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TOM TAT

Dat van dé: Nghién ciu st dung siéu am
sinh hién vi dé xac dinh co ché bénh sinh gay
goc déng & mat bénh, dong thoi so sanh véi mat
con lai, giup ca thé hoa diéu tr_i va dw bao con
géc dong cap trén mét con lai ciia bénh nhén.

Muc tiéu: Xéc dinh ti Ié va céc théng sé dinh
luvong cua cac co ché gay goc déng trén mat
bénh va mat con lai bang siéu am sinh hién vi
trén bénh nhan goc déng cép nguyén phét.

DOi tuong - phurong phap nghién cieu: Nghién
ctru cdt ngang phén tich st dung siéu 4m sinh
hién vi dé khao sat trén 118 mat cda 59 bénh
nhédn gbc dong cép nguyén phat tai Khoa
Glaucoma, Bénh vién Mat TPHCM ftcr thang
12/2020 - 05/2021.

Két qua: Co ché gdy bénh chinh & mét con
lai la nghén dbng tr véi 68%. Tuy nhién & maét
bénh, co ché chinh lai la thuy tinh thé véng cao
vGi 44%, nghén déng tir chi chiém 24%. Khi dinh
luong cac thong s6 & 2 mat, mét bénh co tién
phong néng, mong it cong va do véng thuy tinh
thé Ién hon so véi mét con lai (p < 0,001). Khi
gidm 0,01lmm khodang mé géc (OR = 1,379
[1,202 - 1,585]), d6 cong mbng mét (OR = 1,256
[1,161 - 1,361]), dO day mong mat (OR = 1,139
[1,054 - 1,232]), khi giam 0,17mm dé day thé mi
(OR = 2,242 [1,447 - 3,472]) hodc tang 0,1mm
do véng thuy tinh thé (OR = 1,222 [1,056 -
1,41 5]) co lién quan dang ké dén viéc xuét hién
con géc déng cép trén mat con lai clia bénh
nhéan.

Két lugn: Siéu &m sinh hién vi co thé duwoc st
dung dé danh gia co ché bénh sinh cua goc dong
cap, giup dwa ra huong diéu tri thich hop, bén
canh do, c6 thé tién doan sw xuat hién con goc
dong cap trén mat con lai cua ctia bénh nhén.
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3Khoa Mat, Bénh vién Sai Gon

Twr khoa: Goc dong cap nguyén phat, siéu
am sinh hién vi, co ché bénh sinh géc dong,
dinh luong théng sé tién phong.

SUMMARY

Background: To evaluate different
mechanisms of acute angle closure and to
compare it with unaffected fellow eyes and
primary angle closure suspects using anterior
segment optical coherence tomography.

Design: Prospective, cross-sectional.

Participants: 118 eyes (59 patients) with
acute primary angle closure were included.

Methods: Eyes were categorized into three
groups: (i) acute angle closure (59 eyes); (ii)
fellow eyes of acute angle closure (59 eyes).
Complete ophthalmic examinations including
gonioscopy, A-scan biometry and ultrasound
biomicroscopy were performed.

Main Outcome Measure: Based on the
ultrasound  biomicroscopy  images,  four
mechanisms of primary angle closure including
pupil block, plateau iris configuration, thick
peripheral iris roll and exaggerated lens vault
were evaluated among two groups.

Results: There was a statistically significant
difference in the mechanism of angle closure
disease among the two groups (P < 0.001).
Although the majority of fellow eyes had pupil
block mechanism (68%), only 24% of acute angle
closure eyes had dominant pupil block
mechanism. The percentage because of
exaggerated lens vault was greatest in acute
angle closure eyes (44%). Acute angle closure
eyes had the shallowest anterior chamber depth,
least iris curvature and greatest lens vault (p <
0.001) compared with the other. Less AQOD, IC,
IT, CBT or greater LV were significantly
associated with prediction of acute angle closure.

Conclusions: A  statistically  significant
difference in the underlying primary angle closure
mechanisms among acute angle closure eyes as
compared with their fellow eyes t may exist.

Keywords: Acute primary angle closure,
ultrasound  biomicroscopy, angle closure
mechanism, anterior chamber parameter.
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DAT VAN BE

Glaucoma 1a mét bénh phd bién trén thé gisi,
trong d6 glaucoma goéc dong anh huwéng khéng
nhé dan sb chau A, khoang 0,75% nguoi trwdng
thanh. Con géc dong cap co thé 1a dau hiéu dgu
tién clia glaucoma géc déng va ciing la mot cap
ctru nhan khoa, c6 thé gay mét thj luc trong thoi
gian ngan néu khong duorc diéu tri kip thoi. Gan
50% bénh nhan sé xuat hién con goc dong cap
& mat con lai, 1/3 trwdng hop xay ra trong nam
dau tién. .

Trwéce day, nghén déng tir dwoc cho la co
ché chinh gay goc dong. Tuy nhién, nho' cac
phuwong tién chan doan hinh anh méi nhw chup
cat I[&p co két quang hoc phan truwéc (AS-OCT)
va siéu am sinh hién vi (UBM), cac nha nghién
ciu da chung minh hon 60% bénh nhan goc
dong cap c6 co ché ngoal nghén dong tep |
UBM s dung séng siéu am, wu diém vuot trol
la co thé khao sat dwoc cac cau tric phia sau
mbng mét va cho chét lwong hinh anh kha tot
ngay ca khi cé duc méi trwong trong subt?

Chung t6i thwc hién ngh|en clru nay nham
xac dinh co ché bénh sinh cla 'goc dong cép va
cac dic diém cula trng co ché, gop phan giup
bac si lam sang dwa ra phwong phap diéu tri ca
thé hoa. Bén canh do, nghién ctru nay co thé
dwa ra cac yeu to tién doan bénh trén mat con
lai, c6 y nghia I&n trong viéc phong nglra.

DOI TUQONG, PHUONG PHAP NGHIEN CUU

1. P6i twong nghién cwu )

59 bénh nhan duwgc chan doan géc déng cap
nguyén phat va nhap vién tai Khoa Glaucoma,
Bénh vién Mat Thanh phd H6 Chi Minh t&r thang
12/2020 - 05/2021.

2. Phwong phap nghién ctru

Nghién ctru cét ngang phan tich.

3. Phwong phap thu thap so liéu )

Bénh nhan da dwoc chan doan goc déng cép
nguyén phat theo tiéu chudn: cé 2/3 triéu chung
dau mat, hodc quanh maét; budn nén, nén; cé mo
maét tirng dot voi quang sang quanh dén; 3/4 déu
hiéu cuong tu két mac; phu biéu mé giac mac;
tién phong néng; déng tlr dan vira, gidm phan xa
anh sang; nhan ap > 21mmHg va goc déng trén
soi goc. Mat con lai clia bénh nhan khong co tién
can géc dong cap, chwa dwoc dieu tri hoac chan
doan glaucoma trudc day

Cac bénh nhan goc dong thir phat, co tién
can glaucoma chan thwong, phau thuat noi
nhan, laser méng mét chu bién hodc c6 bénh ly
mét khac gay gidm thi luc (gidc mac, day méat)
sé duoc loai khdi nghién ctru. Trwde khi kham
va lam chan doan hinh anh, bénh nhan khong
dwoc str dung cac thude co hodc dan dong tir.

UBM duwoc thwc hién tai Khoa Chan doan
Hinh anh, Bénh vién Mat TPHCM trwdc khi can
thiép thu thuat hoac phéu thuat. Lwa chon ché
dd “Sulcus to sulcus” dé khao sat tién phong va
“Angle mode” dé khao sat géc tién phong, ‘the mi
tai cac vi tri ]2 3, 6, 9 gi®v. Cac théng sb phan
trwd'c nhan cau sé dwoc do dac va 4 ccrlché gay
ra géc dong nghen dong ter (PB), mong mat
phang (PI) day cudn mong chu bién (PIR), thuy
tinh thé véng cao (ELV) dwoc danh gia dinh tinh
theo dinh nghia cta Shabana " M&i mét co thé
c6 1 hodc nhiéu co ché phbi hO’p

Bang 1. Cac co ché bénh sinh theo Shabana !

Co
ché
PB Mong mat phong, dién tiép xic mong — thuy
tinh thé nhd, ti&n phong chu bién ndng.
Chan mong hwéng doc 1én, sau do doc xudng
Pl tao thanh hinh anh méng gép géc, mong
trung tdm phang.
Mong mat chu bién day, cudn thanh nhiéu

Dinh nghia trén hinh anh hoc

PIR
nép, ddn vao géc tién phong.
Mong doc bao lay mat trwée thuy tinh the,
ELV | thuy tinh thé day mong ra trwére, tien phong

néng.

Hinh 1. Cac co ché gay géc déng !

Nhap va xt ly s6 liéu da thu thap tw ph|eu thu
thap dir liéu vao may tinh bang phadn mém
SPSS 20.0.

4.Y dirc

Tat c& bénh nhan déng thuan tham gia
nghién ctru, dam bao bi mét cac thong tin ca
nhan. Nghién ctru dwoc sy dong y va phé duyét
clia Hoi déng Y dire, Trwdng Dai hoc Y khoa
Pham Ngoc Thach.

KET QUA NGHIEN c(ru

'Chung t6i thu thép duogc 59 m’ét bénh va 59
mat con lai cia 59 bénh nhan & tudi trung binh la
56,76 + 7,58, i 1& ni*/nam x&p xi 3,5/1, nhan ap
trung binh & mat bénh la 43,7 £ 10,05 mmHg (29
- 75,1 mmHg). Cac dic diém vé dich té va lam
sang khong co sw khac biét gilra cac co ché.

So sanh mat bénh va mat con lai .

Mé&t bénh c6 tién phong néng, do vong thuy
tinh thé Ion va thuy tinh thé ra truéc hon mét
con lai (p < 0,001). Tat cd cac théng sb vé goéc

40

TAP CHI Y DUQC HQC SO 32 - THANG 10/2021



tién phong gom khoang mé& goéc, do cong va do
day cta mong, do day va géc bé - tua thé mi &
mat bénh déu nhé hon mét con lai (p < 0,001).

Co ché bénh sinh

C6 su khac biét co y nghia thong ké vé co
ché chinh gay goéc dong o] mat bénh va mat con
lai cGia bénh nhan géc déng cép (p < 0 001) o}
mat bénh, co ché chinh 1a thuy tinh thé véng
cao v&i 44%, trong khi d6, mét con lai chi yéu la
nghén déng t& v&i 68%. C6 15 mét bénh
(25,42%) va 12 mat con lai (20,34%) dwoc danh
gia la c6 co ché phéi hop.

80% 68%

60%
44%
40%
24%25%
17%

] 10% o

Mat bénh

20%

0%
Mat con lai

H PB Pl PIR ELV

Biéu dd 1. Ti I&é cac co’ ché bénh sinh chinh

Co ché nghén dong t c6 mdng cong (IC)
hon, co ché méng mét phang cb goc be — tua
thé mi (TCA) nhd hon, co ché day cuén méng
chu bién co mébng day (IT) hon, co ché thuy tinh
the vdng cao c6 tién phong rat néng (ACD), do
vodng thuy tinh thé (LV) I6&n, thuy tinh thé day
(LT), ra trwée (RLP) hon, thé mi méng (CBT) so
v6i cac co ché con lai (p < 0,05).

Bang 2. So sanh théng so tien phong gitra
cac co ché bénh sinh

PB Pl PIR ELV p

ACD| 1,95 2,02 1,97 1,55 |<0,001
+02 | +£027 | £0,22 | 0,17

LV 1,05 0,85 0,9 1,42 |<0,001
+0,17 | +0,16 | +0,18 | £0,22

LT | 4,69 4,35 4,54 4,83 |[<0,001
+025 | 029 | 024 | *03

RLP| 1,95 1,93 1,91 1,79 |[<0,001
+01 [+#0,08 | +0,12 | £0,09

IC 0,28 0,14 0,19 0,17 |<0,001
+0,06 | +0,09 | £0,08 | +0,06

IT 0,4 0,41 0,44 0,37 0,001
+0,05[+£004 | +0,04 | £0,06

CBT| 0,97 0,97 0,97 0,89 0,004
+0,09 | +0,08 | #0,11 | +0,11

TCA| 57,29 | 51,62 | 56,11 56,39 | 0,037
7,0 | #943 | +£7,88 | +8,65

Twong quan

ACD c6 twong quan tuyén tinh nghich vé&i LV
m&c do6 manh véi r = 0,683, co twong quan
tuyén tinh thuan véi CBT mirc dd yéu voi r =

0,29 (p < 0,05). LV c6 twong quan tuyén tinh
nghich v&i CBT mirc d6 yéu voir = 0,272 (p =
0,003). CBT c¢ twong quan tuyen tinh thuan voi
TCA mirc d0 yéu v&ir = 0,254 (p = 0,006).
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Biéu db 2. Tu’o’ng quan glwa cac thong sé
vé tién phong va thé mi

LV cd tvong quan tuyén tinh thuan voi LT va
ti s6 thuy tinh thé / truc nhan cau (LAF) v&ir =
0,635 va r = 0,546, cé twong quan tuyén tinh
nghich v&i RLP r = 0,379 (p < 0,001).

LT c6 twong quan tuyén tinh thuan véi LAF
voir=0,903 (p < 0,001), tuy nhién, lai khong cé
twong quan v&i RLP (p > 0,05).

Lv

LT
. ot
.

Lv

Biéu db 3. Twong quan giira cac thong sé
ve thuy tinh thé

Dé tién doan con géc déng cép, mé hinh hoi
quy don bién khi AOD, IC va IT glam 0,01mm cé
thé tang kha nang goc dong cap lén 1,379,
1,256 va 1,139 lan. CBT, ACD va LV giadm
0,fmm sé tang kha nang goc dong cap lén
2,242, 1,522 va 1,222 lan (p < 0 05) M6 hinh
hoi quy da bién gbém sy thay ddi cua 3 thong sb
trén cé thé tang hodc gidm kha ning méc bénh
(p<0,05).

BAN LUAN

Trong nghién ctu nay, gan 50% mat goc
dong cap cd co ché thuy tinh thé vong cao.
Nghén ddng tt 1a co ché chinh cho gan 70%
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mét con lai, twong déng véi cac tac gia trwdc
day bay la buoc dau dinh lwgng tién
phong de c¢6 cai nhin tdng thé vé dac trung cla
trng co’ ché.
60%
50%
40%
30% 24%5%
20% 10%

IS% .. I 7%
o
0% .

10%
Suwan Y. va Moghimi S. D.L.Q. Chau
cs(2017) vacs(2014) (2021)

50%

;e 44%
(+]

249 26%

EPB EmPlI mPIR mELV

Biéu db 4. Ti Ié co’ ché bénh sinh & mat bénh
qua céc nghién ctru i

Tuy nhién, co ché mong mat phang trong
nghién cru cla chung toi chiem ti 1& kha cao so
V@i cac nghién ctru khac, cd thé do sw khac biét
vé cau tric gidi phau cling nhw co ché gay goc
dong gilra cac chdng tdc. Bén canh do, co
khong it bénh nhan c6 két hop nhiéu co ché,
dac biét Ia PB va ELV, twong déng voi tac gid
Mogh|m|

90%
80%
70%
60%

75%
68%

50%

40%

%
0, 30/ %
0% !

30%
10%
Moghimi S. Moghimi S. D.L.Q. Chau
va cs (2014) va cs (2016)  (2021)

78%

EPB WPl BPIR mELV
Biéu db 5. Ti 1é co’ ché bénh sinh
& mat con lai qua cac nghién clru
Tién phong nong la dac diém sinh trdc
thwong dwgce ghi nhan trén mat c6 nguy co 1én
con goéc dong va co tinh twong dong gilra cac
chdng tdéc khac nhau. Chung téi tim thay chénh
léch gitra d6 sau tién ph(‘)ng (ACD) trung binh
gitra méat bénh va mét con lai 1a 0,24 mm, khac
biét nay c6 y nghia thdng ké, chirng té tam quan
trong cula tién phong néng déi voi sw xuat hién
con goc dong cap. Vi ly do nay, mot sb tac gia
cho rang tién phong cang néng, nguy co mac

goéc doéng cap cang cao.

VGi truc nhdn cdu twong dwong & 2 mat,
chung t6i khong tim thay sw khac biét vé LT
cing nhw LAF gitra mat géc dong cap va mat
con lai (p > 0,05). Bén canh do, chi s6 RLP &
mét bénh lai nhd hon, c6 y nghia théng ké so
v&i mat con lai cha bénh nhan géc déng cap (p
< 0,001). Diéu nay c6 thé hiéu la thuy tinh thé &
2 mat c6 d6 day twong dwong, tuy nhién, thuy
tinh thé & méat bénh ra trwdc hon so véi mét con
lai, d4n dén thu hep tién phong va goc tién
phong. Cac tac gia trwoc day thwc hlen nghién
ctu trén déi twong goc déng cap 8 da cho két
qua twong dong véi chung toi. L

bung v&i tén goi, co ché thuy tinh thé vong
cao c6 dd vong thuy tinh thé 16n, tién phong rat
ndng, ngoai ra con co thuy tinh thé day va vi tri
ra trwéc hon cac co ché khac. Nhirng diéu nay
clin duo’c nhéac dén trong n]ghlen clu trwéc
day Shabana va cong sy ' da mo ta co ché
thuy tinh thé vdng cao v&i sy giam doé cong
mong mat (IC) do thuy tinh thé ra trwéc tao ra
“hinh nui Itra” (MOng mat bao lay mat trude thuy
tinh the), va 44% sO mat goc dong cap trong
nghién ctru cta ching toi co co ché nay, twong
dong Voi tac gia Mogh|m| Ngoa| viéc thuy tinh
thé vong chiém nhiéu khong gian lam giam thé
tich tién phong, mot g|a| thich khac cho co ché
nay la thuy tinh thé day mong ra trwdc, ép vao
goc tién phong gay dong goéc; dwong nhw LV
I&n sé& dan dén géc dong qua nhiéu co ché ©
Phau thuat lay thdy tinh thé sém c6 thé co |O’I
trong trwong hop nay dé ngan ngwa hinh thanh
PAS do tryc tiép gidi quyét co ché thuy tinh thé
vong cao cung nhu loai bd nghén déng .

Khoang m¢& goc (AOD) la thong sb co ban
trong cac nghlen ctru vé goc tién phong va cling
la yeu t6 danh gia tryc tlep Sw dong goéc. Co che
mong mét phang & mét con lai c6 AOD750 Ién
hon dang ké so V@i cac co chelkhac (p = 0,036).
Tuy nhién, & mat géc déng cap, AOD750 gilra
cac co ché bénh sinh 1a nhw nhau (p = 0 06)
twong dong véi Moghimi L. Chirng t6, trong sé
cac thé bénh cua glaucoma goc dong, AOD co y
nghfa v6 cung han ché khi danh gia & mat géc
dong cap do luc nay géc da dong toan bo.

ACD la thong so bi anh hwédng béi tinh trang
thuy tinh thé. ACD c6 méi twong quan tuyén tinh
nghich mic d6 manh v&i LV voi r = 0683
Shabana " ciing cho réng trong sé cac dac diém
cua thuy tinh thé, LV la yeu t6 gop phan lon gay
ra tién phong néng va cé thé 1a ‘mot tham s6 quan
trong can khao sat trong dan sb chau A. CBTmax
c6 twong quan ’guyen tinh vé&i ca 2 yéu t6 ACD va
LV (p < 0,05), tién phong cang ndng, thuy tinh thé
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cang véng thi thé mi cang méng. Bén canh do,
chung t6i ciing thdy CBT c6 twong quan thuan
voi TCA (p = 0,006), co nghia thé mi cang méng
thi thé mi cang xoay truéce.

Cac thong sb cla thuy tinh thé ciing c6 nhiéu
méi twong quan dang chu y V& mat ly thuyét,
LV tang ti 1& thuan voi tubi tac co thé do lién
quan dén sy day lén cua thuY tinh thé hoadc s
I6ng 1&o clia day chang Zinn . Két qua cho thay
LV cé twong quan thuan voi LT va LAF, twong
quan nghich v&i RLP cé y nghia thdong ké (p <
0,001), phu hgp v&i nhan dinh trén. Ngoai ra,
ching t6i khéng tim thay méi twong quan giva
LT va RLP, c6 nghia la d§ day thuy tinh the
khdng anh hwéng dén vi tri thuy tinh the. )

Mat con lai cla bénh nhan géc déng cap
duo’c cac tac gla nhan dinh dang & g|a| doan
“pre-attack”, v0’| ly do lén dén 50% cac truong
hop sé tién trlen thanh con goéc dong cép trong
vong 5 nam nt::-u khéng duwoc dleg tri. Do AOD
thé hién truc tiép do m¢é cuia goc tien phong hon
so v&i ACD nén sy thay doi AOD cling anh
hwéng nhieu dén kha nang mac bénh hon, phat
hién nay CG”P twong dong v&i két qua cla Lee
[3] va Atalay . IC hodc IT chi giam 0,01mm thi
kha& nang tién doan con g()c doéng tang Ién tw
1,1 - 1,2 1an, két qua nay twong ty v&i cac
ngh|en cru trude day I

Khi chung téi ap dung mo hinh hdi quy da
bién, chi c6 3 thong sb co6 thé ting kha niang
tién doan la ACD, IC va IT (p < 0,05). Diéu nay
c6 nghia la khi ca 3 théng s6 nay cung giam thi
kha nang mat dang khao sat xuat hién con goc
dong cap sé tang Ién rat nhieu, va kha nang
nay sé thay doi cd y nghia thong ké khi 3 thong
sO nay thay doi (tdng hoac gidm) dwa vao cong
thire sau:

Kha nang mac bénh = 22,829 - 29,188 (IC) -
19,735 (IT750) - 4,66 (ACD)

Tom lai, trong 4 co ché gay goc dong, nghén
déng t&r 1a co che chinh & mat con lai, tuy nhién,
thuy tinh thé véng cao la yéu t6 chu yéu & gan
Y, sb méat goc dong. cép. Mbi co ché co dac
trwng riéng va c6 thé nhan biét duoc qua cac
phuong tién hinh anh hoc, dac biét UBM rat hiru
ich khi danh gia mat khi con & giai doan cap
tinh. Ngoai ra, UBM con c6 thé gop phan du
doan kha nang xay ra con géc dong & mat con
lai ciia bénh nhén. X

TAI LIEU THAM KHAO

1. Atalay, E., et al. (2016). "Biometric Factors
Associated With Acute Primary Angle Closure:
Comparison of the Affected and Fellow Eye", Invest
Ophthalmol Vis Sci. 57(13), pp. 5320 - 5325.

2. He, M., Wang, D., & Jiang, Y. (2012).
"Overview of Ultrasound Biomicroscopy", Journal
of current glaucoma practice. 6(1), pp. 25 - 53.

3. Lee, J. R, et al. (2014). "Comparison of
anterior segment parameters between the acute
primary angle closure eye and the fellow eye",
Invest Ophthalmol Vis Sci. 55(6), pp. 3646 - 50.

4. Moghimi, S., et al. (2016), "Qualitative
evaluation of anterior segment in angle closure
disease using anterior segment optical coherence
tomography", J Curr Ophthalmol. 28(4), pp. 170 -
175

5. Moghimi, S., et al. (2014). "Acute angle
closure: qualitative and quantitative evaluation of
the anterior segment using anterior segment
optical coherence tomography”, Clin Exp
Ophthalmol. 42(7), pp. 615 - 22.

6. Nongpiur, M. E., et al. (2011). "Lens vault,
thickness, and position in Chinese subjects with
angle closure", Ophthalmology. 118(3), pp. 474-9.

7. Shabana, N., et al. (2012). "Quantitative
evaluation of anterior chamber parameters using
anterior segment optical coherence tomography in
primary angle closure mechanisms", Clin Exp
Ophthalmol. 40(8), pp. 792-801.

8. Suwan, Y., et al. (2017). "Qualitative and
quantitative evaluation of acute angle-closure
mechanisms", BMC Ophthalmol. 17(1), p. 246.

CHAT LUQNG CUQC SONG CUA BENH NHAN
VEO COT SONG VO CAN THANH THIEU NIEU
SAU MO CHINH VEO COT SONG LOI SAU

Chiu trach nhiém: Bui Minh Hoang
Email: buiminhhoang.dhydtn@gmail.com
Ngay nhéan: 24/8/2021

Ngay phan bién: 17/9/2021

Ngay duyét bai: 08/10/2021

. . BUI MINH HOANG,
NGUYEN HOANG LONG, VU VAN CUONG
Bénh vién Viét Birc

TOM TAT

Muc tiéu: Veo cét séng vé cén thanh thiéu
nién gay ra nhitng dnh huéng cd vé thé chat va
tinh thédn ctia bénh nhén, tir d6 lam gidm chét
long cubc séng cta bénh nhan. Trong nghién

TAP CHI Y DUQC HOQC SO 32 - THANG 10/2021

43



