time of 1 month. (3/66 eyes - 4.55%), 3
months (6/66 eyes - 9.09%), 12 months (3/66 eyes - 4.55%).
3.2.3. Overall success rate
The overall success rate in group 1 (surgery within 100 hours) is
22/33 eyes (66.67%) higher than group 2 (surgery after 100 hours)
with 14/33 eyes (42.42%). The difference is statistically significant
with p = 0.048.
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Meanwhile, relatively successful surgery in patients in group 1
is 8/33 eyes (24.24%) lower than group 2 with 15/33 eyes (45.45%).
The difference was not statistically significant with p> 0.05.

Failure in patients from both groups with low ratio, at 3/33 eyes
(9.09%) in group 1 and 4/33 eyes (12.12%) in group 2. There was no
statistical significance between the two groups (p = 0.132).

3.2.4. Complications
3.2.4.1. Complications during surgery
Surgical complications: 2/33 eyes (6,06%) in group 1; touch
the lens 1/33 eyes (3,03%) in group 2.
3.2.4.2. Complications post operation

Proliferative vitreoretinopathy accounts for 20/33 (60.61%) in
groups 1 and 21/33 (63.64%) in group 2. We found that the rate of
patients injured in zone 1 with no proliferative vitreoretinopathy higher
than those with proliferative vitreoretinopathy. The difference is
statistically significant with p = 0.028.

The corneal dysfunction has an increasing rate during the
follow-up of patients after surgery. This is also a common
complication at 12 months point, with the rate of 4/33 eyes (12.12%)
in group 1 and 7/33 eyes (21.21%) in group 2. There is no difference
between the two groups.

Glaucoma is also a common complication with the rate of 5/33
eyes (15.15%) in group 1 and 3/33 eyes (9.09%) in group 2.

Phthisis bulbi occurs in 3/33 eyes (9.09%) in group 1 and 4/33
eyes (12.12%) in group 2.

Cataract is seen in 4/33 eyes (12.12%) in group 2, and only
1/33 eyes (3.03%) in group 1 has complications of uveitis after the
surgery. There were no statistically significant differences in the
above complications between the two treatment groups.
3.2.4.3. Complications related to silicone oil
Silicone oil emulsification and the results of silicone oil removal

At the time of the last follow-up, 35 patients had oil
removed. The majority of patients had no oil-related complications.
However, one patient still had silicone iol at anterior chamber, 2
patients with band keratopathy, 1 silicone oil sub-retina, 1 silicone
oil subconjunctival.
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3.2.5. Additional surgical techniques

17 cases needed to flat the retina with PFCL oil (Decalin) and 12
cases has a silicone scraper.
3.3. Factors related to surgical results

3.3.1. Relationship between the time of surgery and the
results of treatment

During the follow-up process after vitrectomy surgery to treat
patients with severe ocular trauma, it can be seen that the overall
success rate of surgery in group 1 (surgery within 100 hours) is 2.71
times higher when compared to group 2 (surgery after 100 hours).
The difference is statistically significant with p = 0.048.

3.3.2. Initial injury characteristics

3.3.2.1. The relationship between initial vision and outcome

If the preoperative visual acuity was greater than ST (+), the
visual success rate is 9 times higher than the group with only ST (+)
vision before hospitalizing, the difference is statistically significant
with p = 0.02.
3.3.2.2.The relationship between initial injury and outcome

There was no statistically significant relationship between the
overall successful outcome of surgery with the initial injury in the
group of patients with rupture of the eyeball, penetrating wounds,
RAPD, endocarditis and retinal detachment. .
3.3.2.3. The relationship between OTS scores and treatment results
a) The relationship between OTS scores and treatment results

If OTS score is higher than 36 points when hospitalized, the
functional success rate of surgery at the time of last observation at 12
months is 3.9 times higher than those with OTS score less than 36
points. The difference is statistically significant with p = 0.009.
b) The relationship between OTS scores and anatomy results

Anatomical success in group with OTS scores < 36 points at
hospital admission was 89.66%, lower than the group with OTS score
> 36 points at hospitalization, at 91.89%. However, the difference
was not statistically significant with p> 0.05.
3.3.2.4. The relationship between injured zones and outcomes
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The difference in the overall success rate of surgery in 3 groups
of patients with initial lesions in zone 1, zone 2 and zone 3 is not
statistically significant.
3.3.2.6. The relationship between initial vitreous status and outcomes

There was no correlation between results of pre-operative
vitreous status and surgical results with p> 0.05.
3.3.2.7. Relationship between retinal obstruction and outcomes

The overall rate of patients with successful surgery in the no-
retinal detachment group was 3.16 times higher than the group
with retinal detachment on the margin (OR = 3.16). The difference
is statistically significant with p = 0.037.
3.3.2.8. The relationship between choroidal detachment and outcome

There is no relationship between the choroidal detachment and
the treatment results due to non-significant difference at p> 0.05.
3.3.2.9. The relationship between intraocular foreign body and
treatment results

There was no relationship between the status of status of intraocular
foreign object and treatment results at 12 months, with p> 0.05.

3.3.3. The relationship between complications and treatment results

When multivariate analysis had complications in surgery, after
surgery and oil complications, it was found that there was no
statistically significant difference in the overall success rate at the
time of the last follow-up of the 12 months between groups of
patients with and without complications.
3.3.3.1. The relationship between proliferative vitreoretinopathy status
and treatment results

Without PVR, the overall success rate of surgery is 6.25 times
higher compared to the group with proliferative vitreoretinopathy. The
difference is statistically significant with p =0.001.

3.3.4. The relationship between additional surgery and outcomes

There was no statistically significant difference in the vision
success rate between additional surgical groups using or not using
heavy oil PFCL.

Using scleral buckle saw 9/37 eyes (24.32%) success rate,
higher than the non- scleral buckle group with 3/29 eyes (10.34%).
However, the difference was not statistically significant with p> 0.05.
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CHAPTER 4: DISCUSSIONS
4.1. Study group characteristics
4.1.1. Distribution of patients by age
We found that 87.9% of patients were in working age from 16
to 60 years old. This is a prominent feature of ocular trauma.
4.1.2. Distribution of patients by genders
The majority of patients with severe ocular trauma are men
(84.8%) compared to women (15.2%). There is a clear difference
because men often engage in heavier working activities than women.
4.1.3. Causes of injuries
The most common eye injury rate after injury is caused in daily
life, followed by injury caused in labor. This result is similar to other
authors Nguyen Thi Nhat Chau (2000) and Le Thanh Tra (2005).
4.1.4. Characteristics of injured zones
Due to the complicated condition of injury, eye injuries in patients
with severe ocular trauma can be found in any zone of the eyes.
4.1.5. Clinical characteristics before surgery
4.1.5.1. Visual acuity before surgery
Our preoperative low vision rate (LP in 27/33 (81.82%) group 1
and 29/33 (87.88%) group 2) is higher than that from Rupesh
Agrawal (2013)’s research, and is similar to those of Monteiro
(2018), T.T.K. Van 2011.
4.1.5.2. Preoperative injuries
The force of the traumatic impact in weak anatomical sites such
as limbus and rectus margin. In this study, eyeball rupture was high
in both groups at 17/33 (51.52%) in group 1 and 21/33 (63.64%) in
group 2. Perhap due to Our rate is higher than that of Kuhn (32%).
Retinal detachment was detected in 27/33 (81.82%) in group 1
and 22/33 (66.67%) in group 2. This rate is much higher than that of
Wickham 2006 at 30% and also of Isaac at 30%. This is possibly
because this study focuses on the target group with not only open
ocular trauma but also with heavy prognosis, the size of the tear line
was large, so the rate of eyeball ruptura and retinal detachment in our
study is higher that that of other authors.
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The rate of penetrating wounds and endophthalmitis in our study
was higher than that of USEIR at 5.77% and 5%. This could be
because our study has a smaller sample size than 8036 of open eye
injuries of USEIR, the difference is not statistically significant.

While RAPD appears only in 1 patient, the majority of patients
in our study had hyphema, corneal edema, etc. at the time of
admission, causing difficulties during RAPD reflex examination.

The cause why mean time between hospital presentation and
surgery is above 24 hours could be this research including patients
with late hospital presentation. After treament of general disease,
patients came to hospital late because of long distance. The mean
time between ocular injuries and vitrectomy in our reseach is 117.36
+ 86.59 hours. This mean time is 22.44 days earlier than the mean
time in study of Ehrlich and Polkinghorne (2011), and 8 hours later
than the mean time in study of Nashed (2011) with 88 patients.
4.1.5.3. Other injuries

Most of cases present conjunctival damage with 59/66 eyes
(89.39%) and scleral damage with 53/66 eyes (80.30%). Corneal tear
and anterior chamber hemorrhage interfere observating lens and
posterior segment. Vitreous hemorrhage appears in 100% of cases.
According to Cardillo (1997), when there is a vitreous hemorrhage,
the risk of proliferative vitreoretinopathy is increased by 31.8 times.

Traumatic cataract is the common combined lesion after
vitreous hemorrhage, with 21/66 (33.3%) of the patients has traumatic
cataract escaping under a wound at limbus or sclera. 1/66 eyes has len
falling into vitreous cavity. Choroidal detachment is the next most
common injury, with the ratio of 18/33 (54.55%) in group 1 and
15/33 (45.45%) in group 2. It is possibly because severe choroidal
detachment eyeball trauma are open injuries, so the rate of
choroidal detachment is high.

Retinal obstruction at the edge of the wound: 9/33 (27.27%) in
group 1 and 11/33 (33.33%) in group 2. Retinal obstruction leads to
proliferative vitreoretinopathy in the direction of the wound, which
makes it very difficult for surgical intervention as well as being a
very bad prognosis for later surgical results.
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Intraocular foreign body is the cause that possibly leads to
retinal tear at the touch of the foreign object to the retina, PVR and a
high risk factor for endopththalmitis.
4.1.5.4. Emergency wound closure with following procedures:

Conjunctival closure 60/66 eyes (90.91%), scleral closure 53/66
eyes (80.30%), corneal closure 31/66 eyes (46.97%). Vitrectomy at
wound boder 39/66 eyes (50.09%). Intracular antibiotic injection are
done in 15/66 eyes (22.73%) because of late hospital presentation
and dirty causes. Only 2/66 eyes (3.03 eyes) was performed wound
closure before presenting at national hospital because most of
provincal hospitals don't have ophthalmology department or ocular
trauma department.
4.1.5.5. Ultrasound

Ultrasound is an important diagnostic technique for indicating
treatment of posterior segment diseases as well as surgical prognosis.
4.2. Surgery results
4.2.1. Anatomy results

We found that the number of retina with good pressure reached
90.91% at both group. This result is higher than in the study of
vitrectomy by T.T.K. Van (2011) at 58%, or Nashed (2011) with a
success rate of 44%, of Lashay (2009) at 48%. On the other hand, in
our study, all patients had intraocular silicone oil pumped, so our
retinal attach including patients under silicone oil.

4.2.2. Functional results
4.2.2.1. Visual acuity

Visual acuity > CFIm is 66.67% in group 1 and 45.55% in
group 2. This vision result in group 1 in our study is higher than that
of T.T.TK. Van 2011 on autistic children, at 44.9% while group 2
was almost the same. This is probably due to the time of surgical
intervention of ours were earlier, resulting in higher vision results. As
shown statistics in the literature review, most authors agree that
vision point at CF> 1m is a sufficient level for patients to self-walk,
and self-serve with minimum activities in daily life, and to be
considered to be functionally successful.
4.2.2.2. Intraocular pressure

In this study, at 12 months point, there were 3/66 eyes (4.55%) with
glaucoma. Complications of traumatic glaucoma after surgery are
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complex, the trauma itself can cause collapse or damage of endothelial
cells in the trabecular meshwork area with function of draining aqueous
humor on the patient, or oil emulsification, silicone o0il going to anterior
chamber leading to secondary glaucoma.

4.2.3. Overall success rate

The success rate in group 1 (surgery in a within 100 hours) was
22/33 eyes (66.67%), higher than in group 2 (surgery after 100 hours)
with 14/33 eyes (42.42%). The difference is statistically significant
with p = 0.048.

Number of patients encountering failure in both groups were
with low rates, respectively 3/33 (9.09%) in group 1 and 4/33
(12.12%) in group 2. Our failure rate was lower than that of Schrader
2004 (25%). The lower failure rate compared with the Scharder study
is possibly due to the fact that the author performed on a group of
seriously injured patients when the surgical equipment did not have
the same improvements.

4.2.4. Complications
4.2.4.1. Complications in surgery

The rate of complications in our surgery is similar to that of Do
Nhu Hon (1996), lower than 16.7% in the study of T.T.K Van 2011
and 22.2% in Ramkissoon's study (2010). The reason for fewer
surgical complications is probably due to the much better surgical
equipment than before, so the retina is less mobile during surgery, as
well as with high-definition cameras improving intraocular vision.
4.2.4.2. Complications after surgery

In our study, PVR accounts for 41/66 eyes (61.12%). This rate is
equivalent to Coyler’s (2008) at 60%, higher than that of Jose. A.
Cardio at 42% but lower tan Winthrop’s 70%.

The rate of PVR is high due to many reasons. Firstly, the vast
majority of patients are young patients, so the tendency of post-
operative PVR is very large. Secondly, in the eyes with open ocular
trauma, the breakdown of the retinal blood barrier is necessary
condition for PVR. Thirdly, difficulties in resolving completely the
causes of PVR because of dark vision intraocular. In addition, each
time of surgery, it as well increases the rate of PVR.

Corneal dystrophy in traumatized patients is complex and can be
caused by many reasons: because the injury itself at the beginning
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causes damage to the endothelial cells, and then goes through many
surgeries, preventing the nutrient supply from aqueous fluid to
endothelial cells, causing the number of endothelial cells to decrease,
leading to the possibility of corneal dystrophy.

Glaucoma is also a common complication with the rate of
15.15% (5/33 eyes) in group 1 and 9.09% (3/33 eyes) in group 2.
This rate is similar to that of T.TK. Van at 13.9%. Ocular pressure
increases after surgery in the early stage mainly due to uveitis
reaction causing increased humor fluid, because the patient had not
good face-down position lead silicone oil toward anterior chamber.

Phthisis bulbi is a serious complication, seen in 9.09% (3/33
eyes) in group 1 and 12.12% (4/33 eyes) in group 2. It is common in
traumatic patients with heavy initial injury, broken eyeballs, and
obstructed or lost part of the retina through the edge of the wound.
This rate is lower than that of Y. Meng at 6/30 (20%).

Cataract complications after surgery were only found in 12.12%.
This rate is still much lower than that of T.T.K Van at 19.8%, as our
study only eyes of 19.69% of the patients were with clear lens at the
time of hospitalization, the rest were patients who lost the lens due to
injury or broken glass, or nucleous drop out to vitreous cavity.

Qil related complications

In our study, at 12 months following up, silicone oil was
removed in 35 patients. The mean time of removing silicone oil is 5.4
+ 2.89 months. The patients who haven't been removed silicone oil can
have one of the causes such as risk of retinal detachment, phthisis
because of proliferative vitreousretinopathy after silicone oil removing
or patients don't want to be removed of silicone oil. Complications can
happen in this situation including silicone oil in anterior chamber or
subconjunctival silicone oil.

4.2.5. Additional surgeries in vitrectomy

Scleral buckle has been used by many authors to release anterior
traction, which has a pressing effect on the position of the tear to
change perpendicular retinal surface and vitreous, making it
impossible to get into the tear. However, it should also be considered
if placing a sclera buckle is really necessary in all cases of traumatic
retinal detachment and considered placing at the first stage right
when performing vetrectomy or removing the oil.
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Using heavy oil Perfluorocarbon liquids (Decalin):

In our study, the number of cases using Decalin (PFCL) in group
1 was 8/33 (24.24%) and in group 2 was 9/33 (27.27%). Decalin acts
as an tamponade at posterior pole, pushing blood under the choroidal
or the retina coming toward sclerotomy or retinal break, thereby
smoothing and retaining the retina, keeping the eyeball stable.

4.3. Factors related to surgery results
4.3.1. Relationship between surgical results and surgery time

In our study, we divided the group of patients into 2 surgical
groups before and after 100 hours. We chose the time of 100 hours
(about 4 days) because in this stage, the inflammtion is controlled
and fibrosis membranes haven't appeared or been stable. So it isn't
difficult to remove them in operation. 100 hours is also enough to do
more diagnostic tests to decide treatment method. Another reason is
that 100 hours is easy to remember. Moreover, "100 hours" is also
the choice of many ocular trauma surgeons such as Kuhn F,
Wolfgang F,...in recent years.

The results showed that the overall success rate of surgery in
group 1 (surgery within 100 hours) was 2.71 times higher (OR =
2.71) compared to that in group 2 (surgery after 100 hours). The
difference is statistically significant with p = 0.048.

4.3.2. Relationship between initial injury and surgical outcomes
4.3.2.1. Relationship between vision results and preoperative vision

We found that patients with preoperative visual acuity higher
than LP has the success rate at the last follow-up 9 times higher than
preoperative visual acuity group with only LP. The difference was
statistically significant with p = 0.02. Patients with very poor vision
(NLP, LP, HM) are often the result of a variety of other coordinated
lesions such as dense vitreous hemorrhage, cataract rupture, whole
retinal detachment, torn / broken eyeballs, etc.
4.3.2.2. Relation between surgical results and OTS scores

The OTS score at higher than 36 at hospitalization, the success
rate of surgery at the last 12 months follow-up was 3.9 times higher
than those with OTS score of less than 36. The difference is
statistically significant with p = 0.009. However, in the anatomy
field, the difference was not statistically significant with p> 0.05.
This is probably there were many patients with severe corneal lesions
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(large corneal scars accompanied by corneal edema) that could not be
treated as in the previous period, now are admitted for treatment
thanks to internal cameras, and many patients in this group have
preserved eyeballs even though they no longer have vision.
4.3.2.3 Relationship between injured zones and surgical results

Our study did not see an association between the location of eyeball
damage and the success rate of vision after surgery. We believe that it is
not the position of wound going through zone III will reduce the
prognosis, but the mechanism of the injury of cases of trauma causing the
eyeball break in zone III to be the key factor in causes of serious damage
to the eyeball and is a major cause of vision loss for patients.
4.3.3. Relation between different types of injuries and surgical
results
4.3.3.1. Intraocular foreign body

Intraocular foreign objects in 5/66 eyes (7.58%) and there are
low impact on the success or failure in our study. We believe that
intraocular foreign objects, especially those, are usually removed
from the eyeball very early in the emergency phase and once the
object has been removed from the eyeball, its toxin role to the eye
injury will no longer exist.
4.3.3.2. Traumatic cataract

The effect of traumatic cataract on surgical results varies greatly
from report to report. Many authors such as Liggett (1990), Isaac
(2003), Goupta (2009), and Knyazer (2008) argue that vitreous
lesions are related to the treatment results of open eyeball injury in
general. In addition, some reports from authors such as Sheard
(2007), Rao (2010) and T.T.K.Van 2011 as well as our study did not
see the effect of cataract damage on treatment results. In our study,
the majority of patients with vitreous lesions were irreparable lesions
immediately after injury, ie. a severe traumatic lens dislocation
escaping through the tear/ rupture of the large scleral wound or or the
margin of the sclera. Therefore, the role of causing uveitis and
stimulation of proliferative vitreoretinopathy is no longer available.
4.3.3.3. Relationship between surgical results and retinal obstruction

We found that the overall success rate of the non-retinal
obstruction group was 3.16 times higher than the group having a
retinal obstruction on the wound edge. This means that retinal
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obstruction at the edge of the wound is a major progression factor in
vitrectomy surgery for severe ocular trauma. Retinal obstruction may
appear immediately after injury due to the feedback wave, causing
the retina to jerky and tend to escape through a wound, or secondary
due to the PVR.

4.3.4. Relationship between proliferative vitreoretinopathy and
surgical results

When analyzing the relationship between PVR and treatment
results, we found that the success rate in the group without PVR is
6.25 times higher than the group with PVR The difference was
statistically significant with p = 0.001.

In terms of the cytology nature, PVR is the phenomenon of
migration and proliferation of cells on the two sides of the retina: into
the vitreous fluid and into the posterior retina. The key issue is
prevention of proliferative vitreoretinopathy, cutting the spiral
pathology. Although there have been many studies by authors on the
experimental and clinical use of drugs to prevent or treat PVR such as
triamcinolon, 5-Fluorouracil, 13-cis-RA (isotretinoin), Daunorubicin,
efficiency is still very limited.

4.3.5. Relationship between additional surgical techniques with
surgical results

Although scleral buckling and flattening retinal by PFCL is very
useful in making retinal attachment. However, due to the patients are
with very serious eye lesions with making bad prognosis and the
difference at the time of the last observation was not statistically
significant different from the other groups.

CONCLUSION
1. Results of vitretomy surgeries with intraocular silicone oil
temponade in treatment of severe ocular trauma

Severe ocular trauma are common in men (84.8%), young adults
in working age (80.2%) and from accidents (69.69%). The vast
majority of patients admitted to the hospital with preoperative
eyesight that only differentiated dark light (84.85%). Common lesions
are 100% vitreous hemorrhage; 80.3% traumatic cataract, 50% choroidal
detachment, 30.3% retinal obstruction, 7.58% intraocular foreign object.

The anatomical and functional success rate in group 1 were
90.91% and 66.67% while in group 2 were 90.91% and 45.45%. The
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overall success rate of surgery were 66.67% in group 1 and 42.42%
in group 2. The majority of patients are with normal eye pressure at
the time of follow-up in both groups.

The most common complication and the main cause of surgical
failure is PVR which accounts for 20/33 (60.61%) in groups 1 and
21/33 (63.64%) in group 2. Corneal dysfunction increased over the
time of follow-up, in 4/33 (12.12%) in group 1 and 7/33 (21.21%) in
group 2. Most did not have related complications to silicone oil,
complications related to oil may be metastatic corneal strip 2/66
(3.03%), oil to the front chamber 1/66 (1.51%), oil under the
conjunct 2 / 66 (3.03%), oil under the retina 1/66 (1.51%).

2. Factors related to the results of surgical treatment of severe
ocular trauma

The vitrectomy surgery with intraocular silicone oil filled within
100 hours has an overall success rate 2.71 times higher than that with
surgery group after 100 hours.

There is an association between preoperative visual acuity, OTS
score, retinal obstruction at the wound edge with surgical results.
Patients with preoperative visual acuity greater than LP had success
rate in vision 9 times higher than those with preoperative vision at
only LP. The higher the OTS score, the higher the successful surgery
results, the OTS> 36 scores has 3.9 times higher vision success rate
than the OTS < 36 scores group. The overall success rate at patients
without retinal obstruction is 3.16 times higher than the group with
retinal obstruction.

There is no correlation between lesion location, cataract, retinal
detachment to surgical results.

FURTHER RESEARCH DIRECTIONS

Researches of methods to limit proliferative vitreoretinopathy,
thereby improving the effectiveness of treatment for severe ocular trauma.



