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PAT VAN DE

Phau thuét tan nhuyén thé thiy tinh bang siéu 4m phdi hop dit thé
thity tinh nhén tao (phiu thuat Phaco) 1a ky thuat hién dai nhét hién nay
trong diéu tri bénh duc thé thuy tinh (TTT). Phiu thuat Phaco ngay nay
ngoai viéc tra lai 4nh sang con phai dap ung cac yéu cau khac ciia nguoi
bénh nhu chat luong hinh anh, chét luong cudc séng tt, vé kha nang
nhin 10 céc vat & moi khoang cach va giam sy 1¢ thudc kinh deo sau
phau thuat TTT. Dé khic phuc tinh trang d6, giai quyét tinh trang 3o
thi cac nha nghién ctru da d& ra phuong phép str dung céc loai thé thiy
tinh nhan tao (TTTNT) da tiéu cu trong phau thuat Phaco. Tai Viét
Nam, mot vai tac gia khi nghién ctru st dung TTTNT( kinh ndi nhan)
da tiéu cy trong phau thuat Phaco thdy bénh nhan sau md c6 thi luc nhin
13 & cac khoang cach gan, xa va trung gian, nhiéu bénh nhan khong 1¢
thuoc kinh deo, 100% bénh nhan hai long véi phuong phap diéu tri.
Trén thé gigi Afonlso va mot sd tac gia khac khi nghién ctru hiéu qua
ciia AT.LISA da xac dinh bénh nhan khong 1é thudc kinh deo sau phiu
thuét, it c6 biéu hién tac dung khong mong mudn va hau hét bénh nhan
hai long véi két diéu tri.

Hién nay c6 nhiéu loai kinh noi nhan da tiéu cu, khoa mit Bénh
vién Htu nghi da khoa Nghé An thuong ap dung loai kinh ndi nhédn da tiéu
cu AT.LISA trong phiu thuat Phaco diéu tri bénh duc TTT. Tuy nhién,
chua c6 nghién ciru nao danh gia cu thé hidu qua cta loai kinh néi nhn
ndy nén chung toi thuc hién dé tai “Nghién citu phdu thudr phaco dit
kinh ngi nhan da tiéu cu diéu tri bénh duc thé thuy tinh” tai tinh Nghé

An nham muc tiéu:

1. Panh gia hi¢u qud kinh ngi nhan da tiéu cw AT.LISA trong
phdu thudt Phaco diéu tri bénh duc thé thuy tinh.

2. Phan tich mgt sé yéu té anh huéng d@én két qua phdu thuat.



1. Tinh cAp thiét cia dé tai

Bénh duc TTT la nguyén nhan gay mu loa chinh hién nay ¢ Viét
Nam va trén thé giéi. Theo két qua diéu tra nhanh ty I¢ va nguyén nhan
mu 10a nam 2012, tai Nghé An c¢6 12.988 nguoi trén 50 tudi mu do duc
thé thay tinh hai mét trong d6 chiém phan Ién 1a phu nir. Diéu nay doi
héi nhiing giai phap tich cuc ctia nganh nhan khoa tinh nha. Phau thuat
Phaco 1a k¥ thuat chinh trong diéu tri duc TTT. Tuy nhién & Viét Nam
no6i chung va tai tinh Nghé An néi riéng chi c6 vai bao céo ngan vé viéc
s dung phuong phap phiu thuat Phaco va dit kinh da tiéu tuy nhién
chwa c6 mot nghién ciru ddy du ndo vé van dé nay. Vi vay, chiing t6i thuc
hién nghién ctru ndy nham tim ra cac bang chimg vé hiéu qua cua phau
thuat Phaco két hop dat AT.LISA dong thoi phan tich mot sé yéu t anh
hudng dén két qua phau thuat. Muc dich dé tai 12 dwa ra chi dinh chinh
xé4c, hoan thién noi dung tu van va ky thuat mé nhiam nang cao chat
luong diéu tri cho bénh nhan.

2. Nhirng dong gép méi ciia ludn an

Khang dinh tinh hiéu qua cia kinh noi nhan da tiéu cu AT.LISA
trong diéu tri bénh duc TTT la bénh nhan sau mé cd thé nhin rd moi
khoang cach va khéng 1€ thudc kinh deo.

Nghién clru da dua ra mét giai phap tich cuc trong viéc nang cao
chét luong thi gi4c, chét lugng séng cho bénh nhan sau mé diéu tri bénh
duc thé thay tinh.

Nghién ctru dd xac dinh dugc mot s6 yéu t6 anh huong dén két qua
phau thuat Phaco dat TTTNT da tiéu cu AT.LISA tai Nghé An. Mat trong
nhing yéu t6 d6 1a do cing nhan thé thay tinh, thé hién bénh nhan bi bénh
duc thé thiy tinh thuong dén mo mugn.

3. Bo cuc ciia ludn 4n

Luan an gém 131 trang. Dt van dé 2 trang, chwong 1 - Tng quan
32 trang; Chuong 2 - Di tugng va phuong phap nghién ciru 22 trang;
Chuong 3 - Két qua nghién ciru 37 trang; chuong 4 - Ban luan 36 trang,
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Két luan 2 trang. Luan an gom 57 bang, 21 biéu do, 19 hinh, 116 tai li¢u
tham khao.

Chuong 1
TONG QUAN
1.1. Thé thity tinh nhén tao da tiéu cur
1.1.1. Vai nét vé vin dé quang hoc ciia kinh ngi nhin

Cong suat kinh noi nhan phu thudc chiéu dai truc nhan cau, cong
suit khic xa cia mét, do sau tién phong va chi s khic xa cua thay dich
va dich kinh. Két qua quang hoc cua kinh noi nhan thuong cé sy thay
ddi chit it va khdng hang dinh. Su xé dich cua kinh noi nhan s& lam
thay ddi khiic xa ciia mét vi vay tao ra san pham kinh noi nhan c6 kha
ning cb dinh duoc trong bao thuy tinh thé 1a rat quan trong. Kinh noi
nhin don tiéu néu khong duoc chinh kinh trén bénh nhan con mot mat
chinh thi s& gay nén hién tugng bat dong anh khoang 3 - 4%, viéc két
hop thém mét thau kinh gong 1am mat hién tuong nay va tao do khuéch
dai anh ro nét.

1.1.2. Nguyén tic co bdn ciia thé thiiy tinh nhiéu xq da tiéu

Sy nhidu xa caa anh sang duoc bé cong va su lan truyén cua cac
budc song béi cac tré ngai. Cau trdc quang hoc cua thé thuy tinh da tiéu
nhiéu xa dua trén sy cau thanh va pha huy cua giao thoa anh sang.

Kinh noi nhan da tiéu nhidu xa khéng cé su xuat hién cua mot sb
khe hé. Tuy nhién, né tuong tu & chd 1a khong tao ra mot tap hop cac
mat song khi anh sang di qua dng kinh. Mdi khu vuc trong kinh nhiéu
Xa tao ra mot song hinh khuyén va su twong tac gitra cac mat séng gay
ra cac giao thoa tai cac diém cu thé trong khong gian. Cac diém do 1a
cac tiéu diém cua kinh. Kinh nhidu xa c6 mét sé lugng vo han céc
diém tap trung va do sang khac nhau cho mdi diém nay. Tong cia
ning lugng anh sang trén tat ca cac tiéu diém phan anh tong luong &nh
sang di vao kinh. Nhiing tiéu diém khong c6 anh thi kém sang khoang
10 1an so voi tiéu diém ban dau. Sy mat mat ning lwong ciia anh sang
& cac tiéu diém cao hon thuong la mot lugng dang ké, tuy nhién
khéng 1a van dé I6n trén 1am sang.
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1.1.3. Kinh ngi nhiin da tiéu nhiéu xa

Kinh ndi nhin da tiéu nhiéu xa sir dung nguyén tic nhiu xa cla
anh sang, noi ma anh sang di xudng thap va thay doi huéng nhe khi gip
phai mot canh hoidc gian doan. Trén bé mit ctia nhidu xa, nhidu bac &
muc do hién vi co nhitng giai doan cham cu thé, thuong 1a nira budc
song. Kinh ndi nhan da tiéu cu nhiéu xa tiép theo duogc chia lam 2
nhanh 13 kinh nhiu xa c6 Apodization va kinh nhiéu xa khong
Apodization. Céng ngh¢ Apodization dugc dung trong kinh thién van,
tap trung anh sang vé bién do dicu tiét, phan phdi nang luong anh sang
thich hop tuy theo hoat dong va nang luong anh sang.

1.1.4. Kinh néi nhan da tiéu cuw AT.LISA

Kinh néi nhén da tiéu cy AT.LISA 14 san phim cua hang Carl Zeiss
Meditec. Cong nghé¢ SMP (Smooth Micro Phase Technology) dugc su
dung trong san xuit AT.LISA nén lam muot viing chuyén pha.
1.1.4.1. Tinh nang cua AT.LISA

- AT.LISA phan b 4nh sang theo ty 1& 65% cho nhin xa va 35%
cho nhin gan. Kinh doc lap véi kich thuéc dong tir.

- Str dung c6ng nghé SMP 1am muot viing chuyén pha nho d6 cac
viing khic xa va nhiéu xa duoc trai rong dai trén toan bo bé mit cua
thau kinh.

- Hiéu chinh quang sai ti vu nho thiét ké phi cau.
1.1.4.2. Co ché hoat dong cua AT.LISA

Hoat dong cua thé thay tinh phéi hop 02 nguyén Iy khic xa va nhiéu
xa. Kinh gém nhiéu bac & trung tdm tao thanh ving nhidu xa. Vung
khic xa ngoai cuing gitip cho viéc nhin xa. Ving thiét ké trung tam tao
ra cong suat hiéu dung + 4D twong ng véi + 3,2D kinh deo thich kha
nang nhin gan.

1.2. Hi¢u qua ciia Kinh ngi nhan da tiéu cw
1.2.1. Thi luc

Kohnen T (2009) khi nghién ctu chic nang thi giac sau dat kinh
dit kinh da tiéu trén hai mét cho két qua thi luc chua chinh kinh trung
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binh & mirc rat tét: khoang cach 4m: -0,03 + 0,13; 70 cm: 0,2 + 0,14; 60
cm: 0,13 £ 0,5; 50 cm: 0,05 + 018; 40 cm: 0,04 £ 0,11 . Moreno va cong
su (2010) nghién ctru thay su thay doi thi luc xa va gan trudc va sau mo
1 thang khac biét 16n véi p < 0,001.

Pieh va cong su da thi nghiém vé su phan bd cua anh sang cua
nhitng kinh da tiéu trén thiét bi quang hoc véi nguon anh sang tring va
khe 4,5 mm. Theo sy do dac nay, anh sang phan bo hau hét nhin gan
(nhin xa 1a 42% va nhin gan 1a 58%). Mot nghién ctru khac duoc thuc
hién boi Ravalico va cong sy két luan vé phan bd niang lwong cho nhin
gan nhin xa 1a (55% so véi 45%). Su khac nhau gitta 2 nghién ctu
chting t6 do su phan bd &nh séng trong TTT da tiéu cu tan Xa c6 thé kho
ghi nhan vi két qua caa phép do phu thudc vao do nhay caa cac tham sd
kiém tra.

Tran Thi Phuong Thu va cong su (2007) nghién ciru két qua thi hre
trung binh (logMAR) chua chinh kinh va da chinh kinh twong tng la
0,15+ 0,14 va 0,02 = 0,05. Trong d6 thi lyc nhin xa chua chinh kinh
va da chinh kinh trén 8/10 1a 54,3% va 94,3%, thi luc nhin gan chua
chinh kinh va da chinh kinh trén G6 1a 62,8% va 91,4% nhung tac gia
khong danh gia thi luc trung gian. Nguyén Nhu Quan va cong su (2009)
cho két qua nhom da tiéu co thi luc xa khdng chinh kinh 86% tir 5/10
tro 18n va thi luc gan khong chinh kinh 88% tir 5/10 tré Ién.

1.2.2. C4c tdc dung khong mong muon ciia AT.LISA

Sau phau thuat TTT, cac cam gi4c chi quan nhu chéi 16a, quang
sang khac nhau thuong phu thudc vao loai kinh ndi nhan dat trong
mit. C4c cam giac chii quan nay thuong nghiém trong hon véi kinh
da tiéu. Tac gia Tran Thi Phuong Thu (2007) di bao cido c6 hai
truong hop c6 l6a sau mé nhung sau 3 thang bénh nhan thich nghi
duoc. Theo Alfonso (2009), sau dat kinh ReSTOR +3,0 D cac cam
giac chu quan c6 ty 18 rat it va néu ¢ chu yéu & mirc do nhe.

Cac loai kinh noi nhan da tiéu khac nhau cho hién tuong quang
sang, choi 16a khic nhau. Vega (2015) di nghién ctu thay kich
thuéc quang sang nho nhat & kinh ReSTOR +2,5 D so véi céc loai
kinh da ti€u khac nhu Tecnic +2,75 D va AT LISA +3,75 D.

1.2.3. Khd néng 1¢ thujc kinh deo sau mo ciia bénh nhén.



Bénh nhéan dat kinh da tiéu cy n6i chung va AT.LISA ndi riéng
trong md Phaco sau mo thuong khong phu thudc kinh deo. Thé thuy
tinh AT.LISA véi thiét ké dic biét cho phép phan bd luong anh sang di
qua mdt cach dong déu. Piéu d6 giup cho mét bénh nhan c6 thé nhin r&
& cac khoang cach gan, xa va trung gian. Chirc ning gia diéu tiét cia
AT.LISA hd tro mit bénh nhan it phai dung kinh sau ph?lu thuat.

Nghién ctru cua Alfonso, Mai va mot sb khac khi danh gia hi¢u
qua ctia AT.LISA ciing déu khang dinh mot trong s két qua ma kinh
mang lai cho bénh nhan 1a kha ning it phy thudc kinh deo sau mo.
Ty 1€ nay & mot sb nghién ctru dat trén 95%. Tai Viét Nam mot bao
cdo ciia Nguyén Xuén Hiép, Tran Thi Phuong Thu, Nguyén Nhu
Quén va tac gia khac, ty 1€ bénh nhan khong 1€ thudc kinh deo sau
mo dat trén 90%. Pay 1a mot két luan tét danh cho bénh nhan diéu tri
bénh duc thé thuy tinh hién nay.
1.2.4.Mpt sé hiéu qud khdc ciia AT.LISA trong mé Phaco.

Thé thity tinh da tiéu cy AT.LISA dugc tao boi chat lidu sinh
hoc dac biét, cong nghé lam kinh hién dai va thiét ké quang hoc phu
hop v&i quang hoc cia mat. Tat ca nhitng dic tinh nay da giup bénh
nhan sau mé thé thuy tinh c6 thé nhin t6t moi khoang cach, giam cac
tac dung khong mong mudn cuia kinh nhu hién twong chéi 16a, quang
sang. Bénh nhan it 18 thuoc kinh deo sau md va quan trong nhét la
lam tang sy hai long, kha nang thyc hién cong viéc trong sinh hoat
hang ngiy cua ngudi bénh sau phau thuat. Cac tac gia khi nghién
cuu hiéu qua cua AT.LISA ciling d3 danh gia cao mic d9 hai long,
kha niang thuc hién cong viéc cia bénh nhan trong md Phaco. Piéu
nay thé hién trong cac két luan nghién ciru ctia Maurino,Tran Thi
Phuong Thu va Nguyén Xuéan Hiép.

1.3. C4c yéu t6 anh hwong dén hiéu qua ctia thé thity tinh nhan tao
da tiéu cu
1.3.1 P§ cieng ciia thé thay tinh:

Thé thuy tinh c6 d6 cing cang I6n thi truéc hét chirc nang mét s&
khéng tdt, thoi gian mo s& kéo dai, nguy co xay ra bién chung trong mo
nhiéu hon va két qua s& kém hon. Trong nghién ciu cua Jan Willem
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(2012) bénh nhan thuéc nhom nhan nau den va nhan den két qua thi luc
thap hon nhom nhan do 1 va do 11. Trong nghién ciu caa Jorge L. Alio
(2012) nhdm bénh nhan c6 nhan TTT d6 IV va @6 V la 525 + 37 gidy
con trong nhom nhan d6 11 va do 111 thoi gian phau thuat trung binh
giam xudng con 346 + 24 giay. Trong nghién ciu caa Assil KK (2015)
tai My thay nhoém c6 nhan d6 nau den va nhan den mat té bao noi mo
nhiéu hon déng ké so véi nhém bénh nhan c6 d6 cung thap.

1.3.2 Puc bao sau thé thay tinh:

Puyc bao sau 13 mét trong nhitng bién chitng hay gap nhat sau phau
thuat duc TTT. Bénh nhan bi duc bao sau ¢6 thi luc thép hon bénh nhan
khong bi duc bao sau. Nhitng anh huong nghiém trong dén thi luc da
dan dén kha nang thyc hién cac cong viéc ciia nhdm bénh nhan duc bao
sau thap hon han cac bénh nhan khong bi duc bao sau. Nghién cau cua
Sasan Moghimi (2015) da ghi nhan kha nang thuc hién cac cong viéc
cua nhom bénh nhan khong bi duc bao sau dugc cai thién rd rét vai
100% bénh nhan sau phau thuat déu dat diém téi da vé thuc hién cac
hoat dong nhu xem tivi, l4i xe ban ngay, st dung may tinh va nau an.
Trong khi d6 & nhom bénh nhén bi duc bao sau ty 1€ nay 1a 71% vai su
khéc biét c6 ¥ nghia thong ké (p<0,05).

1.3.3 Léch thé thay tinh nhan tgo

Trong nghién cau cua Buenaga (2013) da chi ra rang léch TTTNT
1a mot bién chung twong ddi it gap nhung gay anh huang 16n dén thi luc
sau md cua bénh nhan. Tac gia Ewais WA cho biét trong nghién ciru
ctia dng, thi luc sau phau thuat caa nhom léch TTTNT thap hon 15,4 1an
thi lec caa nhdm bénh nhan khoéng bi Iéch TTTNT. Nhiing bénh nhan bi
léch TTTNT c6 nguy co gap phai tinh trang rdi loan thi giac, bi suy
giam thi luc, gia tang cdc tac dung khéng mong mudn sau phau thuat tir
d6 lam giam chat lugng cudc séng va sy hai 1ong cia bénh nhan sau
phau thuat Phaco dat TTTNT da tiéu cu diéu trj duc thé thay tinh.

1.3.4. Két hop 2 logi kinh don tiéu va da tiéu (Hybrid Monovision)

Dung TTTNT da tiéu cy & 2 mét khdng thich hop cho bénh nhan cé
mot s6 bénh ¢ mét nhu bénh ting nhin 4p, bénh vong mac dai thao
dudng, thoai hoa diém tudi gid. Chinh vi thé viéc két hop mot mét dat
TTTNT don tiéu cu va mét thi hai dat TTTNT da tiéu cu 14 mot giai
phép tich cuc. Yoshihoki Ilida (2010) da tién hanh nghién ciu cho két
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quéa c6 trén 84% bénh nhan hai long vai két qua phau thuat. Ky thuat
nay cling la giai phdp gilp cho nhitng bénh nhan duc TTT khéng co
diéu kién vé kinh té, tuy nghién can nghién ciru thém nita vé anh huong
ctia viéc két hop hai loai kinh nay dén hi¢u qua phau thuat Phaco.

1.3.5 Cac yéu té khac danh huéng dén higu qud cia kinh.

Do loan thi va khic xa tén du (KXTD) sau mo la nhitng yéu t anh
huong tai thi luc va c&c chie nang thi giac khac cua bénh nhén. Tac gia
Lee E.S, Hayashi, Walkow L cho rang tat khlic xa sau md anh huong
nhiéu dén thi luc, chirc ning thi giac va mac do6 hai long cua bénh nhan
Theo Sano M d6 loan thi do phau thuat Phaco 1a 0,92 + 0,48D. Loan thi
sau m6 gay anh huong nhidu dén thi luc do ting réi loan thi giac. Lee
E.S khing dinh nhom chinh thi c6 thi luc ca nhin xa va nhin gin tdt
hon nhém can thi va vién thi véi p <0,05.

Trén day 1a nhitng yéu t6 ma cac nha nhin khoa rat can luu tim
trong qué trinh phau thuat Phaco dé c6 thé ngay cang hoan thién k¥
thuat, mang lai két qua ph?tu thuét tot nhat cho nguoi bénh.

1.4. Cac cong trinh nghién ctru trong va ngoai nuéc

Tai Viét Nam da co vai bao cao ngan vé viéc str dung phuong phap
phau thuat Phaco va TTTNT da tiéu cu trong diéu tri bénh ducTTT.
Nghién ctu cua Tran Thi Phuong Thu( 2007) vé hiéu qua caa TTTNT da
tiéu cu Acrysof Restor trong diéu tri bénh duc TTT. Téac gia Nguyén
Xuan Hiép 2008 va 2011 nghién ciru v& hiéu qua cua mot sb loai TTT da
tiéu cu trong mo Phaco. CAc tac gia dd co mot nhan xét chung 1a thé thay
tinh da tiéu cu dung trong phau thuat Phaco gilp bénh nhan nhin tét &
moi khoang cach, ting bién d6 diéu tiét, giam 1& thuoc kinh deo sau md
va lam hai long nguoi bénh. Cac tac gia ciing da dé cap dén céc hién
tuong choi 16a, quang séang 1a nhiing tc dung phu cua kinh 1am anh
huong dén két qua phau thuat. Theo Nguyén Nhu Quan, nhém bénh nhéan
ding TTTNT da tiéu co kha nang nhin t5t & moi khoang cach va c6 do
nhay cam &nh séng tét. Tuy nhién chwa c6 mot nghién ciu ndo danh gia
day da vé hiéu qua va phan tich chi tiét cac yéu t6 anh huong dén qua
trinh diéu tri bénh duc thé thay tinh bing Phaco dit TTTNT da tiéu cu.
Trén thé gidi, kinh noi nhan da tiéu da dugc st dung lan dau tién tai My
vao nam 2004 va nam 2005 duoc st dung rong réi tai My va cac nuéc
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Chau Au. Cac nghién ctu trén thé gi¢i da tong két mot sb két qua cua
AT.LISA trong phau thuat Phaco diéu tri bénh duc TTT Ia bénh nhan
khong 1& thudc kinh deo dé nhin gan, xa va khoang céch trung binh.
Bénh nhan cé thé thuc hién tét cac cong viéc nhu 14i xe, doc béo, cao
rau, trang diém, di qua duong....Hau hét bénh nhan hai long vai viéc sir
dung TTTNT da tiéu cu AT.LISA trong phau thuat va xin tiép tuc ding
kinh trong 1an mé toi. Mot s tac gia nuéc ngoai khi nghién ctu hiéu
qua cia TTTNT da tiéu n6i chung ciing dua ra nhan xét vé mot sé yéu
t6 anh huong dén két qua cia phuwong phap nhu d6 cimg TTT, khic xa
ton du, cac bién ching...

Dé hiéu 16 duoc tac dung cua TTTNT da tiéu cy, ching toi da thuc
hién nghién ciru dé tai: Panh gia hiéu qua kinh noi nhan da tiéu cu
trong phau thuat Phaco diéu tri bénh duc TTT tai tinh Nghé An.

Chuwong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong
108 bénh nhan (119 mat) duoc phiu thuat Phaco va theo doi tai
khoa mit bénh vién Tinh Nghé An tir thang 09/2011 dén thang 10/2014.
2.2. Phwong phap
2.2.1. Thiét két nghién ciru: Nghién ciru thir nghiém 14m sang khong
dbi chung.
2.2.2. Co méu nghién ciru: Nghién ctu st dung cong thirc sau dé tinh
¢& mau:
_ 2 p(1- p)
n 2 o) ey
Trong do:
- n: C& mau can thiét
- Zu-wn= 1,96 Vi d0 tin cay 95%
- p=0,89: Ty Ié bénh nhan khéng 1€ thudc vao kinh deo, theo
Kretz, Belluci da nghién ctu ty 1€ nay 1a 89%.
- £=0,07: Sai 6 mong muén giita mau nghién ctiu va quan thé.
Duya vao cong thuc trén chung toi tinh dwoc ¢& mau la 97mét, trén
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thuc té chdng t6i thu thap duoc 119 mit cua 108 bénh nhan.
2.2.3. Quy trinh nghién cvru:
- Khdm trwéc phdu thugt:

Hoi tién sir va bénh sir

Kiém tra thi Iyc bang bang do thi luc Snellen. Kham mi, két-giac
mac, dong tir. Po nhan 4p bang nhan 4p ké Maclacop. Ghi nhan tinh
trang méng mat, kich thudc déng tr, hinh thai duc thé thiy tinh, do
cung cua nhan, dich kinh va vong mac néu soi duoc.

Xét nghiém cgn lim sang trwde phiu thugt:

Xét nghi€ém cong thirc mau, thoi gian mdu chdy mau dong, duong
huyét va HbsAg.

Do Javal ké dé x4c dinh cong suét khtc xa va loan thi.

Siéu &m A va B dé kiém tra tinh trang dich kinh vong mac, cong suét
kinh noi nhén, truc nhin cau.

Do chiéu day giac mac trung tim, siu tién phong bang mdy Lenstar.

- Chudn bi trwéc phiu thugt:

Chuén bi bénh nhan

Chuén bi phuong tién phau thuat: Chuan bi phong mo vo tring, kinh
hién vi phiu thut. Cai dat cac thong sb trén trén may Phaco.Thé thuy
tinh ATLISSA.

Ky thudt phdu thudt: Phaco Ozil IP va k¥ thuat Divide and Conquer
nucleofractis.

2.2.4 CAC bién sé theo doi:

Theo ddi sau phau thuat: Bénh nhan sau mé duoc theo dbi tai thoi diém

1 ngdy, 1 tudn, 1 thang, 3 thang, 6 thang, 1 nim & cc ndi dung:

2.2.4.1. Danh gia hiéu qua dwa trén cdc chi so:

Thi lyc: Nhin gan, xa va trung gian.C6 kinh va khong kinh theo 4
muc cua Jose F.Alfonso.

Mt do 18 thudc kinh deo sau mo theo 3 mirc: thuong xuyén, thinh
thoang va khong bao gio.

Kha ning thuc hién cong viée dugc tinh bang thang diém tir 0-100 diém
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Cac tac dung khong mong muodn cia kinh: Hién tugng choi 16a, sang
chdi va quang sang, cac cam gidc khoé chiu vé dém.
Muc do hai long ctia bénh nhan

2.2.4.2. Phén tich cdc yéu té anh hwéng dén két qua trén cdc yéu to:

Do cling thé thay tinh: Chia 5 muc 1a d6 LILIILIV va d6 V

Léch IOL: Chia theo 3 mirc: Nhe, vira va ndng

Puc bao sau: Do LII va III

Khuc xa ton du:

Do loan thi

Két hop hai loai kinh don tiéu va da tiéu (K§ thuat Hybrid Monovision).

2.2.5. Thu thip va xir Iy so liéu: S6 lidu thu thap tir cac hd so kham s&

dugc nhap vao may tinh bang phin mém Epidata 3.1 va xtr 1y bing
phan mém Stata 12.

Chuong 3
KET QUA NGHIEN CUU
Sau 3 ndm nghién ciru phau thuat Phaco diat TTTNT da tiéu cu

AT.LISA cho 119 mét cta 108 bénh nhan ching t6i ghi nhan dugc mot
s6 két qua nhu sau:
3.1. Pic diém nhém bénh nhin nghién ciru

Bdng 3.1. Péc diém vé tudi va gidi.

Tuoi <60 60-69 70-79 >80 TS
Nam 13 16 15 10 54 (50%)
Nit 14 21 11 8 54 (50%)
- 27 37 26 18
Tdng sb 108
ONBSO 1 (25.09%) | (34,3%) | (241%) | (16,6%)
Pa s6 bénh nhan tir 60 tudi tré 1én (75,0%).
Badng 3.2. Thij lwc ciia bénh nhdn truéc mé
ST(+) 20/100- )
Thi luc 20/40 Tong so6
<20/100 20/40
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S6 luong (n) 108 8 3 119

Ty 1€ (%) 90,8 6,7 2,5 100

Trudc phau thuat da s6 mat mo ¢d thi luc nho hon 20/200 (90,8%).
Bdng 3.3. Pg cing cia thiy tinh thé

Do duc Pol | Poll [ Bolll | BoIV | PoV | Tong sd
S luong (n) 0 5 77 35 2 119
Ty 1& (%) 0 4,2 64,7 | 29,4 1,7 100

Da s6 d6 cing cua TTT 14 do 3 (64,7% ) va do 4 (29,4%).
3.2. Két quéa phiu thuit
3.2.1. Két qud thi luc

Thi lyc nhin g?m: Pén thoi diém 6 thang va 1 nam sau md, co tir
72,3% mat mo tré 1én c6 thi luc tot hon 20/30 (ca khong kinh va co

kinh) va khong co mét ndo co thi lwe dudi 20/100.

Thi lyc nhin trung gian (60cm va 90cm):. Tai cac thoi diém (1 tuan,
1 thang, 3 thang), c6 63,9% mat md co thi luc khong kinh va trén 73%
mit mo c6 thi luc co kinh tot hon 20/30; chi c6 0,8% mit c6 thi luc
dudi 20/100. Dén thoi diém 6 thang va 1 nim sau md, khong con mat

nao co6 thi luc dudi 20/100.

Thi luc nhin xa: Dén thoi diém 6 thang va 1 nam sau md, ¢ 79,8%
mét c6 thi lyc khong kinh va 88,2% mit c6 thi luc c¢6 kinh tot hon 20/30

va khong con mit nao c6 thi luc dudi 20/100.

3.2.2. Kha nang thyc hién cong viéc
Bdng 3.4. Khd néng thuc hién cong viéc ciia bénh nhan sau phdu thugt

S6 diém VF — 14 S6 BN | TyR%
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0 - <80 diém 0 0
80 - <90 diém 16 14,8
90 - <100 dieém 92 85,2

Tdng sb 108

Nhan xét: Kha nang thyc hién cdng viéc sinh hoat hang ngay cua bénh
nhan sau phau thuat rat tbt, 100% bénh nhan c6 diém thuc hién cong
viéc tir 80 dén 100 diém.

3.2.3. Muc dé hai 1ong cia bénh nhan
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0

= R4t hai long
m Hai long

m Hai long it

1 ngay 1 tudn 1thang  3thang  6thang 1 ndm
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1day 1 week 1 month 3 month 6 month 1 year

Biéu d6 3.1. Mirc dé hai long ciia bénh nhén sau phdu thudt

Nhan xét: Muc do hai 1ong ctiia bénh nhéan sau md ngay cang tang, tai
thoi diém 1 nam c6 92,6% bénh nhan hai long va rat hai long véi két
qua phau thuat.
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3.2.4. Khd nang phu thugc kinh deo
Bdng 3.5. Mite dé phu thugce deo kinh ciia bénh nhan sau phdu thugt

Céc yéu to Khonq PRy | phu thuoc Thuong TOP J
thuoc Xuyén SO
Kinh nhin 102 6
gan (94,4%) (5,6%) 0 108
Kinh nhin 97 11
Xa (89,8%) (10,2%) 0 108

Nhan xét: Pa sb cac bénh nhan khéng phu thude deo kinh sau phau

thuat & ca khoang cach nhin gan va nhin xa.

3.2.5. Cdc tic dung khéng mong muon
Bdng 3.6. Cac tac dung khéng mong muén sau phdu thudt

Téac dung thng Khongcd | Nhe | Vua | Nang
mong muon
Kho mét (9;,12?)/0) (o,;%) 0 0
Chéi l6a (81?;%) (151,23%) (3,3%) 0
Sang choi (769?;%) (172,2%) (4,2%) ’
Kho chiu ban dém (8;,(;7%) (712%) (2,2%) 0

Nhan xét: Pa s bénh nhan déu khong gap phai cac tac dung khong
mong mudn sau phau thuat. Cé 15,1% mat bj chéi 16a mirc d6 nhe va
3,4% mit bi choi 16a mirc d6 vira. C6 17,8% mat bi sang choéi muac do
nhe va 4,2% mat bj chéi I6a mic d6 vira. C6 7,6% mat kho chiu ban
dém muc d6 nhe va chi ¢6 2,5% mit kho chiu ban dém muc do6 vira. Chi
c6 0,8% mat bi khd mat mac do nhe. Khdng cé bénh nhan nao gap phai
cac tac dung khdng mong muébn & mure do nang.

3.2.6. C4c bién chieng trong va sau phdu thugt

3.2.6.1. Bién ching sém sau mé
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Bing 3.7. Bién ching sém sau mé (n=119)

Tinh trang nhan cau Thoi diém Tan s6 (n) Ty 1€ (%)
Bong vét md 1 ngay 4 3,4

1 tudn 2 1,7
Phu giac mac 1 ngay 8 6,7

1 tudn 4 34

1 thang 1 0,8
Xep tién phong 1 ngay 1 0,8
Phoi kep méng mit 1 ngay 2 1,7

Nhan xét: Sau md, tinh trang nhan cAu dan 6n dinh, ty 1€ bong vét md,
phu giac mac, xep tién phong, phoi kep mong mat giam dan va mat di
theo thoi gian.
3.2.6.2. Bién chirng mugn sau phdu thudt

Bing 3.8. Bién chitng mugn sau phéu thugt (n=119)

Bién ching Thoi diém | Tansb (n) | Ty 18 (%)
Léch truc TTTNT 9 7,6
Viém mang bd dao 1 ngay 2 1,7
1 tuan 1 0,8
DPuc bao sau 6 thang 2 1,7
1 nam 8 6,7
Phu hoang diém dang nang 1 thang 1 0,8

Nhin xét: Sau md, c¢6 7,6% mit bi 1éch truc TTTNT; tinh trang viém
mang bd dao chi xuat hién tai thoi diém sau mé 1 ngay véi ty 16 1,7% va
tai thoi diém sau md 1 tuan vai ty 1 0,8%; c6 1,7% mat bi duc bao sau tai
thoi diém sau md 6 thang va 6,7% mat bi duc bao sau mé 1 nam; chi cd 1
mit xuat hién phii hoang diém dang nang sau mé 1 thang chiém ty 1¢ 0,8%.
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3.3. Cac yéu t6 anh hwéng dén két qua phiu thuat
3.3.1. Dj cirng nhén thé thiiy tinh

Két qua nghién ctru cta chiing t6i cho thdy do cing nhan TTT c6
anh hudng 16n dén két qua phau thuat & ca thi lyc, su xuét hién cac tac
dung khéng mong mubn, kha nang thuc hién cong viéc va muc do hai
long cua bénh nhan.

- Anh hwong cia dg ciing nhan TTT dén thi lec sau mé: Két qua
test Kruskal Wallist cho thdy co su khac biét c6 y nghia thong ké
(p<0,05) giita két qua thi lyc sau md & ca ba khoang cach (nhin gan,
nhin xa va nhin trung gian) voi d¢ cung TTT; nhitng bénh nhan c6 do
ctmg nhan cang cao thi thi luc sau md cang thap.

- Anh huwong cua do cung nhan TTT dén sw xudt hién cac tac dung
khéng mong muén va kha ndng thue hién céng viéc sau mo

100
90
80
70
60
50
40
30
20
10

0

B Nhom nhan do 2
B Nhom nhan do 3

Nhém nhén do 4
B Nhom nhan do 5

Choi 16a Sang choi Kho chiu ban dém

Biéu d6 3.2. Ty 1¢ xudt hién cdc tic dung khong mong muén trong
cdac nhom co do duc nhédn TTT khdc nhau
Nhin xét: Két qua test Fisher’s exact cho thdy co sy khac biét c6 y
nghia thong ké (p<0,05) giita ty 1¢ xuét hién cic tac dung khong mong
mudn va kha nang thuc hién cong viéc trong cac nhom bénh nhan co6 do
cing nhan TTT khac nhau. 100% bénh nhan c¢6 d6 cing nhan TTT d6 5
gip phai cic tic dung khéng mong mudn (choi 16a, sang choi, kho chiu
ban dém) trong khi & nhom nhan d6 2 chi c6 20,0% bénh nhan théy khoé
chiu ban dém va khong c6 bénh nhan nao gap phai tinh trang choi 1oa,
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sang choi. Nhitng bénh nhan nhan cimg d6 2 ¢6 diém thuc hién cong viéc
1a 97,5 £+ 3,9 trong khi 6 nhdm nhan cing d6 5 chi dat 88,4 + 6,3 diém.

- Anh huwéng cia d¢ cimg nhan TTT dén sy hai long cia bénh
nhan: C6 méi lién quan c6 y nghia thong ké (p<0,05) giira su hai long
cua bénh nhan sau phau thuat véi do cing TTT, nhiing bénh nhan c6 do
cimg TTT do 3 c6 mirc do hai long cao gap 69,0 lan nhiing bénh nhan
c6 d6 cing TTT d6 5; 100% bénh nhan c6 do cing TTT d6 2 hai long
sau phau thuat.

3.3.2. Léch truc TTTNT

Léch truc TTTNT ¢6 anh hudong 16n dén két qua phiu thuat & ca thi
luc, su xuét hién cac tac dung khéng mong mubn, kha nang thyc hién
cong viéc, sy 1€ thudc kinh deo va mirc do hai long cua bénh nhan.

- Anh huong cua léch truc TTTNT dén thi luc sau mo: Két qua test
Mann Whitney cho thiy c6 su khac biét c6 ¥ nghia thong ké (p<0,05) giira
két qua thi luc sau mé véi léch truc TTTNT, nhitng bénh nhan bj léch truc
IOL thi thi lyc sau md & ca ba khoang cach (nhin gin, nhin xa va nhin
trung gian) thip hon so vai nhitng bénh nhan khong bi léch truc TTTNT.

- Anh huong cua léch truc TTTNT dén sw xudt hién cdc téc dung
khéng mong muén va kha ndng thue hién céng viéc

Bing 3.9. Méi lién quan giia dé léch truc TTTNT véi sw xudt hién
cdc tic dung khong mong muén va khd néing thuwe hién cong viéc sau

mo
A L . Nhoém bénh nhan
Két qua phau thuat Khong léch Lach it P

Ty 1¢ Chéi 16a 15,0 75,0 0,001
xuat hién | Séng choi 19,0 100,0 <0,001
tdc dung | Kho chiu ban

KMM dém 7,0 50,0 0,03
Diém thuc hién cong viée | 96,2 +4,3 86,6 + 4,4 <0,001

Nhéan xét: Nhom bénh nhan 1&ch TTTNT co6 ty 1€ xuat hién cac tac
dung khéng mong mudn cao hon va diém kha ning thyc hién cong viéc
thap hon nhom léch IOL (p<0,05).

- Anh huong cua léch truc TTTNT dén mire dé 1é thuéc kinh deo:
C6 mébi lién quan c6 ¥ nghia thong ké (p<0,05) giita mirc do 1¢ thudc
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deo kinh va 1éch TTTNT, nhitng bénh nhén bi léch TTTNT phu thudc
vao kinh deo nhin xa cao hon 4,9 1an va phu thudc vao kinh deo nhin
gan cao hon 6,3 1an so voi nhitng bénh nhan khéng bi léch TTTNT.

- Anh huong cua léch truc TTTNT dén su hai long cua bénh nhan:
C6 moi lién quan c6 y nghia thong ké (p<0,05) giira su hai 10ng cua
bénh nhén va léch TTTNT, nhiing bénh nhan khéng bi léch TTTNT
c6 muc do hai long cao gip 11,4 lan nhing bénh nhan bi léch
TTTNT.

3.3.3. Puc bao sau

- Anh huong ciuia duc bao sau dén thi luc cia bénh nhan sau mo:
Nhiing bénh nhan bi duc bao sau c6 két qua thi luc thép hon hin nhitng
bénh nhéan khong bi duc bao sau va su khac biét nay c6 y nghia thong ké
(p<0,05).

- Anh huong cua duc bao sau dén sw xudt hién cac tac dung khong
mong muén va kha nang thuc hién cong viéc: O nhém bénh nhan duc
bao sau, ty 1& xuat hién bién chimg choi 16a 13 75,0%; sang chéi 1a
75,0% va kho chiu ban dém 1a 37,5% trong khi & nhom khong bi duc
bao sau ty 1€ nay lan luot 1a 15,0%; 26,9% va 10,4%, su khac biét nay
¢6 ¥ nghia théng ké (p<0,05). Nhom khong duc bao sau c6 diém thyuc
hién cong viéc dat 96,1 + 4,4 diém cao hon nhém duc bao sau (88,2 +
5,5 diém).

- Anh huong ciia duc bao sau dén sw hai long ciia bénh nhan:

Bing 3.10. Moi lién quan giita duc bao sau véi sw hai long
ciia bénh nhan

Su hai long Puc bao sau OR P
) Khéng Co (95%Cl)
Hai long 94 4 1
Khoéng hai 4 4 24,0 <0,001
long (3,4-166,0)

Nhin xét: CO mdi lién quan c6 y nghia thong ké (p<0,05) giita sy hai
long ctia bénh nhan sau md va duc bao sau, nhém bénh nhan khong bi
duc bao sau hai 1ong cao gap 24,0 1an nhdm bénh nhén bi duc bao sau.
3.3.4. Khiic xq ton dy
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- Nhirng bénh nh&n khéng con KXTD co6 thi lyc nhin xa khong kinh
t6t hon cac bénh nhan con KXTD. Sy khac biét c6 ¥ nghia thong ké
véi p<0,05.

- Nhing bénh nhan con KXTD c6 mirc d6 1é thudc kinh deo cao gip
3,5 lan nhirng bénh nhan khéng con KXTD.

- Khong c6 mbi lién quan c6 y nghia thong ké gitra KXTD va cic tac
dung khéng mong mudn, kha ning thuc hién cong viée va mirc do
hai long.

3.3.5. Mot s6 yéu té khdc
Chua tim thdy méi lién quan cé ¥ nghia thong ké giira d6 loan thi

va viéc két hop 2 loai kinh dén két qua phiu thuat

Chuwong 4
BAN LUAN

4.1. Pic diém chung ciia bénh nhan nghién ciru

V& cac dic diém nhan khau hoc, trong 108 bénh nhan tham gia vao
nghién ctitru c6 54 bénh nhan Ia nit va 54 bénh nhan 1a nam chiém ty 1&
ngang bang nhau (50,0%). Két qua nay kha twong dong véi két qua cua
mot s6 nghién ciru khac nhu nghién ciu cua Maurino (2014) nghién
ctu trén 94 bénh nhan dat IOLda tiéu cu Acrysof ReSTOR SN6AD1
cho két qua 46 bénh nhan la nam (chiém 48,9%) va 48 bénh nhan la nix
(chiém 51,1%). V& tudi ctia ddi twong nghién ctru ¢6 75,0% bénh nhan
ttr 60 tudi trd 1én. Nguyén nhan cé thé 1a do bénh duc thé thay tinh c6
lién quan dén tudi gia, duc thé thay tinh 1a mot nguyén nhan phé bién
dan dén mit thi lyc va giam chat luong cudc séng cua ngudi cao tudi.

Vé tinh trang bénh nhén truéc md, da s6 bénh nhan c6 thi luc trude
mé dudi 20/200; chi cd 6,7% bénh nhan c6 thi luc trude mo tir 20/200
dén 20/40 va 2,5% bénh nhan c6 thi luc truéc md trén 20/40. Két qua
thi luc truéc mé cia bénh nhan trong nghién ciru nay kha twong dong
v6i két qua nghién ciu cia Nguyén Dinh Ngan (2009) tai Khoa mit
Bénh vién quan y 103 va Mohammadi (2015) tai Bénh vién mat Farabi,
Iran véi khoang 90% bénh nhan c6 thi luc truéc mé dudi 20/200. Két
qua nghién ciru ciing cho thiy c6 95,8% bénh nhan c¢6 do cimg nhén tir
d6 3 tro 1én. Nhu vay, trong hau hét cac nghién ciu vé& Phaco, cac ddi
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tuong ¢6 thi luc trudec mo khé thap, do cimg nhan kha cao. Pic biét 1a &
cac nudc dang phat trién, trinh d6 dan tri con thip, nhu ciu nang cao chat
luong thi giac, chat lugng cudc sdng chwa cao va diéu kién kinh té han ché.
Vay nén, bénh nhan dén phau thuat duc TTT muén khi thi luc thép.

4.2. Két qua phiu thuat

Theo ddi két qua thj luc cua bénh nhan tai cac thoi diém sau mé 1
ngay, 1 tuan, 1 thang, 3 thang, 6 thang va 1 niam nhan thiy da s6 bénh
nhan c6 thi luc sau mo tir 20/30 tro 1én ¢ ca ba khoang cach nhin gan,
nhin xa va nhin trung gian. Sau mé 1 ngay, thi lyc ctia bénh nhén trong
nghién ctu cua ching toi di kha on dinh. Pa s6 mét c6 thi lyc trén
20/30 (65,5%); c6 28,6% mit co thi luc tir 20/40 dén 20/30 va chi co
0,8% mit co thi luc dudi 20/100. Két qua nay kha twong ddng véi két
qua cta Daniel H Chang (2016) tai My véi thi luc cua bénh nhén sau
mo 1 ngay di kha on dinh va dugc cai thién tét véi 70,3% mit c6 thi luc
tir 20/30 tré 1én; 28,5% mat c6 thi huc tir 20/40 dén 20/30; chi co 1,2%
mit co thi lre dudi 20/40. Két qua thi luc cua bénh nhan khéng chi
dugc 6n dinh tir rat sém ma phau thuat Phaco dat IOL tiéu cyu con gidp
bénh nhan c6 duoc thi luc tot & moi khoang cach nhin gan, nhin trung
gian va nhin xa. Nhin chung, cang nhiing nam tr¢ lai day, voi sy phat
trién, cai tién trong phau thuat Phaco va véi sy cai tién cua céc loai IOL
d3 mang lai cac két qua thi luc ngay cang tét hon cho bénh nhan.

Trong nghién cuu cua chung toi, cd 94,4% bénh nhan khéng phu
thudc vao kinh deo khi nhin gan va 89,8% bénh nhan khong phu thudc
vao kinh deo khi nhin xa. Két qua ndy tuong ty véi két qua cua
Xiangfei Chen (2016) tai Trung Qudc vai 90,0% bénh nhan khong phu
thudc vao kinh deo khi nhin gan.

V& sy hai 1ong ctia bénh nhén, c¢6 65,7% bénh nhan cam thay rat
hai long; 26,9% bénh nhan cam théy hai long va chi c6 7,4% bénh nhan
khong hai long vé két qua phiu thuat. Mac du cho két qua vé sy hai
Iong cua nguoi bénh trong nghién ciru cua chung tdi & muac kha cao
nhung van thdp hon két qua nghién ctu cua Daniel H Chang (2016)
nghién ciru trén 32 mét cua 16 bénh nhan tai Hoa Ky. Nghién ctu cua
Daniel H Chang cho két qua 100% bénh nhan déu hai 1ong va rat hai
Iong sau phau thuat, nguyén nhan la do trong nghién ciru cia Daniel,
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téc gia danh gia su hai 1ong cia bénh nhan chi dwa trén hai 1ong vé két
qua thi lyc, nén két qua trong nghién ctru nay cao hon trong nghién
ctru cua chdng toi.

Chat luong cudc séng, chat lugng thi gidc sau diéu tri 1a yéu cau
quan trong cua bénh nhan néi chung va caa bénh nhan phau thuat duc
TTT néi riéng. Trong nhém nghién ciu caa chdng toi, tat ca bénh nhan
dugc phong van va hoan thanh b cau hoi dé danh gia chat lugng thi
giac, chat lwong cudc séng cua bénh nhin sau phiu thuat. Két qua
nghién cttu cho thay diém kha ning thuc hién cong viéc cua bénh nhan
sau phau thuat khé cao, 100% bénh nhan c6 diém thuc hién cong viéc tir
80 tro 18n va 85,2% bénh nhan c6 diém thuc hién cong viéc tir 90 diém
tré 1én; diém trung binh kha ning thuc hién cong viéc la 95,5. Két qua
trén kha twong dong véi két qua cua nhiéu nghién ciru khac nhu nghién
ctru cua Baykara (2015) nghién ctru trén 200 mét caa 100 bénh nhan tai
Tho Nhi Ky cho két qua diém trung binh kha niang thyc hién cong viéc
12 98,2 diém hay tuong dong véi két qua nghién ctu cua Jan A. Venter
(2012) tai London, Anh véi 85,7% bénh nhan sau phau thuat da cai
thién rd rét vé kha nang thuc hién cac cong viéc nhu doc séch béo, nhan
biét ngudi bén canh, xem tivi,... ké ca doc chit in nhé.

Céc tac dung khong mong mudn xuét hién sau phau thuat nhu kho
mét, sang choi, chéi 16a, khé chiu ban dém 1a mot trong nhitng nguyén
nhan lam giam chat luong cugc song va su hai 1ong cua bénh nhan sau
phau thuat Phaco dit IOL da tiéu cu diéu tri bénh duc thé thay tinh. Két
qua nghién ciru cho thiy da sé bénh nhan déu khéng gap phai cac tac
dung khdng mong mudn sau phau thuat. Két qua nay kha tuong dong
v6i két qua caa mot s nghién ctru nhu nghién ciru ciia Rai G (2011) Vi
19,7% bénh nhan bi choi 16a va 9,8% bénh nhan kho chiu ban dém sau
phau thuat.

Nhin chung ty 1& xuat hién cac bién chiing sau mé trong nghién ctu
cua chding tdi kha thap véi 7,6% mit bi 1éch truc 0L sau mé; 3,7% mit
bi duc bao sau tai thoi diém 6 thang va 9,3% mit bi duc bao sau tai thoi
diém 1 nam; 3,4% mit bi bong vét md va 6,7% mét bi phu gidc mac tai
thoi diém sau mod 1 ngay. Két qua nay kha twong dong véi két qua
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nghién cuu cua Kerry K Assil (2015) vai 3,1% bénh nhéan gap tinh trang
bong vét mo va 5,9% bénh nhan gap tinh trang phu gidc mac.

Nhu vay c6 thé thiy rang muc tiéu trong phau thuat Phaco diéu tri
DTTT trong thoi Ky y hoc hién dai khong chi la khdi phuc thi luyc cho
bénh nhan ma con la mang lai thi luc tuyét voi cho bénh nhan & khoang
cach nhin gan, xa va trung gian, gitp bénh nhan dé dang hon trong viéc
thuc hién cac cong viéc hiang ngay va tir d6 nang cao chét luong cudc
séng cho bénh nhan.

4.3. Cac yéu to anh huwong dén két qua phiu thuit

Céc yéu té anh huong dén két qua phau thuat dugc tim thiy trong
nghién ctru nay bao gdm: do clng nhéan thé thuy tinh, léch kinh noi
nhan IOL va duc bao sau.

Trong nghién ctru nay, c6 thé thay do cing cua TTT cang ting thi
thi luc sau mo ciia bénh nhan cang giam xudng. Nhém bénh nhan bi duc
TTT d6 4 va d6 5 c6 thi luc sau md thap hon hian cac nhém bénh nhan
khéc. Két qua nay kha tuong dong véi két qua nghién ctru cua Jan Willem
(2012) tai Ha Lan vé6i 86,7% bénh nhan c6 thi e sau md dudi 20/100
thudc nhom nhan nau den va nhan den trong khi 6 & nhom nhan d6 1 va
d6 2, da s6 cac bénh nhan déu c6 thi luc trén 20/30. Nguyén nhan la do
nhan cang can ning lugng Phaco cao, thoi gian Phaco kéo dai, ton hai
nhiéu t& bao ndi md anh huong thi lyc sau phau thuét.

Trong qué trinh phau thuat, dat léch TTTNT c6 thé dan dén nhiing
anh huong nghiém trong vé két qua thi lyc do léch TTTNT khién thi lyc
giam & moi khoang cach nhin gan, nhin xa va nhin trung gian. Két qua
trong nghién ciu nay cho thdy cdé su khac biét c6 y nghia théng ké
(p<0,05) gitra két qua thi luc sau mé véi léch TTTNT, nhirng bénh nhan
bi léch TTTNT thi thi luc sau md thip hon so vai nhitng bénh nhan
khéng bi léch TTTNT. Diéu nay ciing timg duoc chi ra trong mot sb
nghién ctu trude day. Trong nghién ctu cua Buenaga (2013) tai ba
trung tdm nghién ctu tai Ty Ban Nha véi ¢ mau la 61 mit coa 56
bénh nhan, tac gia da chi ra rang léch TTTNT Ia mot bién ching twong
dbi it gap nhung gay anh huong lon dén thi luc sau m6 caa bénh nhan.
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Két qua nghién ciu caa Ewais WA (2015) tién hanh trén 65 mat cua 63
bénh nhan tai thu d6 Cairo, Ai Cép ciing cho két qua tuong tu. T4c gia
Ewais WA cho biét trong nghién ctu cua 6ng, thi luc sau phau thuat
ciia nhém léch TTTNT thap hon 15,4 1an thi lyc cua nhém bénh nhan
khong bi léch TTTNT. Viéc giam thi luc trong nhém bénh nhan Iéch
TTTNT da dan dén giam kha ning thuc hién cac cong viéc. Nnom léch
TTTNT c6 tong diém kha niang thuc hién cong viéc 1a 86,6 thap hon
han tong diém kha nang thuc hién cong viéc trong nhom khéng léch
TTTNT 12 96,2 va su khéc biét nay c6 ¥ nghia thong ké (p<0,05).

Puc bao sau 1a mét trong nhitng tinh trang hay gap nhét sau phau
thuat duc TTT. Trong nghién ctru cta chung toi, khi theo doi thi luc
bénh nhan tai thoi diém sau md 6 thang va 1 nam cé thé thay nhiing
bénh nhan bi duc bao sau cé thi luc thap hon nhitng bénh nhan khdng bi
duc bao sau. Giai thich cho két qua nay la do trong qua trinh phau thuat,
TTT duogc tan nhuyén, hit ra va sau d6 bénh nhan s& duoc dat vao mot
TTTNT thay thé. Tuy phan 16m di duoc liy di nhung 16p mang bao boc
bén ngoai TTT van duogc chira lai & dong vai trd nang &5 TTTNT. Co
khoang 20% cac trudng hop xuat hién tinh trang mot sb té bao thuoc
I6p bé mat cia TTT ty nhién con vuong lai trén 16p bao di chuyén va
tang san gy duc 16p bao ndy va can tré lwong anh séang vao mét. Chinh
nhiing anh huong nghiém trong dén thi lyc da dan dén kha ning thuc
hién cac cong viéc ciia nhdm bénh nhan dyc bao sau thip hon hin céc
bénh nhan khong bi duc bao sau. Két qua nay kha twong dong véi két
qua nghién ctu cia Sasan Moghimi (2015) tién hanh trén 40 mit caa 40
bénh nhén tai Iran. T4c gia Sasan Moghimi da ghi nhan kha nang thuc
hién cac cong viéc caa nhom bénh nhan khéng bi duc bao sau duoc cai
thién rd rét véi 100% bénh nhan sau phau thuat déu dat diém tdi da vé
thuc hién c&c hoat dong nhu xem tivi, lai xe ban ngay, str dung may tinh
va nau an, trong khi d6 & nhém bénh nhan bj duc bao sau ty 1 nay Ia
71% Vi sy khac biét co y nghia thong ké (p<0,05).

Mot s yéu té khac nhu do loan thi, khiic xa ton du trong nghién
ctru c6 anh hudng it t6i két qua phau thuat. Khac voi két qua cua Lee
E.S, Hayashi, Walkow L cho ring tat khiic xa sau mé anh huéng nhiéu
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dén thi lyc, chic nang thi gidc va mirc d6 hai 1ong cua bénh nhan. Do
trong nghién ciru cua chiing t6i da thyc hién tét qui trinh kham, do cong
suat kinh va k¥ thuat mo tién phong twong ddi tét nén tat khic xa sau
mo gap trén it bénh nhan va khic xa ton du khong cao. Két qua sau mo
cia bénh nhan thuc hién qui trinh diéu tri bang k§ thuat Hybrid-
Monovision cho két qua ciing twong ty nhu cua Max Rasp, Wilkis hay
Yoshihoki nghién ctu trén 32 bénh nhan. Thi lyc sau md, kha nang phu
thudc kinh deo, cac tac dung khdng mong mudn va mic d6 hai 1ong cua
bénh nhan dat két qua tot.

KET LUAN

1. Hi¢u qua ciia phau thuit Phaco dit IOL AT.LISA.

Bénh nhan c6 thé nhin tét & cac khoang cach gan, xa va trung gian.
94,4% bénh nhan khdng phu thudc vao kinh deo khi nhin gan va 89,8%
bénh nhan khéng phu thudc vao kinh deo khi nhin xa. 92,6% bénh nhén
hai 1ong vé két qua phau thuat. 100% bénh nhan c6 diém thuc hién cong
viéc tir 80 trg Ién bién ching sau phau thuat chu yéu 13 hién tugng duc
bao sau (6,7% mit ) tai thoi diém 1 nam.

Cac tac dung phu khdng mong muén nhu hién tuwong chdi 16a,
quang sang, kho chiu vé dém chi gap mirc d6 nhe khdng anh huéng
dén két qua phau thuat.

2. Cac yéu t6 danh huong dén két qua phiu thuat

Trong nghién ctu cia chdng t6i, cac yéu td anh huéng chinh dén
két qua phau thuat 1a do cimg nhan thé thuy tinh, 1éch IOL va duc bao
sau thé thuy tinh. Cac yéu t6 nay gay giam thi luc, mic d6 hai long,
tang ty l¢ cac bién chung va cac tac dung khdng mong mudn cia
AT.LISA véi bénh nhan sau mo.
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INTRODUCTION

Phacoemulsification with intraocular lens implantation (phaco IOL)
is currently the most modern technique in cataract treatment. Phaco
IOL today, in addition to returning visual function and also have to
meet the demand for high quality of visual acuity (VA), high quality
of life, ability to see objects at all distances and decrease in the rate of
dependency on glasses after cataract surgery. In order to resolve the
presbyopia condition, researchers have purposed a solution of using
different types of artificial lens ( intraocular lens —IOL). In Viet Nam,
some authors reported the efficay of multifocal IOL which achieved
good visual acuity at near, distance and intermediate in many patients
whithout glasses. All patients were satisfied with the treatment
results. Afonlso and some other authors studying the efficacy of
AT.LISA have confirmed the good VA after surgery without relying
on spectacled glasses, less likely undesirable effects and almost all
patients satified with the results.

There are many types of multifocal IOL at present, AT.LISA is the
common one being used in cataract treatment by phaco-surgery in
ophthalmic department at Nghe An Friendship General Hospital.
However, there are no studies specifically evaluating the effect of this
artifical lens, so we conducted the thesis “Research the result of Phaco-
surgery with multifocal IOL implantation in cataract treatment” in
Nghe An province with the purposes:

1. Evaluate the efficacy of multifocal artifical lens AT.LISA in

cataract treatment by phaco-surgery.
2. Analyse some factors affecting the surgical results.
1. The urgency of the thesis

Cataract is the leading cause of blindness in Viet Nam and in the
world at present. According to the results of a rapid survey about the
rate and causes of blindness in 2012 in Nghe An, there were 12.988



peoples over 50 who were blind caused of cataract in both eyes, in
which the majority was women. This would require intense solutions
from ophthalmology in our province. Phacoemulsification is the main
technique in cataract treatment. However, in Viet Nam in general and
in Nghe An in particular there were several brief reports about phaco
surgery using multifocal IOL and had no full study regarding to this
object. Therefore, we conducted this study in order to deliver
evidences of the efficacy of phaco surgery with AT.LISA implantation
as well as analyse some factors that affect the surgical results. The
purposes of this study is to provide exact indication, completed
consulting content and surgical technique in order to improve the
guality of treatment for patients.

2. New contributions of the thesis

Comfirmation the effectiveness of multifocal IOL AT.LISA by
which patients can see clearly at all distances without denpency of
spectacled glasses.

The study has provided a positive solution in proving the quality
of vision and life for patients after cataract surgery.

The study has indentified a number of factors affecting the results of
Phaco surgery with multifocal IOL implatation AT.LISA in Nghe An.
One of the factors is the hardness of the lens, late cataract surgery.

3. Composition of the thesis

This thesis include 131 pages. Introduction 2 pages, chapter 1-
Overview 32 pages; chapter 2- Patients and methods 22 pages;
chapter 3- Results 37 pages; Chapter 4- Discussion 36 pages,
Conclusion 2 pages. The thesis consist of 57 tables, 21 charts, 19
images, 116 references.

Chapter 1
OVERVIEW
1.1. Multifocal artifical lens



1.1.1. The outline of optical function of intraocular lens
The power of IOL depends on axial length, the refractive power

of the eye, the depth of anterior chamber and the refractive index of
the aqueous humor and vitreous body. The optical results of 10L
usually have little change and no consistentcy. The movement of IOL
will change the ocular refraction. Therefore, it is important to create a
IOL product with ability of intracapsular stabilization. In monofocal
IOL patients without corrected visual acuity having the emmetropic
fellow eye will result in anisometropia of 3 - 4%. This problem will
be solved by wearing a spetacled glasses.
1.1.2. Basic principles of diffractive multifocal 10OL

The diffraction of light is bent and the propagation of wavelengths
by the obtacles. The optical structures of diffractive multifocal IOL are
based on destructive interference and constructive interference.

Diffractive multifocal IOL does not have the appearance of
interstices. However, it is similar in that does not produce a set of
wavefronts when light passes through lens. Each section in
diffractive lens produces an a wave and interactions between these
wavefronts cause interferences at specific points in space. These are
the focal points of the lens. The diffractive lens have an infinite
number of different focus and brightness for each of these points.
The sum of the light energy on all focal points reflects the total
amount of light entering the lens. These focal points with no images
are ten times less brighter than the orginal focal point. The amount
of energy lost at higher focal point is usually significant, but it is
not major clinical problem.

1.1.3. Diffractive multifocal 10L



Diffractive multifocal 10L based on diffraction of the light
where where it comes down low and slightly change direction when
encounters an edge or interruption. On the surface of diffraction,
many degrees at microscopic level have specific low periods, usually
a half of wavelength. The next diffractive multifocal IOL is divided
into 2 branches which are diffractive lens with Apodization and
without Apodization. Apodization technology is used in the
telescope, focusing light on accommodation, distributing the
appropriate light energy according to activities and light energy.
1.1.4. Multifocal IOL AT.LISA

Multifocal IOL AT.LISA is a product from Carl Zeiss Meditec.
SMP technology (Smooth Micro Phase Technology) is used in
AT.LISA production which smooth the transition zone.
1.1.4.1. AT.LISA features

- AT.LISA distributes light at a rate of 65% for distance and
35% for near. IOL is independent of pupil size.

- Usig SMP technology to smooth the transition zone so that
refractive and diffractive regions are spread out over the entire
surface of the lens.

- Optimized abberration correction due to aspherical design.
1.1.4.2. Mechanism of AT.LISA

The function of IOL combines two principles of refraction and
diffraction. It includes many levels in the center which form diffractive
zone. The external refraction also helps for distance vision. The central
area produces + 4D effective capacity corresponding to + 3.2D of
spectacle for near vision.

1.2. Efficacy of multifocal IOL



1.2.1. Visual acuity

Kohnen T (2009) reported the good uncorrected visual acuity after
multifocal IOL implantation on both eyes, at 4 m: -0,03 + 0,13; 70 cm:
0,2 +£0,14; 60 cm: 0,13 £ 0,5; 50 cm: 0,05 + 018; 40 cm: 0,04 + 0,11 .
Moreno et al found a significant difference between near and distance
vision before and after surgery (p < 0,001).

Pieh et al had an experiment about distribution of light in
multifocal 1OL on optical devices with white light and 4.5 mm slit.
According to this measurement, light distributes most at near
(distance 42% and near 58%). Another study conducted by Ravalico
et al concluded that energy distribution for near and distance were
45% and 55% respectively. The diffirence between two studies
showed that light distribution measurement in diffractive multifocal
IOL may difficult to record because of the results depending on the
sensitivity of the test parameters.

Tran Thi Phuong Thu and et (2007) reported mean uncorrected
and corrected VA (logMAR) were 0,15 + 0,14 va 0,02 + 0,05
respectively. Of these uncorrected and corrected distance VA
above 8/10 were 54,3% and 94,3% respectively, uncorrected and
corrected near VA above G6 were 62,8% and 91,4% respectively,
but the author did not evaluated the intermediate VA. Nguyen Nhu
Quan at al (2009) found that multifocal IOL group had 86%
uncorrected distance VA from 5/10 and up, and 88% uncorrected
near VA from 5/10 and up.

1.2.2. Undesirable effects of AT.LISA

After cataract surgery, subjective sensations like various
glare, halo various depending on the type of IOL. The feeling
became worst with multifocal 1OL. Tran Thi Phuong Thu (2007)
reported two cases of glare after surgery, but these patient got



used to that feeling 3 months later. According to Alfonso (2009),
after ReSTOR +3,0 D implantation the subjective feeling were
rare and if they did, they were mainly mild.

Different multifocal IOL have different halo, glare. Vega (2015)
found that the smallest halo in ReSTOR +2,5 D compared to other
multifocal I0Ls like Tecnic +2,75 D and AT LISA +3,75 D.

1.2.3. The possibility of spectacled glasses dependence after
surgery.

Multifocal implantation patients in general and AT.LISA
patients in particular were usually independent of spectacled
glasses. AT.LISA with special design allows equal light distribution.
This helps patients to see clearly at near, distance and intermediate.
The pseudo-accommodation of AT.LISA supports the eyes with less
likely using glasses after surgery.

The study of Alfonso, Mai et others claimed that one of the
effectiveness of AT.LISA was less dependence of glasses after
surgery. This rate in some other studies was over 95%. In Viet Nam,
a report by Nguyen Xuan Hiep, Tran Thi Phuong Thu, Nguyen Nhu
Quan and others, The rate of independence of glasses was over 90%.
That is a good conclusion for cataract patient at present.

1.2.4. Others efficacy of AT.LISA in Phaco surgery.

AT.LISA multifocal IOL was made of special bio-marterial,
morden technology and appropiated optical design that matchs the
optical human eyes. All these characteristics help patients to see
clearly at all distance, to reduce undesirable effects such as glare,
halo. Patients are less likely to have to wear glasses after surgery
and most importantly, increase their satisfaction and ability to
perfom their daily activities after surgery. These were demontrated
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in the conclusion of sutdies of Maurino,Tran Thi Phuong Thu and
Nguyen Xuan Hiep.

1.3. Some factors affecting the efficacy of multifocal IOL

1.3.1 The hardness of lens:

First of all, the more hardness of lens, the less occular function,
the longer operating time, the more likely intraoperative
complications and the less the results. Jan Willem (2012) found that
patients having brow and black brow lens had lower postoperative
VA than these with cataract of grade | and Il. In study of Jorge L.
Alio (2012) the operating time in cataract group of grade IV and V
was 525 + 37 seconds, this time in group of grade Il and Ill was
down to 346 * 24 seconds. Assil KK (2015) in America found that
the lost of corneal endothelium cells were significantly greater in
brow and black brow lens group compared to the group with less
hardness lenses.

1.3.2 Posterior capsular opacification(PCO)

PCO is the common complication after cataract surgery. Patients
with PCO have lower VA than those do not have it. Serious visual
impairment has led to the ability of tasks performance in PCO group
being lower than those with no PCO. The study by Sasan Moghimi
(2015) recorded that the ability of tasks performance in non-PCO
group was significantly improved with 100% postoperative patients
achieving maximal score of activities such as watching TV, driving
at day time, using computer and cooking. Meanwhile in the PCO
group this rate was 71% with significant difference (p<0,05).

1.3.3 IOL dislocation

Study by Buenaga (2013) indicated that IOL dislocation was an
uncommon complication, but it had a significant effect on
postoperative VA. Ewais WA found that VA in IOL dislocation
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group was 15,4 times lower than in IOL non-dislocation group.
Patients with IOL dislocation had risks of concountering visual
disturbances, visual impairment, increased unwanted effects
postoperatively and consequently reduced quality of life and patient
satisfaction.

1.3.4. Combination between monofocal and multifocal 10L (Hybrid
Monovision)

Multifocal I0Ls are not suitable for patients with certain
diseases such as ocular hypertention, diabitic retinopathy, AMD.
Therfore, the combination of one monofocal and one fellow eye with
multifocal 10L was a positive solution. Yoshihoki Ilida (2010)
roported that over 84% patients satified with surgical results. bénh
nhan hai long voi két qua phiu thuat. This technique is also a
solution for cataracts patient with difficult finance. However more
studies need to be conducted to evaluate the effectiveness of this
technique.

1.3.5 Some factors affecting the efficacy of 10OL.

Postoperative astigmatism ans residual refractive error were
factors affecting VA and visual functions. Lee E.S, Hayashi, Walkow
L suggested that postoperative refractive error affects VA, visual
funtions and patient satisfation. According to Sano M astigmatism
caused by phaco surgery was 0,92 * 0,48D. Postoperative
astigmatism affects greatly VA by increasing visual disturbance. Lee
E.S claimed that emmetropia group had better near and distance
vision than myopic and hyperopia (p < 0,05).

1.4. Studies in Viet Nam and in the world

in Vietnam, there were several short reports on the use of phaco
surgery with multifocal 10L implantation in the treatment of cataract
such as study by Tran Thi Phuong Thu( 2007) on the effectiveness of
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Acrysof Restor mutifocal 10L, Nguyen Xuan Hiep in 2008 and 2011.
These authors had a comment in common that multifocal IOL help
patients to see clearly at all distance, increase amplitude of
accomodation, reduce the rate of postoperative spectacle dependence
and satisfy patients. These authors also mentioned unwanted effects
namely glare, halo affecting surgical results. According to Nguyen
Nhu Quan, multifocal 0L group had good VA at all distances and
light sensitivity. However, none of the studies adequately assessed the
efficacy and analysised in detail the factors affecting phaco surgery
with multifocal I0L implantation. In the world, multifocal 10L was
first used in 2004 and widely used in 2005 in America and European
countries. Studies in the world have summarised some results of
AT.LISA in the treatment of cataract by phaco surgery namely
spectacle independence at near, distance and intermediate. Patients can
carry out well several tasks like driving, reading newspapers, shaving,
make up, crossing the road. Almost all patients satisfied with
AT.LISA multifocal implantation and please continue to use it in the
next surgery. Some foreign authors studied the efficacy of multifocal
IOL in general also named several fators affecting the results such as
lens hardness, residual refractive error, complications...

To clearly understand the effectiveness of multifocal 10L, we
conducted this thesis: Evaluation the efficacy of multifocal IOL in
the treatment of cataract by phaco surgery in Nghe An province.

Chapter 2
PATIENTS AND METHODS
2.1. Patients
108 Phaco-IOL patients (119 eyes) and following up at
ophthamic department at Nghe An hospital from 09/2011 to 10/2014.



13

2.2. Methods
2.2.1. Study design: interventional study without controlled group.
2.2.2. Sample size: Sample size formula:

. p(1-p)
N Z 1-072) (p.8)2
n: essential size
- Za-an)= 1,96 for 95% confident level
- p=0,89: The rate of patients are independent on spectacled
glasses according to Kretz, Belluci of 89%.
- &£=0,07: desired error between sample and population.
Base on above formula we calculated the sample size of 97 eyes,

in fact we recruited 119 eyes in 108 patients.
2.2.3. Study protocol:
- Preoperative examination:

Medical history

VA test by Snellen. Eyelids, pupil, conjunctival-corneal
examination . IOP measured by Maclacop tonometer. Record iris
condition, pupil size, cataract morphology, the hardness of
nucleus, vitreous and retina if it’s possible.

- Subclinical tests:

Blood count, coagulation test and bleeding time, blood glucose
test and HbsAg.

Corneal refractive power and astigmatism.

A-scan and B- scan ocular ultrasound for vitreous- retinal
condition. IOL power, axial length.

Corneal central thickness, anterior chambre by Lenstar.

- Preoperative preparation :

Patients preparation
Surgical equiment and facility preparation: sterile theatre, surgical

microscope. Installation parameters on phaco machine. ATLiSSA
multifocal 10L.
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Surgical technique: Phaco Ozil IP and Divide and Conquer
technique nucleofractis.

2.2.4 Flow up points:

Postoperative patients were follow up at one day, one week, one
month, 3 months, 6 months, one year.

2.2.4.1. Evaluate the efficacy basing on indexes:

Visual acuity: Near, distance and intermediate. Uncorrected and
corrected according to 4 grade of Jose F.Alfonso.

The level of dependence on spectacled glasses at 3 grades:
regular, occasional and never.

The ability to carry out daily tasks is calculated on a scale from 0-100.
Undesireable effects of IOL: positive dysphotopsia, glare and
halo, unpleasant night time sensations.

Patients satisfaction.

2.2.4.2. Analyse some factors affecting the sugical results:

The hardess of lens: divides into 5 LI1,111,1V and grade V

IOL dislocation : divided into 3 degrees: mild, moderate and
severe

Posterior capsular opacification: Grade 1,11 va Ill

Residual refractive error :

Grade of astigmatism

Combine monofocal and multifocal 10OL (Hybrid Monovision
technique).

2.2.5. Statistical collection and analysis: Data collected from case

report forms(CRFs) will be entered by Epidata 3.1 software and
analysed by Stata 12.
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Chapter 3
RESULTS
After 3 year conducting study of Phaco with multifocal
AT.LISA IOL for 119 eyes of 108 patients, we recorded some results
below:
3.1. Patients characteristics
Table 3.1. Characteristics regarding to age and gender.

Age <60 60-69 70-79 >80 Total
54
Male 13 16 15 10 (50%)
54
Female 14 21 11 8 (50%)
27 37 26 18
Torl | o500y | (343%) | (24.1%) | (6.6%) | ‘8
The majority of patients were from 60 and over (75,0%).
Table 3.2. Preoperative VA
ST(+) 20/100-
VA 20/40 Total
<20/100 <20/40
N 108 8 3 119
(%) 90,8 6,7 2,5 100

The majority of preoperative VA was less than 20/200 (90,8%).

Table 3.3. Lens hardness

Grade I I 1 v Vv Total
N 0 5 77 35 2 119
% 0 4,2 64,7 29,4 1,7 100

Most patient had lens hardness of grade 111 (64,7% ) and grade

IV (29,4%).
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3.2. Surgical results
3.2.1. Visual acuity

Near VA: from 72,3% of patients had VA in the surgical eye
better than 20/30 (both spectacle and non-spectacle) and no eye had
VA under 20/100.

Intermadiate VA (60cm and 90cm): at follow up time (1 week, 1
moth, 3 months); 63,9%, 73% of surgical eyes had VA with and
without spectacle had VA better than 20/30; Only 0,8% of eyes had
VA under 20/100. Till 6 months and 1 year afrer surgery, no eye had
VA under 20/100.

Distance VA: Till 6 months and 1 year afrer surgery, 79,8% of
eyes had VA without spectacle and 88,2% of eyes with spectacle had
VA better than 20/30 and no eye had VA under 20/100.

3.2.2. Tasks performance
Table 3.4. Postoperative tasks performance

Score VF -14 N %
0-<80 0 0
80-<90 16 14,8
90 - <100 92 85,2

Total 108

Comment: Postoperative daily tasks performance was good, 100%
patients had VF score from 80 to 100.
3.2.3. Patients satisfaction
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Figure 3.1. Postoperative patients satisfaction
Comment: postoperative patients satisfaction was increased by time,
at 1 year, 92,6% patients satisfied and were very satisfied with
surgical results.
3.2.4. The level of spectacle dependence
Table 3.5. The level of spectacle dependence after surgery

Factors Indepedence | Occasional Regular Total
Glasses for 102 6
0 108
near (94,4%) (5,6%)
Gle_lsses for 97 11 0 108
distance (89,8%) (10,2%)

Comment: the majority of patients have no spectacle dependence
after surgery at near and distance.
3.2.5. Unwanted effects

Table 3.6. unwanted effects of surgery

Unwanted effects Non Mild | moderate | Severe
118 1
e @26 | 0w | ° | °
97 18 4
Glare (8L5%) | (15.1%) | (3.4%) 0
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Halo o1 23 > 0
(76,5%) | (17,8%) | (4,2%)

Unpleasant night-time 107 9 3 0
sensation (89,9%) (7,6%) | (2,5%)

Comment: Most patients did not encounter unwanted effects after
surgery. 15,1% of eyes have mildly glare and 3,4 % of them was
moderate. 17,8% of eyes had mildly halo and 4,2% of them was
moderate. 7,6% of eyes had mildly unpleasant night-time sensation
and 2,5% of them was moderate. Only 0,8% of eyes had mildly dry
eye. None of patients encountered severe unwanted effects.

3.2.6. Postoperative complications

3.2.6.1. Early postoperative complications

Table 3.7. Early complications(n=119)

Ocular condition Time n %
Wound burn 1 day 4 34
1 week 2 1,7
Corneal edema 1 day 8 6,7
1 week 4 3,4
1 month 1 0,8
Flat anterior chamber 1 day 1 0,8
Iris prolapse 1 day 2 1,7

Comment: Ocular condition is stable gradually after surgery. The
rate of wound burn, corneal edema, flat anterior chamber, iris
prolapse decrease by time.
3.2.6.2. Later postoperative complications

Table 3.8. Later complications (n=119)

Complications Time n %

IOL decentration 9 7,6
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Uveitis 1 day 2 1,7
1 week 1 0,8
PCO 6 months 2 1,7
1 year 8 6,7
CME 1 month 1 0,8

Comment: There were 7,6% dencentration patients after sugery;
Postoperative uveitis only appeared at 1 day with the rate of 1,7%, 1
week of 0,8%; 1,7% eyes with postoperative PCO at 6 months and 6,7%
PCO at 1 year ; only 1 eye with CME (0,8%).

3.3. Some factors affecting the surgical results

3.2.1. Lens hardness

Our results indicated that lens hardness had a great impact on
surgical results including VA, unwanted effects, tasks performance,
patient satisfaction.

- The impact of lens hardness on postoperative VA: the results of
Kruskal Wallist test showed that the difference was statistically
significant (p<0,05) between post-op VA at three distances (near,
distance and intermediate) to lens hardness; The harder the lens the
lower the post-op VA.

- The impact of lens hardness on occurrence of post-op
unwanted effectes and tasks performance.




20

100
90
80
70
60 m Lens hardness 2
m Lens hardness 3
50 Lens hardness 4
40 ® Lens hardness 5

30
20
10

Glare Halo Discomfort at night

Figure 3.2. The rate of unwanted effects in groups with different
lens hardness.

Comment: Fisher’s exact test showed a significantly difference
(p<0,05) between the rate of unwanted effects and tasks performance
in the groups of different lens hardness. 100% of patients with lens
hardness of grade V encountered unwanted effects (glare, halo,
unpleasant night-time sensation), meanwhile in grade Il group, only
20,0% of patients felt unpleasant night-time sensation and no patients
had glare, halo. Grade Il patients had task score of 97,5 + 3,9,
meanwhile grade V patients got only 88,4 £ 6,3 points.

- The impact of lens hardness on patient satisfaction: there was a
statistically significant correlation between postoperative patient
satisfaction with lens hardness, grade Il patients satisfied 69 times
higher than grade V patients; 100% of grade Il patients were satisfied
after surgery (p<0.05).

3.2.2. IOL decentration

IOL decentration had a great impact on the surgical results
including VA, unwanted effects occurence, tasks performance,
spectacle dependence and patients satisfaction.

- The impact of IOL decentration on post-op VA: Mann Whitney
test showed a statiscally significant difference between post-op VA to
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IOL dencentration (p<0,05).In IOL decentration patients, post-op VA at
three distances (near, distance and intermediate) was lower than those
with non- 1OL decentration.
- The impact of IOL decentration on unwanted effects occurence
and tasks performance.
Table 3.9. The correlation between 10L decentration grade to the
rate of unwanted effects and ability of tasks performance after

surgery
Patients group
Surgical results Non- Mild p
decentration decentraion

The rate Halo 15,0 75,0 0,001

od Glare 19,0 100,0 <0,001
unwanted | Unpleasant

effects night time 7,0 50,0 0,03
sensation

Sp"e‘;;f)ro;];i'f 962+43 | 866+44 | <0001

Comment : IOL decentration group had a higher rate of unwanted
effects occurence and lower task score than non-IOL decentration
group (p<0,05).

- The impact of IOL decentration on spectacle dependence: there
was a statistically significant correlation (p<0,05) between the level
of spectacle dependence and IOL dencentration, 10L dencentration
patients had 4,9 times higher of spectacle dependence at distance VA
than those with non-1OL dencentration.

- The impact of IOL decentration on patients satisfaction: there
was a statistically significant correlation (p<0,05) between patient
satisfaction and 10L decentration, non-IOL decentration had
satisfaction 11,4 times higher than those with 10L decentration.

3.2.3. Posterior capsular opacification (PCO)

- The impact of PCO on post-op VA: patients with PCO had
remarkble lower post-op VA results than those with non-PCO and the
difference was statistically significant (p<0,05).
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- The impact of PCO on unwanted effects occurence and task
performance: in PCO group, the rate of glare occourence was 75,0%;
halo(75,0%) and unpleasant night-time sensation (37,5%),
meanwhile in non-PCO group these rate were 15,0%; 26,9% and
10,4% respectively, the difference was statistically significant
(p<0,05). In non-PCO group, task score 96,1 + 4,4 which higher than
those of PCO group (88,2 * 5,5 points).

- The impact of PCO on patient satisfaction:
Table 3.10. the correlation between PCO to patient satisfaction

PCO OR P
No Yes (95%Cl)
Satisfaction 94 4 1 <0,001
Unsatisfaction 4 4 24,0
(3,4 - 166,0)

Comment: There was a statiscally significant correlation (p<0,05)
between patient satisfaction after surgery and PCO. In non-PCO
group, patient satisfaction was 24 times higher than PCO group.

3.3.4. Residual refractive error (RRE)

- Patient with non- residual refractive error had better distance VA
without spectacle than those with residual refractive error. There
was a statiscally significant difference with p<0,05.

- Patients with RRE had 3,5 times higher of spectacle dependence
than those with non-RRE.

- There was no statistically significant correlation RRE and
unwanted effects, task performance and patient satisfaction.

3.3.5. Other factors
We found no statiscally significant correlation between the level

of astigmatism and the combination of both types of IOL.
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Chapter 4
DISCUSSION

4.1. Patients characeristics

Regarding to patient demographics, in 108 patients recruited, 54
females and 54 males were equal with the rate of 50%. This finding
is consistent with the results of other authors such as the study by
Maurino (2014) on 94 patients with Acrysof ReSTOR SN6AD1
implantation showed that there were 46 male patients (48,9%) and 48
female patients (51,1%). Regarding to age, 75,0% of patients were
from 60 and up. The cause may be age-related. Cataract is a common
cause of visual loss and decrease the quality of life in elderly.

Preoperative patient condition, most patients had pre-op VA
were under 20/200; only 6,7% of patients had pre-op VA from
20/200 to 20/40 and 2,5% of patients had pre-op VA over 20/40. Pre-
op VA pf patients in this study was similar to that of Nguyen Dinh
Ngan (2009) in ophthalmic department at 103 hospital and and
Mohammadi (2015) at Farabi hospital, Iran with over 90% patients
having pre-op VA under 20/200. The study results indicated that
95,8% of patients with grade 11l and up. Thus, in most studies, pro-op
VA of patients was quite low and high grade lens hardness.
Especially, in developing countries, the interllectual level of people is
low; the need to improve visual quality, quality of life is not high and the
economic condition are limited. Therefore, patients have cataract surgery
late with low VA.

4.2. Surgical results

Post-op VA at 1 day, 1 week, 1 month, 3 months, 6 months and
1 year showed that most patients had VA from 20/30 and over at
three distances (near, distance, inermediate). One day after surgery,
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VA of patients in our study was stable. Most eyes had VA of above
20/30 (65,5%); 28,6% of eyes with VA from 20/40 to 20/30 and
only 0,8% of eyes had VA below 20/100. This result is quite similar
to Daniel H Chang (2016) in America with stable VA after 1 day of
surgery and improved well with 70,3% of eyes having VA from
20/30 above; 28,5% of eyes had VA from 20/40 to 20/30; only 1,2%
of eye had VA below 20/40. The visual results of patients was not
only stable early, but phaco with IOL implantation also helped
patients to see clearly at all distances 9near, distance, intermediate).
In general, the development, improvement in phaco surgery and new
IOL types in recent years have brought better visual results to
patients.

In our study, 94,4% of patients have near spectacle independence
and 89,8% of patients with distance spectacle independence. This
result is similar to the result of study by Xiangfei Chen (2016) in
China.

Regarding to patient satisfaction, 65,7% of patients bénh nhan
felt very satisfied; 26,9% of them was satisfied and only 7,4% was
not satisfied with surgical results. Our patient satisfaction was lower
than that of Daniel H Chang (2016) studied on 32 eyes of 16
patients in America with 100% satisfied patients. This could be
explained that the author only evaluated patient satisfaction based
on VA.

Quality of life, visual quality were the most important
requirement of patients after surgery. In our study, all patients were
interviewed and completed a questionaire to assess the visual quality
and quality of life after surgery. The results showed that task score of
post-op patients was relatively high, 100% of patients having score
from 80 above 85,2% of patients having this score were from 90
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above; mean score was 95,5. Our results were consistent with to
those of Baykara (2015) in Turkey and Jan A. Venter (2012) in
England.

Unwanted effects occured postoperaively including dry eye,
glare, halo, unpleasant night time sensation which were one of the
cause of decrease quality of life and patient satisfaction after phaco
surgery with multifocal IOL implantation. The results of our study
ahowed that most patients did not encounter unwanted effects after
surgery. This result is quite similar to those of other studies like Rai
G (2011) with 19,7% of patients having glare and 9,8% of patients
with unpleasant night time sensation.

The rate of post-op complications in our study was low with
7,6% of post-op IOL dencentration; 3,7% had post-op PCO at 6
months and 9,3% of PCO at 1 year; 3,4% of wound burn eyes and
6,7% of eyes with corneal edema 1 day postoperatively. This result
was consistent with Kerry K Assil’s study (2015) with 3,1% of
patient experiencing wound burn and 5,9% of corneal edema patients.

In sumary, it can be seen that the goal in phaco surgery in the
modern medicine is not oonly to restore vision for the patients but
also to bring excellent VA for patients at near, distance, intermediate.

4.3. Some factors affecting the surgical resutls

Some factors affecting the surgical results were found in our
study inlucing: lens hardness, 10L decentration and PCO.

In this study, it can be seen that the harder th lens the lower the
post-op VA. In groupd of grade IV and V had post-op VA were
significant lower than other groups. Our results was similar to those of
Jan Willem (2012) in Netherlands with 86,7% of patients having post-op
VA below 20/100 belonging to brow black and black nucleus,
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meanwhile in grade | and Il groups, most patients had VA above 20/30.
The cause was hard lens requiring higher power, longer time, more
corneal endothelium loss which badly affected post-op VA.

Intraoperative implanted IOL decentration led to serious effects
on visual results because of IOL decentration leading to VA
impairment at all distance. There was a significant difference
between IOL dencentration group and non- IOL decentration group
(p<0,05). This was indicated in some previous studies. In the study
by Buenaga (2013) at three center in Spain with sample size of 61
eyes of 56 patients, the author indicated that IOL decentration was
rare complication, but had great impact on post-op VA. The similar
results were found in study of Ewais WA (2015) in Egypt. Ewais
WA reported that post-op VA in IOL decentration group was 15,4
times lower than non-IOL decentration group. In IOL decentration
group, task score was 86,6 which was significant lower than those
with non-lIOL dencentration (96,2) with p<0,05.

PCO was one of the most common condition after cataract
surgery. In our study, at 6 months and 1 year postopertively, it can be
seen that PCO patients had lower VA than those without it. The
remained capsular epithelium would move to pesterior capsule and
make it opacification blocking light entering into the eyes. Our
results were similar to those of Sasan Moghimi (2015) which studied
40 eyes of 40 patients in Iran. The author indicated that task score of
non-PCO group was good witth 100% of patients achieving maximal
score performing tasks such as watching TV, driving at day time,
using computer and cooking, meanwhile that of PCO group 71%
with a statistically significant difference (p<0,05).

Other factors like astigmatism, RRE had little impact on surgical
results. Unlike results of Lee E.S, Hayashi, Walkow L suggested that
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RRE had great impact on VA, visual function and patient
satisfaction.. In our study, pre-op examination, IOL power
andvopening anterior chamber technique were well done, so RRE
encountered in fewer patient with smaller RRE.

CONCLUSION

1. The efficacy of Phaco with AT.LISA implantation.

Patients can see well at all distances, near, distance and
intermediate. 94,4% of patients were spectacle independence at near
and 89,8% of them were spectacle independence at distance. 92,6%
of patients were satisfied with surgical results. 100% of patients had
task score from 80 above. The most common complication after
surgery was PCO (6,7% of eyes ) at 1 year.

Unwanted effects like glare, halo, unpleasant night time
sensation were only mild and did not afftect the surgical results.

2. Some factors affected the surgical results

In our study, the main factors affecting surgical results were lens
hardness, IOL decentration and PCO. These factors led to VA
impairment, reduced patient satisfaction, increased the rate of
complication and unwanted effects of AT.LISA for patients after
surgery.





