KET QUA BIEU TR| GLOCOM GOC DONG NGUYEN PHAT
BANG CAT MONG MAT CHU BIEN LASER Nd: YAG
TAI KHOA MAT BENH VIEN C DA NANG

Nguyén Hitu Quoc Nguyén, Nguyén Nam Trung
Bénh vién C Pa Nc%ng

Tom tit:

Muc tiéu: Nhan xét dic diém 1am sang Glocém géc dong nguyén phat, va két qua diéu trj sau
cat méng mét chu bién bing Laser Nd: Yag. Doi twgng va phwong phap nghién ciru: Mo ta
tién ctru 46 mit duoc cit mong mét chu bién bing Laser Nd: Yag, danh gia két qua nhan ap, do
m& géc tién phong tai thoi diém 2 tuln, 1 thang, 3 thang va 6 thang. Két qua nghién ciu: Bénh
nhén trén 60 tudi (80%), bénh nhan nit chiém 73,33%. Bénh nhan vao vién c6 triéu ching nhin
mo (43,48%), nhirc mét 19,65%, tridu chimg thyc thé chii yéu 1a tién phong néng va dong tir
gidn hodc phan xa ludi. Hinh thai Gl6co6m man tinh va so phat chiém 69,57%. Két qua nhan 4p
sau2tudn X = 18,17 + 1,37 mmHg, giam 7,66 mmHg so véi trude laser. D6 mé goc tién phong
ting ro rét sau 2 tuln didu tri, sau 1 thang, 3 thang va 6 thang, khong c6 su bién d6i nao déng
ké. C6 méi twong quan nghich bién giira d6 md rong goc tién phong trude diéu tri v6i mirc ha
nhin ap sau diéu tri va ¢ su tuong quan thuan chiéu giita mirc ha nhan ap va muc ting d6 mé
rong goc tién phong sau diéu tri. Két luéin: Laser Nd: Yag ¢ hiéu qua ha nhan 4p va m& rong
gdc tién phong & bénh nhan Glécém géc déng nguyén phat.

Abstract:
THE OUTCOME OF Nd: YAG LASER PERIPHERAL IRIDOTOM IN PATIENTS
WITH PRIMARY ANGLE CLOSURE GLAUCOMA
Da Nang C Hospital

Objectives: To review the clinical characteristics of primary angle closure glaucoma and the
outcome of Nd: YAG laser peripheral iridotom. Materials and Methods: Prospective study of
46 eyes underwent iridotomy, evaluation of the intraocular pressure and the anterior chamber
angle within 2 weeks, 1 month, 3 months & 6 months after treatment. Results: The majority of
subjects were females 73.33%, over 60 years of age (80%), blurred vision and decrease visual
acuity when the patient were hospitalized (43.48%), 19.65% eye pain, physical symptoms are
mainly shallow anterior chamber or pupillary reflexes relaxing lazy. Embryonic glaucoma
and chronic angle glaucoma distribution percentage 69.57%. Mean IOP after 2 weeks X =
18.17 £ 1.37 mmHg, 7.66 mmHg lower than before treatment. Anterior chamber angle width
increased significantly after 2 weeks of treatment. And no significant change after 1 month, 3
months & 6 months. There was a precise inverse relation between anterior chamber angle width
before treatment with low levels of IOP after treatment, and there was a precise proportional
relation between the low levels of IOP with the increase of chamber angle width after treatment.
Conclusion: Nd: YAG laser iridotomy is effective in widening the anterior chamber angle and
lowering intraocular pressure in primary angle closure glaucoma.
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1. PAT VAN DE

Glocom 1a mot trong bénh mét phd bién va
cling la nguyén nhan gady mu ding thir hai trén
thé gidi sau bénh duc thay tinh thé, theo bao
céo cta To chirc Y té Thé gidi sé& c6 khoang
60,5 triéu nguoi bi Glocdm goc mo va goc
d6ng vao nim 2010. O Viét Nam, Gl6com gy
mu dung hang tht ba sau bénh duc thuy tinh
thé va bénh phan sau nhén cau.

Trude day, dé diéu tri Glocom goc dong
nguoi ta 4p dung phiu thudt cat mong mat
chu bién (CMMCB), cit mot manh nho méng
mit & chu bién qua duong rach vung ria tao
mot 16 nho dé thay dich c6 thé luu thong dé
dang tir hau phong ra tién phong, giai phéng
hién tuong nghén dong tir, dong thoi goc tién
phong mé rong kip thoi lam ha nhén 4p (NA).
Tuy nhién ddy ciing 1a mot phau thuit noi
nhin nén c6 thé gap nhiéu bién ching

V6i su phat trién cua khoa hoc ky thuat,
Laser Nd: YAG ra doi véi nhiéu tinh ning vuot
trdi ngay cang dugc ua chudéng d¢ CMMCB.
Nam 1990, Laser Nd: YAG lan dau tién dugc ing
dung tai Viét Nam, dén nay Laser Nd: YAG da
dugc dua vao ting dung rong rai tai cac trung tam
nhan khoa 16n véi két qua rét t6t. Ky thuat nay
dugc tmg dung tai Bénh vién C nam 2009, va van
con it bao c4o trong nudc vé van dé nay. Do vay,
chiing t6i thuc hién nghién ctru d¢ tai “Két quda
diéu tri Glocom géc dong nguyén phit bang cit
méng mit chu bién LASER Nd: YAG tai Khoa
Mt Bénh vi¢n C Pa Ning” nhim myc tiéu:

1. Nhdn xét dic diém lam sang Glocom
goc dong nguyén phat.

2. Pdnh gid két qua diéu tri glécém goc
dong nguyén phat bang Laser Nd: YAG (Nhén
dp, d¢ mé géc, méi lién quan)

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU
2.1. Poi twong nghién ciru

Déi tuong nghién ctru gdm 46 mét (30

bénh nhan) dugc kham, CMMCB béng laser
Nd: YAG tai Khoa Mit Bénh vién C bDa Neclng
tir 09/2009 - 09/2010.

- Tiéu chuin chon bénh: Bénh nhan
Glocom goéc dong nguyén phat giai doan so
phat, ban cip, cip tinh va man tinh, khi soi goc
tién phong dong < 180°.

- Tiéu chudn logi trir: 13 nhimg mit tién
phong néng qua néng, nhimg mét c6 bénh 1y
gidc mac mong mat, viém nhiém hodc mat c6
tién sir chan thuong.

2.2. Phuong phap nghién ciru

Phuong phap mé ta, tién ctru tat ca cic
truong hop Glocom gdéc dong nguyén phat
duoc didu tri CMMCB bang Laser Nd: YAG.

- Tién hanh kham bénh, danh gid d6 mo
gbc tién phong trung binh (MGTPTB) theo
phan loai cua Shaffer dé dua ra chi dinh
CMMCB cho bénh nhan bang méy Laser Nd:
YAG Opto advant.

- K¥ thuat laser: Dat kinh tiép xtic vao mat
bénh nhén, dat mic ning luong can thiét tuy
tinh tranh mong mét tir 4-6 mj. Chon vi tri ban
laser trén méng mét (thuong tir 10h30 dén
1h30), tim nhiing vi tri mong, hé trén mong
mit dé ban. S6 1an ban c6 thé 1én dén 10 phat,
téng ning lwong nén nho hon 60mj, néu chwa
dat c6 thé bin lai ngay hom sau.

- Panh gia két qua thi luc, nhin ap, do
MGTPTB (theo phan loai Shaffer), 1o0m gai,
thi truong tai cac thoi diém sau laser 2 tuan, 1
thang, 3 thang.

- 86 lidu duoc xur li theo chuong trinh
thong ké y hoc Epi-info

3. KET QUA VA BAN LUAN

3.1. Pic diém 1am sang

3.1.1. Phéin bo bénh nhén theo tudi va gidi.
Bénh trén 60 tudi chiém ty 18 80%, véi tudi

trung binh 1a X= 66,96 £+ 7,8, theo nghién ctu

ctia Tin Aung tudi trung binh ctia bénh nhan 1a

62,0 = 9,0.
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Bénh nhan nit chiém 73,33% cao gip
gan 3 1an so v6i nam, két qua nay 1a hop
1y vi phu hop véi nghién ciru dich t& hoc
thi nir gi6i gap nhiéu gap 3 l1in nam gidi.
Theo Nguyén Cudng Nam nit gidi chiém
71,9%, nghién ctru cia Tin Aung nit gidi
chiém 67,8%. So sanh vdi céc tac gia trén
cho thdy su khic biét khong c6 y nghia
thong ké (p > 0,05).

3.1.2. Triéu chieng co nang va thwe thé

Bénh nhan chu yéu gip triéu ching
nhin mo chiém 43,48%, ké dén 1a nhirc mat
chiém 19,65%, nhin ¢6 quang xanh do chiém
8,69%, triéu chirng budn ndn va ndn chiém
ty 18 6,67%. Tat ca bénh nhan déu cé tién
phong ndng, ddng tir gidn hodc phan xa luoi
chiém 54,35%, cuong tu ria chiém 34,78%,
pht gidc mac chiém 30,43%, phu hop véi
14 mat bi G16cém cip va ban cap.

3.1.3. Giai doan Glocom

Bénh chi yéu gip o giai doan man tinh va
so phat chiém ty 1€ 69,57%. G16cém cip tinh
gap it nhét (8,69%). Nghién ctru cuia Tomey
K. F va cong su thi ty 1& chu yéu 1a G16com
géc déng man tinh chiém 60,5%. Nghién
cuu cua Hsiao C. H (2003), ty 1€ Glocom
man tinh chiém 25,1%, Glocom cép chiém
10,8%. Ty 1¢ nay ciing gan twong dong voi
chung t61 (su khéac bié¢t khong co y nghia
thong ké p > 0,05).

Tuy nhién theo nghién ctru cua chung
t6i (Nguyén Nam Trung 2006) Glocoém
cip chiém 65,8% (48/73 mit). So sanh véi
nghién cru nay khic biét ¢6 ¥ nghia thong
ké (p <0.01). Sw khac biét do tiéu chudn chon
bénh tai Hué chu yéu bénh Glocém cé chi
dinh phau thuat cat be.

3.1.4. Thi lwc bénh nhdan trwéc va sau
diéu tri

Bénh nhéan vao vién chu yéu cé thi luc
tir 3/10 - 7/10 chiém 56,52%, Thi lyc dudi

1/10 chiém 13,04%. Thi luc trung binh luc
vao vién X = 0,47 + 0,26.

Thi lwc 2 tudn 14 0,51 + 0,25, sau 1 thang
la 0,53 + 0,24, sau 3 thang 0,52 + 0,25 va
sau 6 thang 0,52 = 0,26. Nhu vay thi luc sau
diéu tri tang so vdéi luc vao vién, tang chu
yéu & Glocom cép va ban cip. Tuy nhién
su khac biét (p>0,05). Theo nghién ctru cua
Hsiao C. H thi luc khong thay d6i hodc cai
thi¢n chiém 97,9%.

1.5. Nhdn dap bénh nhdn liuc nhdp vién

Nhan 4p trung binh luc nhap vién 1a 25,83
mmHg, Nhin 4p cao nhat 1a 45 mmHg, thap
nhat 1a 18 mmHg. Tang cao nhit 13 nhom
Glocom cép tinh, sy khac biét c6 y nghia
théng ké (p<0,01).

Tran Thi Nguyét Thanh (2008), nhan ap
luc nhdp vién 1a 19,87 £ 3,99 mmHg. Ty 1¢
cua chung t6i cao hon vi tac gia chi nghién
ctru G16com giai doan tiém ting va so phat.
3.1.6. Tinh trang lom dia trudc va sau
diéu tri

Trude diéu tri ty 16 16m dia 0,3<C/D<0,6
chiém ty 1é cao nhat (67,39%), 1dm dia > 0,6
chiém 17,39%, gai thi binh thuong chiém
15,22%. Sau khi diéu tri 3 thang 16m gai
<0,3 tang 1én 2 mit, va 1o6m gai 0,3<C/D<0,6
it hon 2 mat. Nhu vy tinh trang gai thi gan
nhu khong thay déi so véi trude didu tri.
3.1.7. Tinh trang thi truwong trwoc va sau
diéu tri Laser

Chting t6i chi do thi truong dugc 30 mat.
Trude diéu tri c6 7 mat (23,33%) chua ton
thwong thi truong twong tng v4i 7 mét chua
16m dia. Ton thuong thi truong trung binh
chiém ty 1& cao nhat (36,67%), ké dén 1a ton
thuong thi truong nhe 26,67%. Sau 3 thang
va 6 thang khong c6 mét nao thi truong x4u
di, hau hét bénh nhan c6 thi trudong 6n dinh
(90%), ¢6 3 mit thi trudong tot 18n (10%) ca
3 mit nay déu gip & Glocom ban cap.
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3.1.8. Tinh trang géc tién phong truwéc diéu tri.

Bang 1. Géc tién phong trung binh trude didu tri

Giai doan S6 mit | MGTPTB | D¢ léch chudn | Thip nhdt | Cao nhit
So phat 15 2,38 0,53 1,75 3,75
Bén cip 10 1,15 0,24 0,75 1,5
Cép tinh 4 0,81 0,12 0,75 1,0
Man tinh 17 1,81 0,32 1,25 2,25
Téng so 46 1,76 0,65 0,75 3,75

D6 MGTPTB thap nhat & nhém Glocom cip tinh 0,81 £ 0,32, va cao nhat & nhom Glocom
so phét 2,38 + 0,53. D6 MGTPTB chung 1a 1,76 + 0,65.
Nghién ctru ctia ching t6i ciing gan twong dong véi nghién ctru cia Pham Tan Tién (2008) c¢6
d6 mo géc trung binh 14 1,71 + 0,40, va HO Thi Tuyét Nhung c¢6 d6 mé goe trung binh 1,71 + 0,53.

3.2. Két qua diéu tri
3.2.1. D$ mé géc tién phong trung binh
Bang 2. D6 mé rong goc tién phong sau diéu tri

S6 | Pomé | Poléch | Thap Cao
mit | géc TB | chuin nhit nhat P
So phat 15 3,07 0,44 2,25 4,00
Ban cép 10 2,75 0,44 2,25 3,50
Sau 2 . p<0,01
tudn | Cap tinh 4 2,94 0,51 2,50 3,50
Man tinh 17 2,54 0,36 1,75 3,25
Tong so 46 2,79 0,46 1,75 4,00
So phat 15 3,23 0,39 2,5 3,75
Bén cip 10 2,87 0,49 2,25 3,75
Sau 1 , p<0,01
) Cép tinh 4 2,75 0,58 2,25 3,25
thang
Man tinh 17 2,62 0,42 2,00 3,5
Tong s6 46 2,89 0,51 3,75
So phat 15 3,35 0,42 2,75 4,00
Ban cép 10 2,97 0,45 2,25 3,75
Sau 3 , p<0,01
) Cép tinh 4 2,88 0,47 2,25 3,25
thang
Man tinh 17 2,66 0,41 2,00 3,50
Tong s6 46 2,97 0,51 2,00 4,00
So phat 15 3,25 0,39 2,75 4,00
Ban cép 10 2,85 0,45 2,25 3,75
Sau 6 2 p<0,01
) Cép tinh 4 2,95 0,47 2,25 3,25
thang
Man tinh 17 2,58 0,40 2,00 3,50
Tong sb 46 2,92 0,52 2,00 4,00
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Tai thoi diém 2 tudn sau diéu tri, cac méat
déu c6 46 MGTPTB ting so véi trude diéu
tri v6i X = 2,79 + 0,46 (p<0,01). Trong d6
mit Glocom goc déng cap cd mirc ting do mo
gbc cao nhat (2,13), ké dén 12 nhém ban cép
tang 1,6. Két qua ciia Tran Thi Nguyét Thanh
sau 2 tuan laser d0 mo goc la 2,26 + 0,37.
D6 md goc tai thoi diém 1 thang, 3 thang va 6
thang khong thay d6i may véi do mé goc hic 2
tuan. Theo nghién ctru cta Laurence S. Lim do
md goc tang dang ké sau 2 tuin laser cit mong
mit va mot ndm sau van khong thay ddi, do
mé goc trung binh 1a 1,15, ty 18 niy thap hon
chung t61 do tac gia chi lua chon Glocom gdc
déng cap tinh c6 do mo goc tién phong trude
laser rét thap 0,74.

Ty 1¢ md goc thanh cong sau laser 6 thang
1a 93,48%, ca 3 mat khong mé géc déu nam
trong nhom Glocdm man tinh. Theo nghién ctru
ctia Thomas R (1999), nghién ctru két qua cua
Laser cat mdng mat chu bién trén Glocom goc
déng man tinh cho thdy sau laser chi m& géc
duoc 73,4% trén tong s6 mét, ty 16 nay thdp hon
chung t61 (p < 0,01). Con theo nghién ctru cia
Hsiao C. H thi ty 1¢ m& goc 14 97 % , ty 1€ nay

twong dong vdi chung t6i (p > 0,05).

3.2.2. Két qud nhan dp

Sau 2 tuan diéu tri nhin 4p trung binh
X = 18,17+ 1,37 mmHg, giam 7,66 mmHg
so véi trude diéu tri (p<0,01). Trong d6
nhém Glécom cép tinh ha nhin 4p nhiéu
nhéat 23,35 mmHg, ké dén 1a Gl6com béan
cip muc ha nhan 4p 1a 11,2 mmHg, thap
nhat 1a nhém Glécém so phat chi ha dugc
3,2 mmHg

Sau 1 thang, 3 thang va 6 thang nhan ap
trung binh c¢é ha thém, tuy nhién su khac biét
khéng c6 y nghia thong ké vdi p > 0,05.

Chung t6i chi danh gia nhan 4p diéu
chinh trén nhtiing mét ¢6 nhan ap lic vao vién
> 21 mmHg, tai thoi diém 6 thang sau diéu
tri nhan 4p didu chinh chiém ty 18 94,44%.
Theo nghién ctru cua Ang L. P ty 1€ thanh
cong la 88,8%, con nghién ctiru cua Nolan
W. P ty 1€ nay 1a 98,1%. So sdnh vdi hai tac
gia su khac biét khong c6 y nghia thong ké
voip > 0,05.
3.3. Cac mdi lién quan
3.3.1. Méi lién quan giita dp MGTPTB truéc
laser va mirc ha NA sau laser

Bang 4. Mbi lién quan giita goc tién phong trude phiu thuat va mirc ha NA

Po mé goc TP Mirc ha nhén ap trung Hé s6 twong Puone hdi au
Trung binh binh sau 2 tuan quan ghorquy
1,76 £ 0,65 7,65+ 6,15 -0,768 y=-7,214+20,396

Trong nghién ciru ching t6i nhan thiy
khi géc tién phong trudc diéu tri cang nho
thi mtc ha nhan 4p cang nhiéu. Chinh vi
vAy chtng t6i tim mdi lién quan gitta do
MGTPTB truéc diéu tri véi mic ha NA
sau diéu tri. Va thdy ring chung c6 mdi
twong quan nghich bién vdi hé s6 tuong
quanr=-0,768 (n=46, p <0,01), phuong
trinh hoi quy tuyén tinh y = - 7,214x +
20,396, trong d6 y la mrc ha nhan ap sau

dieu tri 2 tuan, x la goc tién phong trudce
diéu tri.

3.3.2. Méi lién quan giita mirc ting dp
MGTPTB va mirc ha NA sau diéu tri

Chung ta ciing nhan thdy khi muc ting
d6 mo rong gbc tién phong cang nhidu thi
nhén 4p sau diéu tri ha cang nhiéu. Tim mdi
lién quan giira hai bién sé lién tuc nay ching
tanhan théy, chuing co su tuong quan chat che.
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Bang 5. Thay d6i nhan ap va d6 mo rong goc tién phong trudc va sau diéu tri

Truée diéu tri Sau diéu tri Mikc thay doi
Nhin 4p mmHg 25,83 £ 6,0 18,17 1,37 7,65+ 6,15
Do mé goc tién phong 1,76 + 0,65 2,79+ 0,46 1,03 £ 0,63

Bang 6. Su lién quan giita d6 mé rong géc TP va mirc ha NA sau diéu tri

Mirc ting d¢ mé
goc TPTB

Mirc ha NA trung binh

sau 2 tuan

Hé so
twong quan

Puong hoi quy

1,03 +0,63

7,65+ 6,15

0,866

y =8,476x - 1,054

Chiéu gitta mrc ha nhan 4p va muc ting
d6 mé rong goc tién phong sau diéu tri, voi
r = 0,866, dugc thé hién bang phuong trinh
hdi quy tuyén tinh bac 1 y = 8,476x - 1,054,
trong d6 y 1a mirc ha nhan &p sau diéu tri, x 1a
mirc ting d6 mo rong géc tién phong.

Laurence S va cong su cho rang c¢6 mbi lién
quan gitra @6 mé rong goc tién phong va mirc
ha nhin 4p sau laser cat méng mat chu bién
diéu trj glocom goc dong cap. Tac gia cho ring
CMMCB lam ha nhén 4p trung binh 3mmHg.

4. KET LUAN

Qua nghién ciru 46 mit Glocom goc déng
nguyén phat duoc diéu tri CMMCB bang laser
Nd: Yag tai Khoa Mét Bénh vién C Pa Ning
tr thang 09/2009 - 10/2010, chung t6i rut ra
mot s6 két luan nhu sau:

4.1. Pic diém lAm sang

- Dich t&: Bénh nhan trén 60 tudi chiém ty
18 80%, véi tudi trung binh 1a X=66,96+78,
bénh nhan nit chiém 73,33%.

- Triéu ching co nang: Chu yéu gip
triéu ching nhin mo chiém 43,48%, ké dén
12 nhtrc mét (19,65%), nhin ¢6 quang xanh
do chiém 8,69%, triéu chiing budn nén va
non chiém 6,67%. Tri¢u ching thuc thé:
T4t bénh nhan déu c6 tién phong nong, dong
tr gidn hodc phan xa luoi chiém 54,35%,
cuong tu ria chiém 34,78%, phu gidc mac
chiém 30,43%.

- Hinh thai Glécom: Chu yéu gap & giai

doan man tinh va so phat chiém ty 18 69,57%.
Glocom cap tinh gap it nhat (8,69%).

- Thj Iyc trung binh lic vao vién X =0,47 +
0,26. Nhan ap trung binh lic nhép vién 1a 25,83
+ 6,0 mmHg. Ty I¢ 16m dia 0,3 < C/D < 0,6
chiém ty 1€ 67,39%, tdn thuong thi truong
trung binh chiém ty 1& cao nhét (36,67%).
4.2. Két qua diéu tri

- Thi lyc trung binh sau 2 tuan 14 0,51 +
0,25, sau 1 thang 1a 0,53 + 0,24, sau 3 thang
0,52 + 0,25, sau 6 thang 0,52 + 0,26.

- 6 mé& géc trung binh trude diéu tri 1a
1,76 = 0,65. Tai thoi diém 2 tuan sau diéu tri,
cac mit nghién ctru déu ¢6 do mé goc trung
binh ting so véi trude didu tr véi X =2,79 +
0,46, va thoi diém 1 thang, 3 thang va 6 thang
khong cé su thay ddi dang ké. Ty 16 mé goc
thanh cong sau laser 3 thang 1a 93,48%.

- Sau 2 tudn diéu tri nhin ap trung binh X
= 18,17+1,37 mmHg, giam 7,66 mmHg so vdi
trudc dicu tri. Sau 1 théang, 3 thang va 6 thang sur
thay d6i nhin 4p khong déng ké. Ty 1é nhan ap
diéu chinh sau 6 thang 13 94,44%.

- C6 mbi tuong quan nghich bién giira
dd6 mo rong goc tién phong trude diéu tri véi
mirc ha nhin ap sau diéu tri. C6 su twong quan
thuan chiéu giita mic ha nhan 4p va mic ting
d6 mo rong goc tién phong sau diéu tri. Do
vy CMMCB bing Laser Nd: Yag c6 hiéu qua
mé goc tién phong va ha nhan 4p, dac biét higu
qua trén mat c6 6 MGTPTB thip (Glocom
cap va ban cap).
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