~ NGHIEN CUU DAC DIEM LAM SANG
VA KET QUA DIEU TRI DUT LE QUAN DO CHAN THUUNG

TOM TAT

Muc dich: Nghién cuu dic diém l1am sang va danh
gia két qué diéu tri chén thuong dut 16 quan tai Bénh
vién Trung uong HUé.

Phuong phap nghién cuu: Tién cutu can thiép lam
sang khéng déi chimg trén 36 bénh nhén bi dut Ié
quén do chén thuong dugc diéu tri ndi tru tai Khoa Mat
Bénh vién Trung uong Hué trong thoi gian tir thang
9/2010 dén thang 4/2012. Phuong phap phéu thuéat la
dat éng silicone ngugc dong theo Murube va khau da
mi don thudn tuy thubc vao ting trudng hop.

Két qué: Tubi bénh nhén tir 2 dén 68 trung binh
36,75, nam gap nhiéu hon nit, nguyén nhan chi yéu la
do tai nan giao théng (63,89%). But 1&é quén dusi gap &
33 bénh nhén chiém ty 1& 91,66%, dut Ié quéan trén
chiém 8,34%. Vi tri dut 1& quén thudng thdy & 1/3
trong(61,11%). Thoi gian dat 6ng théng la 3 thang. Ty
1é phdu thuat cao nhd st dung silicone lam éng dén.

PO LONG, BUI QUYNH PHUONG, PHAN VAN NAM

Thanh céng vé mat gidi phéu la 87,50%, vé mat chirc
néang la 93,74%, vé mat tham my la 94,44%.

Két luan: Dat 6ng silicone theo phuong phap
Murube la mét phuong phap tét, dugc xem la phau
thuéat dau tay trong diéu tri dut 1é quan.

SUMMARY

Purpose: To research the clinical characteristic and
surgical outcome of canalicular laceration at
ophthalmology department, Hue central hospital.

Method: Prospective study on 36 patients who
underwent canalicular laceration repair from 9/2011 to
4/2012 at ophthalmology department, Hue central
hospital. The method are bicanalicular- annular stent
(Murube method) and eyelid skin suture.

Results: The mean age at presentation was 16
years (range 2 years to 68 years), men are more than
women. Lower canaliculus was involved in
33(91,66%), upper in 3(8,34%). The most common
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lacerated location was in the medial portion of the
canaliculus(61,11%). Silicone tube were left in place
for 3 months postoperatively then removed. The use of
silicone intubation achieved anatomical success in
87,50% of patient, functional success in 93,74% and
cosmetic success in 94,44%.

Conclusion: Bicanalicular- annular stent (Murube
method) using silicone intubation is considered the first
choice in canalicular laceration management.

DAT VAN BE

Cung v6i su phat trién cla cong nghiép, chan
thuong néi chung va chan thuong mat néi riéng ngay
cang ¢6 chiéu hudng gia téng, trong d6 chan thuong
dat 1& quan 1a mot trong s6 hinh thai hay gap va dé lai
hau quéa lau dai néu khéng duoc x{ tri dung. Vi vay,
viéc tim hiéu chi tiét hon cac hinh thai lam sang chan
thuong 1& quan cling nhu nghién clu phuong phap x&
tri dang, phl hop véi Viét Nam 1a mét van dé cap thiét.
Dé gbp phan danh gia vé két qua diéu tri dt 1& quan
do chan thuong, chuing t6i tién hanh dé tai “Nghién ctu
ddc diém Iam sang va két qué diéu tri dut 1é quan do
chén thuong” nham hai muc tiéu:

1. Nghién ctu dac diém Iam sang dut 1é quan do
chén thuong.

2. Banh gia két qué diéu tri chadn thuong dut 1é
quan tai Bénh vign Trung uong Hué¢

DOI TUONG VA PHUONG PHAP

1. P6i tugng: G6m 36 bénh nhan bi chan thuong
dat 18 quan diéu tri ndi trd tai khoa M4t Bénh vién
Trung uong Hué trong thdi gian tir thang 9/2010 dén
thang 4/2012.

2. Phuong phap nghién cutu: Tién clu can thiép
lam sang khoéng ddi ching.

2.1. Phuong tién nghién cuu: Kinh hién vi phau
thuat, bd dung cu vi phau, théng dudi heo, que nong
diém 1&, 6ng Silicone chuyén dung.

2.2. Cdch thuc nghién cuu: Bénh nhan dugc x( tri
dst 6ng silicone qua hai 1& quan hinh nhan theo
phuong phap Murube khi bi dt 1&é quan dudi va khau
da mi don thuan khi bi ddt 1& quan trén va khéng dat
dugc 6ng dan.

- Ki thuat tién hanh phuong phap Murube: Tim dau
ddt cla 1é quan bang cach boc 16 truc tiép hodc bom
nudc, bom nhay. Sau dé, d4t nong silicone vao long 1&
quan dit bang st dung sonde dudi heo d&t ngudc
dong. Cudi cling tai tao mi géc trong, diéu chinh va c6
dinh é&ng silicone.

- Bénh nhan dugc theo déi sau 3 thang (rat éng
silicone), sau 6 thang. K&t qua dugc danh gia vé mat
gidi phau (bom théng, tic), vé chiic nang (t6t: khong
chay nudc mat, dat yéu clu: chay nuSc mat khi ra gié,
khéng dat yéu cau: chay nuéc mat lién tuc), vé mat
tham my (dat yéu cau, khéng dat yéu cau).

Vé dac diém chung, nghién cliu nay cho thdy mot
su tuong déng so Vvéi cac tac gid khac[1],[2],[6],[7].
Tudi bénh nhan thudng tré, nam gap nhiéu hon nir.
Diéu nay la do nam gi6i thudng tham gia cac cong
viéc nang nhoc nguy hiém. Thém vao dé nhiing hanh
vi bao luc, tinh trang uéng rugu bia cling hay gap 6
nam hon nir gidi.

2. Dac diém 1am sang

Bang 2. Pic diém lam sang

S6 lugng | TV 18 (%)
Tai nan giao théng 23 63,89
Nguyén nhan Tai nan sinh hoat 08 22,22
Khac 05 13,89
Hinh thai tén Lé quan trén 03 8,34
thuong 1& quan Lé quan dudi 33 91,66
1/3 trong 22 61,11
Vi tri durt 16 quan 113 gira 05 13,88
1/3 ngoai 09 25,01
Chén thuang so n&o 02 5,55
Tén thuong phéi | Chéan thuong hac méat 04 11,11
hgp Vét thuong nhén ciu 05 13,88
Vét thuang mi phirc tap 17 47,22
Thai gian tur lic 1 ngay 24 66,68
chan thuong t6i luc 1-5 ngay 10 21,77
phau thuat >5 ngay 02 5,55

Két qua théng ké cla ching t6i cho thay tai nan
giao théng chiém da sd 63,89%. Diéu nay ndi lén
phan nao tinh trang giao théng & nudc ta nhu tinh
trang 6 ga, chudng ngai vat trén dudng, phuong tién
giao théng kém chét lugng ciing nhu sy thiéu y thic
clia ngudi diéu khién xe co. K&t qua nay phu hdp véi
cac tac gia trong nudc [1],[2],[3]. Trong khi do, theo
nhiéu tac gid & nuSc ngoai nhu Kenedy R.H [5],
Ranzco P.M.R [7] nguyén nhan chinh khéng phai do
tai nan giao théng ma la do danh nhau. Do phuong
tién giao théng & nudc ngoai chl yéu 1a xe 6 t6 va
nhd cac bién phap an toan giao théng cao nén
nguyén nhan nay trong ddt 1& quan da gidm & cac
nudc phat trién.

V& hinh thai tén thuong 1& quan, 1& quan trén gap
nhiéu chiém ty 1& 91,66%. Vi tri dGt 1& quan & 1/3
trong chiém da s6 véi ty 1& 61,11%. Céac tén thuong
mi rat da dang nhiéu khi rat nang né gay mat t8 chiic
nhung nhan cau it bi tén thuong (5/36 =13,88%). Thai
gian c6 thé tri hoan phau thuat néi 1& quan luén 1a van
dé duoc quan tam. Hién nay, phan 16n cac tac gia cho
rang c6 thé tri hoan trong vong 5 ngay ma khéng anh
hudng dén tién luong[4],[61,[7].

3. Két qua

3.1. Phuong phdp (PP) phau thuat

Bang 3. Phuong phap phau thuat

KET QUA VA BAN LUAN PP Murube PP khau da mi Téng s8
1. Ddc diém chung don thuan
Bang 1. Bac diém clia nhém nghién clu S8 luang 2 2 36
Déc diém S6luong | TyIé (%) Ty 16 88,89 EEE 100
L,TUOAE!#%%?'QD:Sﬁgﬁiﬂt?ﬁf’t“ Nhiu tac gid da dé xuét cac chi dinh phau thuat
dn nhat: 56 wol, Non at. £ Wor 5 T nhung cho dé&n nay van khéng cé su théng nhat vé
Gidi ;&" T 2056 chi dinh m& khau néi LQ ddt. Hau hét cac bao cao
’ trong y van 1a k&t qua nghién clru hdi cltu v8i sy tham
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su tham gia clia nhiéu phau thuat vién va s dung
nhiéu phuong phéap diéu tri khac nhau. Van dé chi
dinh cla tiing phudong phap cu thé rat it dudc dé cap.
Theo chung t6i, yéu t6 kinh nghiém va théi quen ciing
nhu diéu kién kinh t& cla tiing ving cling quyét dinh
phuong phap md. Trong nghién céiu clia chung téi,
h&u hét cac bénh nhan dudc néi I& quan dat 6ng
silicone theo phuong phap Murube (88,89%). C6 3
bénh nhan dat 1& quan trén va mét bénh nhan khéng
dat duoc 6ng silicone nén khau da mi don thuan.

3.2. Pdnh gid két qud vé mat gidi phdu

Bang 4. Banh gia két qua vé mat giai phau

3 thang 6 thang
sau phau thuat sau phiu thuat
S6 lugng Tyle S6 lugng Ty le
Théng 31 96,87 28 87,50
Tac 1 3,13 4 12,50
Téng s3 32 100 32 100

Dung phuong phap bom & quan dé danh gia két
qua vé giai phau trén 32 bénh nhan dudc phau thuat
dat 6ng Silicone theo phuang phap Murube. Con lai 4
bénh nhan khéng dat éng, chi khau da mi don thuan
nén khong danh gia vé mat giai phau. Sau 6 thang
phdu thuat, ty 1& thanh cong vé& mat gidi phau
87,50%. Két qua thanh cong cao khang dinh hiéu qua
cla viéc st dung 8ng silicone trong bénh ly 1& dao.

3.3. Panh gid két qud vé mat chuic nang

Bang 5. Panh gia két qua vé mét chic nang sau
phau thuat 6 thang

Phuong pha Khau da mi o

MUI’?JIIF))E P don thuén Tong s6

SL [ TL®%) | SL | TL(%) [SL]TL(%)

Tot 27 | 8437 | 02 | 5000 |29]80,55

Patyeucdu | 03 | 937 | 01 | 2500 [04] 11,11

Khong dat 02 | 626 | 01 | 2500 [03] 8.34
yéu cAu

Téng 6 32 | 100 | 04 | 100 |36] 100

Trong 4 bénh nhan khau da mi don thuan,mét
bénh nhan ddt LQ dudi c6 két qua khéng dat yéu cau,
3 bénh nhan ddt LQ trén c6 1 bénh nhan dat két qua
t6t, 2 bénh nhan dat yéu cau. Diéu nay ciing cho thay
tuy LQ trén déng it vai trd trong dan luu nudc mét hon
LQ dudi nhung cling khéng kém phan quan trong.
Chinh vi vay khau ndi LQ trén la can thiét.

Trong nhém bénh nhan dat 6ng silicone, ty 1& that
bai vé mat chiic nang clia cac bénh nhan sau phau
thuat 6,26%. Ta thay, ty 1& that bai vé mat chiic nang
(6,26%) trong nhém dudc néi thap hon ty 1& gidi phau
(12,5%), diéu d6 cling chiing t6 réng khi phau thuat
that bai thi LQ lanh cling bén ciing gép phan dang ké
vao chiic nang dan luu nuéc mat. Diéu nay cho thay
tdm quan trong cla viéc gilt lai it nhat mét 1& quan
lanh cho bénh nhan. Pay la ly do thic ddy nhiéu tac
gia tim toi va hoan thién phuong phap dat éng dan
mét 1&é quan. Két qua thanh cong vé mat chitc nang
cao hon giadi phau ciing phd hop véi nhiéu tac gia
Naik M.N 100% thanh céng vé chiic nang, 90% vé

gidi phau. Theo Ranzco thi 100% thanh céng vé chiic
nang, 88% vé giai phau. Theo Wu S.Y thi 84,7%
thanh céng vé chiic nang, 79,6% vé giai phau.

3.4. Pdnh gid két qua vé mat tham my

Bang 6. Panh gia k&t qua vé mat thdm my

Thoi giantheo dgi | 11OV 9IEM | 3 ihang 6 théng
ra vién
Két qua SL [ TL(%) | SL [ TL(%) | SL [ TL(%)
Datyeucau | 35 | 97,22 | 34 | 9444 | 34 | o444
Khong dat 1| 278 | 2 | 556 | 2 | 556
yéu cau

V& mit thdm mi, trong phdu thuat ndi LQ, tinh
trang seo md 1a mot yéu t6 déng vai trd quan trong
&nh hudng 16n dén két qua phau thuat. Sau khi theo
déi 6 thang, ty l& thanh céng vé mat thAm my cao
chiém 94,44%.

KET LUAN

DUt 1é quan do chan thuong la mét tap hop nhiéu
hinh thai bénh ly phic tap. Viéc dung éng dan la
silicone da gép phan vugt bac nang cao hiéu qua
diéu tri phau thuat cac chan thuong dat 1& quan.
Phuong phap Murube la mét su lua chon t6t cho diéu
tri phAu thuat cac chan thuong 1& dao.
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