va th&p nhét /a 4 (nmol/L) (Bang 7). Téc d6 dong
chay dong mach dwong vat & nhém suy giam
ndi tiet td6 va nhom binh thwong khéng co s
khac biét. Greco EA, Deveci ciling c6 nhirng
nhan dinh twong tw[5],[7].

KET LUAN

Nguwéi bénh dén kham tai Trung tdm Nam
hoc, Bénh vién Viét Dlrc vi nhiéu ly do khac
nhau nhwng ly do thwdng gap nhat Ia roi loan
cwong duwong. Siéu am doppler mach mau
dwong vat buéc dau thong ké dwoc cac chi so
rat co gia tri vé lwu lwong dong chdy déng mach
duong vat dong thoi tim ra cac thuong ton phoi
hop ma lam sang co the bd s6t do nhiéu ly do.
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DANH GIA HIEU QUA PHU'ONG PHAP
QUANG DONG VI XUNG THE MI XUYEN CUNG MAC
TREN BENH NHAN GLAUCOMA KHANG TR

NGO THU HIEN, DOAN KIM THANH,

TRANG THANH NGHIEP, NGUYEN THAO HUONG

TOM TAT

D4t van dé: Glaucoma la nguyén nhan géy
mu loa ding thir hai thé gidi. Glaucoma khang
tri la mét bién chieng cé thé gap & tat ca cac loai
glaucoma, bdo tén chirc ndng thi gidc con lai
cho nhing bénh nhén nay la rat quan trong.
Quang déng vi xung thé mi xuyén cing mac
(MP-TSCPC) la mét phuong phap huy thé mi
chon loc té bao séc té, khong gay ra cac thay
dbi dang ké vé giai phdu va mé hoc cua thé mi.

Chiu tréch nhiém: Ngé Thu Hién
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Ngay nhan: 09/11/2020

Ngay phan bién: 15/12/2020
Ngay duyét bai: 05/01/2021

Trwong Pai hoc Y khoa Pham Ngoc Thach

Day la phuong phap diéu trj bdo ton lam gidm
thiéu nguy co bién chirng ma khong lam giam
hiéu qua diéu tri. MP-TSCPC ngay cang duoc
quan tam va st dung rong rai dé diéu trj
glaucoma trén thé gi¢i. Do dé, chung téi tién
hanh nghién ctru nay nhdm danh gia tinh hiéu
qua va an toan cua phwong phap MP-TSCPC
trén nhém bénh nhén glaucoma khang tri.

Muc tiéu: Banh gia hiéu qua va tinh an toan
phuong phap quang déng vi xung thé mi xuyén
cung mac trén bénh nhén glaucoma khang tri.

Déi,twang - phurong phap nghién ctru: Nghién
ctru tién ctru, thir nghiém Iam sang ngéu nhién,
hang loat ca v&i nhém ching tw thén trén 8
bénh nhén glaucoma khang tri co thi luc tor
ST(+) (thi luc logMAR = 0,0001) t6i BBT (thj lurc
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logMAR = 0,001) tai Khoa Glaucoma, Bénh vién
Maét Thanh phd H6 Chi Minh tir thang 5 t&i thang
9 nam 2020.

Két qqé: 8 bénh nhén duworc theo doi 3 thang
¢6 do tudi trung binh la 48,38 + 18,60 tudi. Hiéu
quéd phau thuét dwoc danh gia thanh cong khi
nhédn 4p sau mé ndm trong khodng tur 6-
21mmHg hodc giam 20% so v&i nhan ap truéc
mb ma khéng can tang s6 lwong thuébc ha ép so
véi trvéc mé. Nhén &p trung binh trudc phdu
thuét la 45,89 + 13,87 mmHg giam con 34,53 +
9,68 mmHg sau 1 ngay; 32,34 + 14,45 mmHg
sau 1 tuén; 30,96 + 6,72 mmHg mmHg sau 1
thang va 31,66 + 14,72 mmHg sau 3 thang.
Nhén ap trung binh giam cé y nghia sau 3 thang
theo d6i v&i P < 0,001. Ty Ié thanh céng la 75%
sau 1 lan thuc hién MP-TSCPC (n = 8). Sé
thuoc ha ap trung binh can st dung giam dang
ké 4 + 0,53 thuoc tridc phau thugt con 2,75 +
0,89 thubc sau khi diéu tri (p < 0,05). Mdrc db
dau nhtrc gidm dang ké. Khéng ghi nhan truong
hop nao teo nhén, ha ap qua mcrc.

Két ludn: Quang déng vi xung thé mi xuyén
cung mac (MP-TSCPC) vdi chu ky hoat dong la
25% la phuong phap dé thyrc hién gitip ha nhan
ap hiéu qua va an toan doi vé&i bénh nhén
glaucoma khang tri.

Ttr khod: Quang déng thé mi xuyén cing
mac, laser vi xung, glaucoma khang tri, huy thé
mi.

SUMMARY

EVALUATION CLINICAL EFFICANCY OF
MICROPULSE TRANSSCLERAL
CYCLOPHOTOCOAGULATION IN
REFRACTORY GLAUCOMA

Background: Glaucoma is the second leading
cause of blindness worldwide. Refractory
glaucoma is a complication in all types of
glaucoma. It is crucial to preserve the remaining
visual function for these patients. Micropulse
transscleral cyclophotocoagulation (MP-TSCPC)
allows energy to build up in the target pigmented
ciliary body epithelium tissue but avoids the
coagulative threshold and collateral tissue
damage without causing any anatomic or
histologic damage. This is a safe and effective
way to control IOP in patients with refractory
glaucoma. Given the recent interest in this
technique and the increasing use of MP-TSCPC
tfo treat eyes with glaucoma, the authors felt it
was paramount to publish on our initial results
with this procedure.

Objects: Evaluate clinical effectiveness and
safety of micropulse transscleral

cyclophotocoagulation in refractory glaucoma
treatment.

Methods: Prospective randomized trial case-
series with self-controlled on 8 refractory
glaucoma patients having visual acuity from
light-perception (logMAR = 0,0001) to hand
movement (logMAR = 0,001) in Glaucoma
Department in Ho Chi Minh Eye Hospital from
May to September 2020.

Results: A total of 8 eyes of 8 patients were
treated with Micropulse transscleral
cyclophotocoagulation, with a follow-up time of 3
months. Surgical success was defined as IOP
ranging 6 to 21 mm Hg or a 20% IOP reduction
at the last 3 months follow-up visit without
increasing number of ocular antihypertensive
medications. The mean age of patients was
48.38 + 18.60 years. The mean preoperative
IOP was 45.89 + 13.87 mmHg which then
decreased postoperatively to 34.53 * 9.68
mmHgq after 1 day, 32.34 £+ 14.45 mmHg after 1
week, 30.96 + 6.72 mmHg after 1 month, 31.66
t 14.72 mmHg after 3 months. The mean IOP
significantly decreased with P < 0.001 at 3
months. The success rate for initial treatment
was 75% (n = 8). The mean number of ocular
antihypertensive medications used was 4 + 0.53
before treatment which decreased to 2.75 + 0.89
after treatment. No significant complications
such as hypotony or phthisis bulbi were found
after Micropulse transscleral
cyclophotocoagulation.

Conclusions: The MP-TSPCP treatment with
a 25% duty appears to be easy to perform, and
a safe and effective way to control IOP in cases
of refractory glaucoma.

Keywords: Transscleral
cyclophotocoagulation, micropulse laser diode,
refractory glaucoma, ciliary body destruction.

DAT VAN DE

Glaucoma la nguyén nhan gay mu loa dirng
thir hai thé gi¢i [12]. Glaucoma khang tri dwoc
dinh nghia la nhan ap khéng kiém soéat dworc,
cung bang chirng tén thwong thi than kinh
va/hodc thi trwdng mac du da diéu tri ndi khoa
toi wu va phau thuat that bai hodc cé nguy co
cao phau thuat that bai. Day la mét bién chirng
c6 thé dan t&i mu hoan toan néu khéng duoc
kiém soat [11]. Mac du diéu tri 1a rat kho nhung
ludn phai c6 géng bao tén chirc nang thi giac
con lai cho bénh nhan.

Cac nghién clru tr nhitng nam 1960 da
chirng minh hiéu qua ha nhan ap cula laser
quang déng thé mi xuyén cing mac (TSCPC)
trén bénh nhan glaucoma khang tri. Tuy nhién,
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TSCPC la phuong phap khong chon loc, gay tén
thwong dang ké téi cac cAu trdc khoéng co sac td
bén canh nhw 1a nhu moé the mi, gay ra cac bién
chirng nhw viém nhan cau kéo dai, méat thj luc,
ha nhan ap qua mtrc, teo nhan... [2, 9, 10].

Quang déng vi xung thé mi xuyén cing mac
(MP-TSCPC) la mét phwong phap méi, st dung
cac xung laser diode rat ngan, lap lai, tach biét
cho phép nang lwgng nhiét tich tu khién cac mo
séc t6 muc tiéu dat ngwdng déng tu trong khi
cac cau truc khong séc td bén canh c6 thai gian
ngudi bét va khéng bao gio dat dén nguéng
déng tu [3, 11]. V&i wu diém huy thé mi chon loc
té bao sac td, khong gay ra cac thay dbi dang ké
vé gidi phau va mé hoc ctia thé mi, MP-TSCPC
dwoc xem la phdu thuat glaucoma it xam lan
(MIGS) [8]. So v&i &p lanh thé mi bang CO; va
TSCPC, céc bién chirng nang né nhw ha ap qua
muc (hypotony), teo nhan, gidm hodc mét thi
lwe,.. gay ra béi MP-TSCPC it hon dang ké [1,
4,5, 7, 11].

La mét phuwong phap diéu tri bao tén méi,
MP-TSCPC ngay cang dwgc quan tam va s
dung réng rai dé diéu tri glaucoma trén thé gidi.
Do d6, chang téi tién hanh nghién cléu nay
nham danh gia tinh hiéu quéd va an toan cua
phuong phap MP-TSCPC trén nhém bénh nhan
glaucoma khang tri.

DOl TWUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong

8 bénh nhéan glaucoma khang tri cé thi lwc tir
ST(+) t&i BBT tai Khoa Glaucoma, Bénh vién
Mat Thanh phé H& Chi Minh t& thang 5 nam
2020 t¢i thang 9 nam 2020.

2. Phwong phap nghién ctru

Nghién clru tién clru, thé nghiém |am sang
ngau nhién, hang loat ca v&i nhém ching tw
than.

Hinh 1. May Quantel Supra 810

2.1. Phwong phép thu thap sé liéu

Tiéu chuan chon vao: Bénh nhan da dwoc
chan doan glaucoma (dwa theo héi bénh s, hé
so, két qua can |am sang tai phong ngoai tru
Khoa Glaucoma); co thi lyc tr ST(+) t&i BBT;
c6 nhan ap khéng diéu chinh (= 21mmHg) du
da dwoc didu tri ndi khoa téi wu, + laser tao
hinh vang bé chon loc (SLT) va phau thuat;
hoac co chéng chi dinh phau thuat, hoac co
nguy co cao phau thuat that bai va dong y
tham gia nghién ctru.

Tiéu chuan loai trr; C6 cac tinh trang viém
hodc nhiém trung cip tinh tai mat hodc co
chdng chi dinh thyc hién MP-TSCPC (cling mac
médng hon 1 cung gi®); da phau thuat trong vong
3 thang trwdc; thi lwc thdp hon ST (-) hoac 1én
hon BBT; mat bénh 1a méat doc nhat; bénh nhan
khdng déng y thuwc hién phau thuat lai dé kiém
soat nhan ap t6t hon khi phau thuat 1an dau that
bai hodc bénh nhan khéng déng y tham gia
nghién clru.

Trwdc phau thuat: Bénh nhan dwoc thu thap
cac thong tin dich t&, do thi lwc khéng va co
chinh kinh; do nhan 4p bang nhan ap ké
Goldmann (trung binh cta 2 Ian do cach nhau 5
phat); kham bang sinh hién vi danh gia cac méi
trwdng trong sudt day mat.

Bénh nhan dwoc thwc hién MP-TSCPC theo
quy trinh cta Khoa Glaucoma, Bénh vién Mat
Tp.HCM véi cac théng sb laser: buéc séng 810
nm; mc nang lwong 2.0 W, chu trinh hoat déng
la 25% (thoi gian laser hoat dong la 0,63 ms va
thdi gian nghi la 1,9 ms); thdi gian thwc hién
tbng céng 160 gidy. Pau do dwoc dat cach ria
giac mac khoang 3 mm vubéng goc vung ria, va
dwoc di chuyén lién tuc trong qua trinh thuc
hién. Tranh vi tri 3 gi®, 9 gi® noi ma than kinh
va dong mach thé mi ndm & bén dudi.

Hinh 2. So’ d6 thwc hién MP-TSCPC
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Cac bénh nhan sé dugc theo doi, tham kham
sau diéu tri 1 ngay, 1 tuan, 1 thang, 3 thang: ghi
nhan lai mc d dau nhirc — phan loai dwa theo
nghién ctru cta Tan (bang 1) [11], sO lwong
thudc ha ap dang st dung; do thj Iwc bang bang
thi Iwc Snellen; do nhan ap bang nhan ap ké
Goldmann (két qua trung binh ctia 2 lan do céach
nhau 5 phut); kham sinh hién vi dé ghi nhan cac
bién chirng néu co: rach két mac, phu giac mac,
phan tng viém tién phong (dwoc danh gia theo
cells va flares trén déen khe 1x1 mm dwa trén hé
thong phan loai Standardisation of Uveitis
Nomenclature — SUN (bang 2) [6], bong héc
mac, teo nhan, nhan viém giao cdm, phu hoang
diém dang nang...

Bang 1. Thang diém dau theo nghién ctu
cla Tan va cOng s

Mwrc do Tinh chat
Khéng Khong dau va khdng dung thuéc gidm
dau dau
Pauit | Paucé thé chiu dwng dwoc khdng can
dung thuéc gidm dau
Pau vira Pau can dung thuéc gidm dau
paracetamol
Pau Dau khéng dap trng v&i thude gidm dau
nang paracetamol

Bang 2. Thang diém phan d6 mic do viém
theo SUN

Phan Té bao viém tien phong (Flare)
asé
0 Hoan toan khdng c6
1 Rat it (khé xac dinh)
2 Vira (nhin rd méng mét va thuy tinh thé)
3 DPang ké (nhin m& mdng mat va thuy tinh
thé)
4 Nhiéu (dai fibrin)

Hiéu qua phau thuat dwoc danh gia thanh
cong khi nhan ap sau mé nam trong khodng tir 6
- 21mmHg hodc giam 20% so v&i nhan ap truoc
md ma khéng can tang sb lwong thube ha ap so
voi trwdc mb. Thanh cdng mét phan khi dat
dwoc mirc nhan dp & tiéu chuan thanh cong
nhwng can bd sung thuéc ha ap so véi trudc
md. Thét bai khi khéng thé dat dwoc mirc nhan
ap & tiéu chuan thanh céng véi > 3 1an thuc hién
MP-TSCPC.

S6 lieu thu thap bang phan mém Epidata
version 3.1 va dwoc xtr ly bang Microsoft Office
Excel 2016, SPSS version 20.

2.2. Y dirc

Tat ca bénh nhan déng thuan tham gia
nghién clru, ddm bao bi mat cac thong tin ca
nhan. Nghién ciu dugc sy dong y va phé duyét
cla Ho6i dong Y dwrc, Trwong Dai hoc Y khoa
Pham Ngoc Thach Thanh phé Hd Chi Minh.

KET QUA

Tam bénh nhan tham gia nghién ctru co ty 1é
nam:n 1a 1:1, 6 tudi tlr 16 t&i 65. D6 tudi trung
binh |a 48,38 + 18,60 tudi. Trong d6, 4 bénh
nhan c6 bénh ly toan than di kém nhw tang
huyét ap, dai thao duong, 1 bénh nhan co tién
can chan thwong so nao.

Bang 3. Dac diém dich té

Dac diém dich té | Tansd | Ty1é%
Do tudi
< 60 tudi 6 75%
2 60 tudi 2 25%
Gigi
Nam 4 50%
N 4 50%
Bénh toan than

Cé 4 50%

Khbéng 4 50%
Da phau thuat glaucoma trwéc day

Cé 4 50%

Khbéng 4 50%

Chéan doan gém cé glaucoma nguyén phat,
glaucoma tan mach, glaucoma bam sinh,
glaucoma th(r phat sau phau thuat bong vong
mac, glaucoma th phat sau chan thwong. Co 4
bénh nhan chwa dwoc can thiép phau thuat
glaucoma trwéc d6 va 4 bénh nhan da duwoc
phau thuat: c6 3 bénh nhan da dwoc dat van
Ahmed, 1 bénh nhan da duwgc CBCM va ap lanh

thé mi.
P

12,5%

® glaucomanguyén phat
glaucoma tan mach
glaucomabam sinh

glaucoma thir phat khac

Biéu do 1. Ty lé chan doan cac loai glaucoma

S&au bénh nhan cé thj lwc trwdc phau thuat 1a
BBT (thi Iwc logMar = 0,001) va 2 bénh nhan cé
thi lwc trwdc phau thuat ST(+) (thi lwc logMAR =
0,0001). Nhan ép trung binh trwéc phau thuat 1a
45,89 + 13,87 mmHg, tr 27,2 mmHg t&i 75,1
mmHg. Tat c& bénh nhan déu cé chan doan
glaucoma giai doan nang va co ti 1& 1dm gai
(CDR) la 1.0. S6 thuéc ha ap trung binh truéc
phau thuat 1a 4 + 0,53 thudc, tir 3 t&i 5 thudc.
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TAt ca bénh nhan trwdc phdu thuat déu dau
nhirc can st dung thubc gidm dau paracetamol
(dau vira trg lén).

Bang 4. Thong sb trvdc phiu thuat

Thoéng so trwdc phau thuét n %

Nhan ap < 30 mmHg 1 12,5

= 30mmHg 7 87,5

Thi lyc 0,001 6 75
0,0001 2 25

So6 thude 3 1 12,5
can dung 4 6 75

5 1 12,5

CDR 1.0 8 100

Mwrc d6 dau nhirc Nang 8 100

Nhan ap trung binh sau phau thuat 1 ngay 1a
34,53 £ 9,68 mmHg; 32,34 + 14,45 mmHg sau 1
tuan; 30,96 + 6,72 mmHg mmHg sau 1 thang va
31,66 + 14,72 mmHg sau 3 thang.

S6 thude ha ap trung binh can st dung giam
dang ké 4 + 0,53 thudc trwéc phau thuat con
2,75 + 0,89 thudc sau khi diéu tri (P < 0,05),
khéng bénh nhan nao can phai sir dung thudc
ha ap duwdng toan than. )

Murc d6 dau nhirc gidm dang ké. T4t ca bénh
nhan déu khéng cam thay dau nhtrc, khong can
dung thubc gidm dau paracetamol sau phau
thuat.

80.0
70.0

60.0

50.0 _

40.0
-

30.0

| |
20.0 1

10.0

Trude SaulD Sau 1w Saulm Sau3m

Biéu dé 2. Nhan ap trung binh tai cac thoi
diém trwéc va sau phau thuat

Nghién clru clia ching t6i cho thy nhan ap
trung binh gidm dang ké sau 3 thang theo d&i vi
nhan ap trung binh trwdc phau thuat 1a 45,89 +
13,87 mmHg giam con 31,66 + 14,72 mmHg (P <
0,001). Ty Ié thanh cbng la 75% (6 trén 8 bénh
nhan) va khéng cé bénh nhan nao can lam lai
MP-TSCPC lan 2. Hai bénh nhan cé nhan ap
khdng kiém soat sau 3 thang cé chan doan la
glaucoma thir phat sau md bong véng mac va
glaucoma tan mach th& phat bénh ly véng mac
dai thao dwong da dwoc dat van Ahmed.

Thoi diém Nhan ap (mmHg)
Ban dau 45,89 + 13,87
Sau 1 ngay_ 34,53 £ 9,68
p so v&i ban dau < 0,001
1 tuan 32,34 £ 14,45
p so v&i ban dau 0,011
1 thang 30,96 £ 6,72
p so v&i ban dau 0,004
3 thang 31,66 + 14,72
p so v&i ban dau < 0,001
(n=28)

Phép kiém t - trung binh mau cap

Thoi diem S6 lwgng thudce ha ap
Ban dau 4,00+ 0,53
3 thang 2,75+ 0,89
p (so v&i ban dau) 0,002
(n=28)
Kiém dinh t — test bat cap
Thoi diém Mcrc d6 dau nhirc
Ban dau 2,88+ 0,35
3 thang 0,63+0,74
p (so v&i ban dau) < 0.001
(n=28)

Kiém dinh t - test bat cap

Bién ching ghi nhan gébm cé 1 bénh nhan cé
phan (ng tién phong kéo dai it hon 7 ngay
(chiém 12,5%), 2 bénh nhan mét thi lwc tr ST(+)
con ST am (chiém 25%), khéng ghi nhan trudng
hop nao teo nhan, ha ap qua mic (dwdi 4
mmHg).

BAN LUAN

MP-TSCPC la phuong phap quang déng thé
mi mé&i, st dung cac xung laser diode ngan
(0.63 ms), Iap lai, tach biét v&i nhau béi cac
khoang nghi (1,9 ms). Khéng gidng nhw ap lanh
thé mi bang CO, hay quang déng thé mi truéc
day (TSCPC), MP-TSCPC kiém, soat dwoc hiéu
&ng nhiét tac déng lén biéu md sic tb cua thé
mi, gitp ha nhan &p hiéu qua ma van bao ton
dwoc cac cau truc khong sac to xung quanh
giup han ché bién chieng [1, 3, 5, 7, 11].

Nghién clru cta chung téi cho thay, MP-
TSCPC v6i chu ky hoat dong 25% co hiéu qua
ha nhan &p dang ké trén bénh nhan glaucoma
khang tri. Sau 3 thang theo ddi, nhan ap trung
binh giam dang ké tlr 45,89 + 13,87 mmHg
trwdc phau thuat giam con 31,66 + 14,72 mmHg
(p < 0,05). Ty lé thanh céng dat 75% sau 1 |an
diéu tri.

Nghién clru cla Tan va cong sy nam 2010,
st dung MP-TSCPC v¢&i nang Iwgng 2.0 W chu
ky hoat déng la 31,3%, thoi gian thwc hién la
100 gidy trén 40 mat c6 ty 1é thanh cdong sau 18
thang theo ddi 1a 72,7% sau trung binh 1,3 lan
thwe hién [11].

Nghién clru cla Kuchar va cong sw nam
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2015, v&inang lwgng 2.0 W chu ky hoat dong la
31,3%, thoi gian thye hién tie 100 dén 240 giay
trén 14 mat. Thoi gian theo doi trung binh la
60,3 ngay. Ty Ié thanh cong sau 1 lan thwc hién
MP-TSCPC la 73,7%. Ba bénh nhan dwoc thwc
hién MP-TSCPC |an hai va nang ty |& thanh
cong l1én 89,5% [7].

Nghién ctu th& nghiém lam sang cla
Benhatchi va céng sy trén may Quantel
Supra810 vao nam 2019, st dung céac thong sb
gidng v&i théng s6 nghién clru clia chung t6i, co
ty 1& thanh céng sau 3 thang, 6 thang, 12 thang
lan lwot 1a 73,5%, 88% va 88%. Ngoai ra, tac
gia con thuc hién siéu am sinh hién vi (UBM
trén 10 trong 44 mét nham danh gia cAu tric thé
mi trwdc va sau diéu tri. K&t qua cho thay,
khéng cé sy thay ddi dang ké vé chidu day thé
mi va khéng c6 tén thwong vé giai phau khac
cla thé mi dwoc quan sat thay [4]. ]

Dwa vao két qua trén, chung t6i két luan
nhan ap giam dang ké sau khi duoc diéu tri voi
MP-TSCPC va két qua nay dong thuan véi cac
nghién clru twong tw trén thé gidi.

Nghién clru cia chuang t6i khéng ghi nhan
trwdng hop nao teo nhan, ha nhan ap qua muc
(nhan ap thap hon 4 mmHg). Diéu nay tvong tw
véi cac két qua nghién ctru ctia Tan, Kuchar va
Benhatchi. Dong thoi, két qua nay ciling phu hop
v&i nghién clru clia Kareem Moussa va cfng su
céng bd ndm thang 4 nam 2020 d4 chirng minh
khéng cé sy thay déi dang ké vé cau tric moé
hoc cla thé mi trwdc va sau khi diéu tri MP-
TSCPC [8].

Tuy nhién, chung t6i ghi nhan 2 tredng hop
mét thi luc tw ST(+) (thi lwc logMAR = 0,0001),
do d6, can cac nghién ctru co thdi gian theo doi
dai hon dé ghi nhan day da cac bién ching, bao
gbm ca cac bién chirng mudn ctia MP-TSCPC.

KET LUAN

Quang déng vi xung thé mi Xuyén cung mac
(MP- TSCPC) la phu’o’ng phap dé thyc hién giup
ha nhan ap hiéu qua va twong dbi an toan déi
voi bénh nhan glaucoma khang tri. Phuwong
phap nay it gay dau nhirc sau phau thuat hon,
ty 1& bién chung thdp hon so ap lanh thé mi
bang CO, va quang déng thé mi xuyén clng
mac (TSCPC).

Tuy nhién, day la nghién ctru thr nghiém lam
sang voi sb lwong bénh nhan it véi chan doan
khéng da dang - khéng co trwong hop nao
glaucoma th& phat sau hdi chirng gia tréc bao,
héi chung Posner-Schlossman, hdi ching ndi
md mong mat v.v.... Thém vao do, thoi gian
theo déi ngén. Do vay, can cé nhitng nghién
ciu véi s6 lwong bénh nhan nhiéu hon, thoi

gian theo doi lau hon dé thdy duoc cac bién
chirng mudn va cé két luan vé hiéu qua ha nhan
ap chinh xac va cu thé hon.
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