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Két qua 1am sang ky thuit khdu ndp ciing mac ting
cwdong trong phau thuit cat beé

Clinical outcomes of the enhanced scleral flap suture technique in
trabeculectomy surgery

Vii Anh Tuén', Phi Thuy Linh>’, Nguyén Pirc Quang', 'Bénh vién mdt quoc té Nhdt Ban
Pham Tué Lién' va Pham Thu Trang' ’Bénh vién da khoa Phwong Péng
Tém tat

Muc tiéu: Danh gia hiéu qua ctia mai khau ndp cing mac tang cudng trong phau thuat cit bé va moé
ta cac bién ching sau phau thuat gap phai trong nghién ctu. Déi tugng va phuong phdp: Nghién ciu
ti€n hanh trén 30 mat ctia 28 bénh nhan cé chi dinh phau thuat 16 ro khi nhan ap khéng diéu chinh véi
thuéc véi nhiéu hinh thai glocom khac nhau. Sau phau thuat cit bé thudng qui ndp cling mac sé dugc
déng chat lai bang mai chi 10/0 chir U. Mai chi nay sé dugc cat bo trong giai doan hau phau tuy thuoc
dién bién nhan ap. Két qua vé thi luc, nhan &p va cac bién ching sau phau thuat dugc ghi nhan & thoi
diém 1 ngay, 3 ngay, 1 tuan, 2 tuan, 1 thang, 3 thang va 6 thang sau phau thuat. Két qud: Thi luc trung
binh truéc mé 0,39 + 0,48 logMAR; sau 1 tudn 0,51 + 0,49; 1 thang 0,41 + 0,45; 3 thang 0,36 + 0,41; 6
thang 0,38 + 0,45 logMAR. Nhan ap trung binh truéc mé 28,8 + 9,1 mmHg, sau mé 1 ngay 24,5 + 13,5; 3
ngay 18,5 + 7,6; 7 ngay 14,4 + 3,6; 2 tuan ; 1 thang 14,9 + 4,7; 3 thang 16,5 + 6,4; 6 thang 15,7 + 3,9
mmHg. Bién chiing s6m trong vong 1 thang sau phau thuat bao gom 1 mét tién phong néng, 1 mat
bong hac mac, 4 mat nhan ap thap, 1 mat rod vét mé. Khéng gap cac bién chiing héi ching thuy dich lac
hudng, xuat huyét thuong hac mac, phu hoang diém dang nang, mat thi luc. Lugng thudc ha nhan ap
trung binh trudc mé la 3,9+0,8; 6 thang sau mé 1a 0,8 + 0,6 loai thudc. Ty 1& thanh céng la 70%, thanh
céng tuong doi la 23,3% va ty |é that bai phai phau thuat ti€p tuc la 6,7%. Két luan: Phuong phap khau
ndp ciing mac bé xung bang mai khau chit U lam gidam dang ké bién chiing sém ctia phau thuat cat be
va khong anh hudng dén két qua cudi cung ctia phau thuat.

Tirkhéa: Phau thuat cat beé, glocom, khau nap cing mac.

Summary

Objective: To evaluate the effectiveness of enhanced scleral flap sutures in trabeculectomy and
describing the postoperative complications encountered in the study. Subject and method: A total of 30
eyes (28 patients) with indications for trabeculectomy surgery when intraocular pressure is not
controlled with medication with various glaucoma forms. After routine trabeculectomy, the scleral flap
will be closed tightly with a 10/0 U-shaped suture. This suture will be removed in the postoperative
period depending on the development of intraocular pressure. The results of visual acuity, intraocular
pressure and postoperative complications were recorded at 1 day, 3 days, 1 week, 2 weeks, 1 month, 3
months and 6 months after surgery. Result: Average visual acuity before surgery 0.39 + 0.48 logMAR;
after 1 week 0.51 = 0.49; 1 month 0.41 = 0.45; 3 months 0.36 + 0.41; 6 months 0.38 + 0.45 logMAR.

Ngay nhdn bai: 23/4/2026, ngay chap nhdn ddng: 5/5/2026
* Tac gia lién hé: Ptlinhopthal@gmail.com - Bénh vién da khoa Phuong Pong
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Average intraocular pressure before surgery 28.8 + 9.1 mmHg, after surgery 1 day 24.5 + 13.5; 3 days 18.5
*+ 7.6; 7 days 14.4 £ 3.6; 2 weeks; 1 month 14.9 £ 4.7; 3 months 16.5 + 6.4; 6 months 15.7 £ 3.9mmHg.
Early complications within 1 month after surgery included 1 shallow anterior chamber, 1 choroidal
effusion, 4 low intraocular pressure, and 1 wound leak. There were no complications of aqueous
misdirection syndrome, suprachoroidal hemorrhage, cystoid macular edema, vision loss. The mean
preoperative medication use was 3.9 + 0.8; 6 months after surgery, it was 0.8 £ 0.6. The success rate was
70%, the relative success rate was 23.3%, and the failure rate requiring further surgery was 6.7%.
Conclusion: Additional scleral flap suturing technique with U-shaped suture significantly reduces early
complications of trabeculectomy and does not affect the final outcome of surgery.
Keywords: Trabeculectomy, Glaucoma, scleral flap suture.

1. DAT VAN DE

Glécdm la mot bénh phd bién trén thé gidi
cting nhu & Viét Nam. G hau hét cac nudc, glocom la
nguyén nhan thi 2 gdy mu lda va cliing la méi de
doa nguy hiém déi véi stic khoé cong déng. Theo T6
churc Y té Thé gidi du tinh dén nam 2020 c6 khoang
80 triéu ngudi mac bénh Glécdém, chiém 2,86% dan
s trén 40 tudi, trong d6 c6 11,2 triéu ngudi bi mu
do bénh nay .

Phdu thuat Cat bé «cling gidc mac
(Trabeculectomy) la phau thuat glécém dugc thuc
hién phé bién nhat trén thé gi6i. Cho dén nay cat be
cing giac mac van la phuong phap phau thuat
chinh trong diéu tri glécdm. Trong phau thuat nay
thay dich sé luu thong tir hau phong ra tién phong
roi qua 16 cat bé ra khoang dudi két mac tao thanh
mot bong tham (seo bong). Mac du tac dung ha
nhan ap clia phau thuat cat bé da dugc chiing minh
qua rat nhiéu nghién ctu lam sang nhung phau
thuat nay c6 thé gay nhiéu bién chiing nhu xuat
huyét, bong hac mac, xep tién phong & ngay trong
thai gian hau phau do su thay déi nhan ap dot ngét
sau mé hodc & nhiing giai doan muén do seo bong
quéa phat. Do do, viéc kiém soat dong thay dich va
han ché thay d6i nhan 4ap qua dot ngot la yéu to
quan trong nham giam bién chung.

Nhiéu ky thuat da dugc phat trién dé gitup ha
nhan ap va tranh cac bién ching sau phau thuat.
Cac phuong phap nay bao gém bang ép bang kinh
ap trong, st dung vé ép Simmons, tiém mau tu than
vao seo bong, dung acid trichloroacetic, liéu phap
lanh (cryotherapy), diéu tri bang laser (argon,
Nd:YAG), khdu ép dang dém (compression mattress
sutures) va phau thuat chinh sura lai cat bé ciing mac
[2-4]. Tuy nhién, cac can thiép nay cho thay hiéu qua
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khéng dong nhat trong viéc ha nhan ap va cai thién
thi luc. Ky thuat khau xuyén két mac vat cing mac
gan day da dugc Shirato va cong su mo ta la mot
phuaong phap an toan va hiéu qua dé diéu tri tinh
trang thoat dich qua muc [5]. TU cdc nghién cdu
trén, chidng t6i nhan dinh ky thuat khau nadp cing
mac tang cudng bang mui chi chit U nham diéu
chinh dong thoat thdy dich mét cach linh hoat sé
g6p phan cai thién két qua phau thuat. Chinh vi thé,
chuing téi tién hanh nghién clu nay véi muc tiéu:
“Ddnh gid hiéu qua cia mui khau ndp cing mac tdng
cudng trong phdu thudt cdt bé va mé ta cdc bién
chiing sau phau thudt gdp phdi trong nghién cau”.

1. pOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Bao gobm céac bénh nhan glocom cé chi dinh
phau thuat cit bé doé tudi > 18, khong phan biét
hinh thai va giai doan bénh.

Tiéu chuan loai tri

Nhing bénh nhan c6 bién ching trong qua
trinh phau thuat hodc khéng theo déi da 6 thang sé
bi loai ra khéi nghién cuu.

2.2. Phuong phdp

Nghién ctu thd nghiém lam sang don trung
tam dugc tién hanh tir thang 12/2023 dén thang
6/2025 tai bénh vién mat qudc té Nhat Ban (Ha Noi).

Moi bénh nhan déu dugc cung cap day du
thong tin vé nghién cuu, dugc giai thich ky ludng vé
cac lgi ich va rai ro lién quan dén viéc phau thuat,
tuan tha cac nguyén tac ctia tuyén b6 Helsinki.

Toan bd mat nghién clu dugc phau thuat bai 1
phau thuat vién duy nhat theo mét qui trinh bao gém:
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Cat bé tiéu chudn c6 thé kém theo ap
Mitomycin C hoac khong tuy theo hinh thai va do
tudi ngudi bénh.

Khau ndp cing mac tang cudng bang mui chi
cht U ngang qua phan gilta ndp véi muc dich ép
chat ndp xudng san cling mac khong cho thuy dich
thoat ra trong nhiing ngay hau phau dau tién. Mai
chi nay sé dugc cat vao ngay thi 3 - 15 sau phau
thuat tuy dién bién nhan ap.

-Dong két mac.

Diéu tri sau mé

Sau phau thuat bénh nhan sé dugc tra mat
thu6c khang sinh + corticoid, NSAID, nudc mat nhan
tao va toan than véi khang sinh dudng uéng theo
phac d6 ctaBoO Y té.

Theo dbi

Bénh nhan dugc danh gia tai cac thai diém sau
phau thuat 1, 2, 3 ngay; 1 tuan; 1 thang; 3 thang; 6
thang. Cac chi sé theo déi gom: Thi luc, nhan ap, s6
thu6c ha nhan ap can dung va cac bién ching.

2.3. Phdn tich sé liéu

Nhép so liéu bang Microsoft Exel. Phan tich sé
liu bang phan mém SPSS ver.20. Cac bién dinh

lugng va dinh tinh dugc mo ta theo trung binh, d6
léch chuén. Kiém dinh T-test doc lap dé so sanh hai
gia tri trung binh. Kiém dinh Wilcoxin dé so sanh dir
liéu lién tuc. Két qua dugc coi la c6 y nghia thong ké
néu p<0,05.

. KET QUA
3.1. Bdc diém bénh nhén

Trong thoi gian tu thang 12/2023 dén thang
6/2025, chung t6i da lya chon 30 mat clia 28 ngudi
bénh du tiéu chuan tham gia nghién cuu, trong dé
12 nam (42,8%) va 16 nit (57,2%); 26 bénh nhan 1
mat, 2 bénh nhan 2 mat. Do tudi trung binh cla doi
tuong nghién cdu la 63,2 + 9,3 tudi (40 - 80 tudi).
Nhan ap truéc mé trung binh clia bénh nhan trong
nghién cutu la 28,8 + 9,immHg. Nhan 4p thai diém
cao nhat do dugc trong qua trinh diéu tri truéc mé
trung binh la 35,7 £ 9,3mmHg.

Trong nghién ctiu ctia chung t6i c6 9 bénh nhan
dugc diéu tri 3 thudc, 10 bénh nhan dugc diéu tri 4
thu6c va 9 bénh nhan con lai dugc diéu tri bang 5
loai thudc, trung binh la 4,0 + 0,8 thuéc/bénh nhan.

Bang 1. Pac diém bénh nhan truéc mé

Tudi (40 - 80) Trung binh (63,2 +9,3)
GiGi Nam 12 (42,8%)
NG 16 (57,2%)
P x R 1 mat 26 (%)
S6 mat phau thuat 2 mit 2 (%)
POAG 14 (%)
PACG 7 (%)
HC GBB 1 (%)
Hinh thai Glocom HCICE 1 (%)
Glocom tan mach 1 (%)
Glécdém bam sinh 1 (%)
Gl6com do viém 5 (%)
3 thuéc 9 (%)
S6 thudc st dung 4 thuéc 10 (%)
5 thuéc 9 (%)
Trung binh 4,0+0,8
Nhan &p trung binh truéc mé 28,8 +9,1 mmHg
Nhan 4p cao nhat 35,7 + 9,3 mmHg.
Thi lyc trung binh 0,39 £ 0,48 logMAR
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Thi luc trung binh sau mé

K&t qua thi luc trung binh sau phau thuat giam
chic6 0,55 + 0,52 logMAR sau 1 tuan. Sau 1 thang thi
luc méi phuc héi va sau 3 thang mdi trg lai tuong
duong truéc mé, thi luc nay ti€p tuc duy tri thdi
diém 6 thang sau phau thuat.

Bang 2. Thi luc trung binh truéc va sau mé

phau thuat nhan ap trung binh la 28,8 + 9,1 mmHg,
van con kha cao tai thoi diém 1 ngay sau phau thuat
va chi bat dau gidm ngay thd 3 sau phau thuat.
Nhan &p thap nhat 1a thai diém 1 tuan sau phau
thuat, sau d6 c6 xu hudng tang nhe & cac thai diém
tham kham tiép theo. Sau 6 thang gia tri nhan ap
trung binh thu dugc la 15,7 + 3,9 mmHg.

Bang 3. Nhan ap trung binh sau mé

Thai diém Thi luc
Trudc mé 0,39+0,48
Sau 3 ngay 0,55+0,52
Sau 1 tuan 0,55+0,52
Sau 1 thang 0,41+£0,45
Sau 3 thang 0,36 + 0,41
Sau 6 thang 0,38+ 0,45

Nhan dp trung binh sau mé
Nhan ap trung binh la chi s6 quan trong danh
gia két qua sau phau thuat cit be. G thai diém trusc

Nhan ap (mmHg)
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Thai diém Nhan ap mmHg
Trudc mé 28,8+9,1
Sau 1 ngay 245+13,5
Sau 3 ngay 18576
Sau 1 tuan 144+ 3,6
Sau 1 thang 149+4,2
Sau 3 thang 16,5+ 6,4
Sau 6 thang 157+39
D14 D30 D90 D180

Biéu dé 1. Nhan ap trung binh sau mé

K&t qué nhan ap chi tiét ghi nhan tai cac thai diém tai bang 4 cho thay ngay dau tién sau mé van c6 9
mat (30%) nhan ap trén 30 mmHg va 4 mat (13,3%) c6 nhan ap dudi 10 mmHg nhung & ngay thi 7 sau
m& hau hét nhan ap da tré vé muc binh thudng (96,7%) chi con 1 mét nhan &p trén 21 mmHg. Sau 6
thang van con 28 mat (93,3%) duy tri dugc nhan ap trong gidi han binh thudng va 2 mét (6,7%) nhan ap

chua diéu chinh.
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Bang 4. Nhan ap ghi nhan tai cac thai diém

NA mmHg Truéc mé Ngay 1 Ngay 3 Ngay 7 1thang 6 thang
<10 0 4 (13,3%) 0 0 0 0
10-21 6(20%) 13 (43,4%) 21 (70%) 29 (96,7%) 28 (93,3%) 28 (93,3%)
21,1-30 17 (76,7%) 4(13,3%) 7 (23,3%) 1(3,3%) 2 (6,7%) 2(6,7%)
>30 7 (23,3%) 9 (30%) 2 (6,7%) 0 0 0
Trung binh 28,8+9,1 245+13,5 185+7,6 144 +£3,6 149+4,7 157+£39

Bién ching sém sau phau thudt

Trong nghién ctu cé 4 bénh nhan bi nhan ap thap va 1 bénh nhan bi bong hdc mac xay ra 3 ngay sau
khi cat mai chi chr U. Ngoai ra ching t6i da ghi nhan 1 trudng hgp tién phong rat néng va 1 trudng hgp ro

vét mé co Seidel (+).

Bang 5. Bién chiing sém

Bién chiing S6 luong Ty lé %
1 Bong hac mac 1 33
2 Tién phong néng 1 33
3 Nhan ap thap 4 13,3
4 RO vé&t mé 1 33
Téng s6 7 23,3
IV. BAN LUAN c6 nguy co lam mat thi luc trén nhiing bénh nhan

Cho dén nay Cét bé cling gidc mac van la phau
thuat diéu tri glocom dugc ua thich trén thé gidi.
Hiéu qua cha phau thuat Ct bé da dugc khang dinh
qua rat nhiéu cac nghién ctiu, véi nhiéu hinh thai
glécdém khéac nhau *’. K&t qua ha nhan ap lau dai va
6n dinh cta phau thuat Cat be, c6 hodc khéng kém
theo chat chédng chuyén hoa, da khién phau thuat
nay trd thanh “tiéu chuan vang” trong phau thuat
diéu tri glécdm. Tuy nhién viéc tao ra mot dong chay
phi tu nhién va hinh thanh mét bong tham bat
thuong trén két mac ciing ¢6 nhiing mat trai. Ty |é
bién chiing ctia Cét bé kha cao, c6 thé gap ngay tu
nhiing ngay dau hau phau cho dén hang chuc ném
vé sau, trong d6 c6 ca nhiing bién ching nguy hiém

glocdém giai doan cudi. Nghién clu AGIS co ty lé
bién chiing la 53,3% sau 3 thang. Nghién ctru TVT c6
ty 1 bién chimng sau 5 nam la 60% °.

Tu khodng 10 nam nay, trao luu phau thuat vi
xam lan (Micro Invasive Glaucoma Surgery, MIGS), st
dung nhiing thiét bi dan luu siéu nhé véi muc tiéu
ha nhan 4p va han ché dugc nhiing bién ching cta
phau thuat tao 16 ro da dan chiém uu thé, thay thé
cho phau thuat Cit bé trong nhiéu trudng hop
khién ty trong clia nhiing ca m6 Cat bé c6 xu hudng
gidm dan. Diéu tra ctia hoi Nhan khoa My nam 2018
(American Glaucoma Society survey) cho thdy nam
2008 ty 1é Cat bé la 74%, nam 2016 chi con chiém
59% téng s6 ca phau thuat glécém & Hoa Ky.
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Bang 6. Ty Ié bién chiing sau Cat bé ctia mét sé nghién cifu da trung tam

TVT Study? (n = 105)

CIGTS? (n = 465)

AGIS® m=509) FFSS? (n=213)

Shallow or flat anterior chamber 10%
Wound leak 1%
Choroidal effusion 17%
Anterior chamber bleeding 8%
Encapsulated bleb 6%
Bleb leak 6%
Suprachoroidal hemorrhage 3%
Endophthalmitis/blebitis 5%
Cystoid macular edema 3%

Aqueous misdirection 1%

37%/1 month

Overall rated/follow-up 63%/5
0/ years

13% 173% NR
20% without 5-FU
6% 65% 32% with 5-FU
11% 7.9% NR
10% 114% NR
12% 14.1% NR
2% without 5-FU
NR NR 9% with 5-FU
6.2% without 5-FU
0.7% NR 6.2% with 5-FU
9% without 5-FU
0% NR 1.9% with 5-FU
2% NR NR
4% NR NR
50%/1 month 53.6%/>3 months NR

AGIS = Advanced Glaucoma Intervention Study; CIGTS = Collaborative Initial Glaucoma Treatment Study; FFSS = Fluorouracil Filtering
Surgery Study; 5-FU = 5-fluorouracil; NR = not reported; TVT = Tube Versus Trabeculectomy.

Tr& ngai I6n nhat 1a chi phi cho 1 ca phau thuat
MIGS rat I16n, gap 8 - 10 lan chi phi 1 ca Cét bé tiéu
chuén, do vay & cac nudc dang phat trién Cat bé van
la phau thuat dau tay dugc ua chudng véi da sé cac
bac sy Nhan khoa. Tuy nhién dé tiép tuc dugc duy tri
trong ky nguyén mdi ban than phau thuat Cat be
cling can phai thay ddi, phai c6 nhing cai tién lam
tang thém dé tin cay, gidm thiéu nhiing bién ching
nguy hiém nhu rd vét mé, xep tién phong, nhan ap
thap, bong hac mac, phu hoang diém va dac biét la
bién ching mat thi luc & nhiing mat glocom giai
doan cuoi.

Nhimng bién ching sém nguy hiém cta phau
thuat Cat bé c6 nguyén nhan tu sy thay déi dot ngot
clia nhan 4p sau phiu thuat dan dén réi loan van
mach gdy gidan mach, tang tinh thdm mao mach.
Dong thoi ban than 16 ro cling la mét cau tric bat
thudng gay roi loan dong chay thuy dich dan dén
xep tién phong, rd vét mé va nhan ap qua thap. Tu
lap luan d6 ching t6i di dén nhan dinh can déng
chat 16 rod sau khi cat bé dé thuy dich khong thé
thoat ra khéi mét trong nhimng ngay dau sau phau
thuat. Trong nhling ngay ti€p theo, khi vét mé da
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tuong d6i 6n dinh, vat két mac phia trén ciing da
dugc bi€u mé lién kin (48 - 72 gid sau phau thuat)
[Gc d6 méi cat hoac rat mai chi khau déng ndp cling
mac dé thuy dich tu tir thoat ra tranh dugc su thay
déi nhan ap mot cach dot ngot.

Két qua cho thay ngay dau tién sau phau thuat
nhan ap trung binh van kha cao & muc 24,5 + 13,5
mmHg, trong d6 c6 13 mat (43,4%) c6 nhan ap trén
21 mmHg. Pay la hé qua tat yéu cua viéc khau chat
vét mé nhung c6 thé dé dang khic phuc bang cac
loai thudc ha nhan ap phu hgp. DBéi lai nhiing bénh
nhan nay déu cé tién phong én dinh tuong duong
nhu truéc mé, tranh dugc hoan toan nguy co bong
hdc mac va, mét bién ching nguy hiém khac anh
hudng dén két qua lau dai cla phau thuat 16 ro. &
ngay thd 3 sau mé khi vét mé da duoc biéu mé phu
kin & bén ngoai chidng téi mai tién hanh cat va rat
mui chi chir U tdng cudng. Sau dong tac nay sé quan
sat thady mot dong thuy dich tran vao khoang dudi
két mac va seo bong bat dau hinh thanh. Nhiing
truong hop thuy dich van kho thoét, thé hién nhan
ap van khong thay déi, ching toéi tiép tuc rat hoac
cat bang laser 1 trong 2 mui chi khau & 2 bén goc
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vat cing mac. Nhg vay tai thai diém nay nhan ap
trung binh da gidam xuéng chi con 18,5 + 7,6 mmHg,
sau 7 ngay nhan ap trung binh chi con 14,4 + 3,6
mmHg dat muc sut gidm 50% so v&i nhan ap trung
binh tru6c mé. K&t qua nay van dugc duy tri &
nhing lan tai kham tiép theo.

Mac du vat ciing mac da dugc khau mi tang
cudng dén han ché thoat dich nhung trong ngay
dau sau phau thuat van cé 13 mat (43,4%) dat nhan
ap & muc binh thuong tur 10 dén 21 mmHg. Diéu nay
cho thdy lgi ich to I6n clia viéc khau chat nap cing
mac. Néu khéng cé mii khau tang cudng kha nang
cao la nhiing mét nay sé c6 nhan ap thap tham chi
rat thap do thoat dich qua muc va tir d6 sé dan dén
nhing bién ching nguy hiém khac. Trong nhing
ngay hau phau tiép theo néu nhan ap van 6n dinh,
seo bong dan hinh thanh ching téi sé cat mai chi
tdng cudng sau 2 tuan khi vét mé da chac chan. Néu
nhan ap cé xu huéng tang dan ching téi sé cat chi
khi nhan ap vugt qua 18mmHg.

Bén canh d6 tai thoi diém 1 ngay sau phau
thuat van cé 4 mat nhan ap dudi 10 mmHg nhung
hoan toan khéng c6 hién tugng ro ri tir vét mé. Theo
phan tich cda chung t6i hién tugng nay la hau qud
cUa viéc dung qué nhiéu thudc ché dc ché thuy dich
trudc mé vi vay sau mé thuy dich méi khéng duoc
tao ra nén suc cang ndi nhan khéong dugc duy tri.
Sau 48 - 72h cac thu6c ha nhan ap sé dugc dao thai
hét luc nay thuy dich maéi dugc téi san xuat va tién
phong mdi dugc tai tao. Trong thdi gian chd dagi nay,
néu tién phong xep dén mdc méng mat ap sat noi
mo giac mac cé thé thuc hién tha thuat bom hoi
tién phong qua dudng mé phu dé duy tri tién
phong cha thuy dich méi dugc san xuat.

Nh& mai chi chr U dong ndp cling mac tang
cudng, han ché thoat dich qua muc trong nhimng
ngay dau sau phau thuat ma bién ching sém sau
mé chia ching to6i gidm rd rét khi so sanh véi nhiing
nghién ctu khac vé phau thuat Cat be.

Nghién clu ca ching téi van gap 1 s6 bién
chung, trong d6 c6 1 trudng hgp rd vét mé va 1
trudng hop bong hac mac. Nhiing bién ching nay
chi gdp sau khi da cat mai chi khau tang cudng sém
hon du kién vi tinh trang nhan 4p cao sau mé. Tur d6

ching t6i rat ra kinh nghiém phai c6 gang duy tri
mai chi nay t6i thiéu 3 ngay khi vét mé da biéu mo
hoa méi dugc cat bo. Trong thoi gian dé ¢é gang
diéu chinh nhan ap bang nhiéu loai thuéc phéi hop.
Khong chi dung thudc tra ma phai dung thém ca
thudc udng va truyén tinh mach néu can thiét. Pong
thoi co thé mat-xa nhe trén ndp ciing mac cho thuy
dich ndi nhan thoat ra.

So v6i nhom mé Cat bé trong nghién ciu TVT
cla Gedde (2007) ty Ié bién bién chiing cla ching
téi thadp hon mot cach cé y nghia véi p<0,001 va
tuong duong vai ty |é bién ching clia nhém dat 6ng
dan luu tién phong. Trong nghién ctu TVT ty |é bién
ching ctia nhém dat van thap hon nhém Cat be
dugc gidi thich rang van dan luu cé kich thudc
dudng 6ng phu hgp vai lugng dich dugc tiét ra theo
ly thuyét va diéu quyét dinh nhat la 6ng van nay
dugc that chat bang chi vicryl khi dat vao mat dé
ngan thuy dich thoat trong nhitng ngay dau [9]. Chi
tu ngay thu 3 tra di khi sgi chi ngam nudc né ra 6ng
van mdéi dugc gidi phong cho dich luu théng. Céch
lam nay ciing tuong déng vai viéc khau dong vét
m& bang mii chi ting cudng clia chung t6i khadng
dinh viéc han ché dong thuy dich luu thoat trong
nhiing ngay dau hau phdu c6 tac dung han ché
dugc nhiing bién chiing s6m nguy hiém anh huéng
khong tot 1én két qua vé sau.

Két qua cudi cing cho thay ty 1& thanh cong
hoan toan cta nghién cttu la 70%, thanh céng tuong
déi van can dung thém thuéc ha nhan ap la 23,3%,
that bai 6,7% phai chuyén mé dat van dan luu. Két
qua nay cé thé cao hon so v&i mot s6 nghién cuiu
khac, trong d6 ty 1é thanh c6ng hoan toan khoang
46% va that bai c6 thé lén tdi 30-50% trong thdi
gian theo déi dai hon [8, 10]. Su khac biét nay c6 thé
do thai gian theo déi ngan han va nghién ciu dugc
thuc hién bdi mot phau thuat vién duy nhat, giap
gidm sai s6 ky thuat.

V. KET LUAN

Phuong phép khau ndp cing mac b6 xung
bang mi khau chit U lam giam dang ké bién ching
s6m clia phau thuat cat be, viéc cat bo mdai chi khau
rat dé dang trong giai doan hau phau khéng anh
hudng dén két qua cudi cung cta phau thuat.
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